. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ’

THE IAVRIUN OF FREALTH UF MIDAJURI

26388

| FIEDAUG 231954  STANDARD CERTIFICATE OF DEATH s pue o

’amru W, -~ " mEe. DIsT. M. L PRIMARY REG. DIST. NO. 1000 Regittrar’s No 900
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes deceased lived. II lostited i bedore
&. COUNTY Buc a. STATE Missouri b. COUNTY Buc} sdicimton).

b, CITY (I outalde corporate Hiits, write RURAL and give ¢. LENGTH OF
townghip) AY (i this place)|]

TOWN St. Jdoseph - yrs

¢. CITY (M outalds corporase Limity, write BURAL and glve sownship)

oM St Joseph

d. FULL IIM.I:_\AH‘I-E %F (If not ia bospital or Instltution, give strect address or loeation)

HOSP!
INSTITUTION - 1802 St, Joseph Avenue

d. STREET (Il ranal. give looation)
ADDRESS sin

a /17
o

1802 St. Joseph Avenue

¢, (Last)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Spedty)

Aug,14,1954 Mt, Olivet

DATE REC'D BY LO%%;L REGISPRAR'S SIGNATURE

3. NAME OF s (Finst) b. (Middle) | 4 DATE  (Meuth) (Day)
DECEASED ; : " CoF ey} (Year)
(Typeor Prine)  BERNHARD JOSEFPH WITT Sre | oam  Aug, .11 195,

S, SEX €. COLOR OR RACE | 7. #AR%E% glzvsgc NEISRRIED. 8. DATE OF BIRTH 9, h»:isE Un reus ¥ Uen ¢ TOR | ¢ G K

I : Deys | B Mig
Male White - | "Harried " | Aug. 28, 1873 -1 g [ d
10a. USUAL OCCUPATION (Giwkindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ata 3
dona during most of workiog Ll!-.mi!nﬂr:l) - . DUSTRY . to o foreles somtzy) '%g{;”m OF WHAT
S Bakery Baden Germany UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
Witt . .- 4 Unlkmown . | Margaret Witt
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME ADDRESS
(Yo no, or unknown) | {If yes, eive war or dates of sarvios) NO.
> : 500-36=1846 | Margaret Witt St.Joseph, Mo,

8. CAUSE OF DEATH MEDICAL CERTIFICATION ' %}gﬁgw

X ter only onscatsoper | 1. DISEASE OR CONDITION . - H
Nor (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH®(,) ale. m
A ANTECEDENT CAUSES - %

KA doer not mean -
Roge of dying, such | Morbld conditions, if any, giring DUE TO (b) Ferlers g7 eheprizo ‘o
fqilure, asthenio, | riee to the above cause () stating R . .
e the dis- the underlying couse last.
iR ica.. DUE TO {¢)
bhddiaused dzash.’| 11. OTHER SIGNIFICANT CONDITIONS
: mummﬁmwmmm&mw
. . relaled to the d g death,
s F“OPF%II\;‘- 196, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
g 7/“ o—C vis [ wo (B
21a. ACCIDENT (Bpwcity} 21b. PLACE OF INJURY (e.g., lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, furm, fastory, street, offics bldg.,e10.) ‘
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Hours | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | work AT WORK
22, I hereby certify that I aliended the deceased from ﬂ‘f_lL 198, 1o M_IL_, Ri')‘_ that I last saw the deceased
" alive on ﬂ‘M_U__, 19,54, and that death ocourred al m., from the causes and on the date stated above.
-] Z32. IGNATURE ' \_}I’ ’ (Degres or zm@ 23b. ADDRESS 23c. DATE SIGNED
M # g Otnaer Pu d "{M }MW




et o
. "I - . . r
o, AT W, . "“-L" .
AT | S LR L LR ¢ 1o I ) g o’ ' an Sl
LAY ' 12 AJJ: {&-’ (a:’ G. ...-J_
e RF SIREEN B e f 1
s 50 GRS A 2. el Joramti g
cafn Jure s ITRSTIET) R (AL O
) ) . . "\
2" 4 ot {"’»‘.J.-‘lﬁ S A © dmob " '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e -
working under my personal supervision. Student Embalmer Noweiesevoons teacassernenuns
Slmei@é‘ %”_nm
31gned.sussenssvesvssananaassotssssvananan
Student Embalmer - Licenzed Embalmer No.. 4.5 2.2
P. O. Addrcsg% oA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDW G. (Failure to comply witl
the above constitutes grounds for revocation of license.) :
I, this-body is not embalmed, fact,should be so'stated ‘sbove. /% 1/ - 7. ta bt




