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FILEDJAN 18 1955

AL LAYINUIIN U MeALiNn W ilasuuing

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. qu_O_O_BI Registrar's No. ﬂigg.ﬁ

State File No..,

"g1RTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare J d lived. If i bafors
a a. COUNTY a. STATE Missouri b. COUNTY adinision).
b. CITY (1 outeide corpurata limits, write RURAL and give ¢. LENGTH OF || <. CITY St. Louis 7 1s Fesidonce within ot of
- hi Y: {jn this place) OR . e Py vorpors
3 town  St. Louis ki) SEY o yS" TOWN A =
d. FULL NAME OF (If not in hoepital or Institution. give street addrees or location) || fro. STREET If raral, give location) OS5 T
HOSPITAL OR . T - ADD ~2
3 insTitution  Chrigtian Rospital 5211 Raymond Avenue, 0
E 3. DNE%MEESOEE 8. (Fir.st) b. (Middle) ¢. (Last) a, DSTE (Month)  (Day) (Year)
b || Tpeor Prims WILLIAM  CHARLES ~  WITT | ofm  December 13, 195l
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH / ' X7 9. AGE (In yeara| if ONDER 1 YEAR | ¥ UMDER u Has,
. O WIDOWED, DIVORCED (Specity} 7 Im bisthday) _|Months| Daya | Hours | Min.
23 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ :omdurinl moat of working lﬂo.o‘rennll :ol:r:cri) - DUSTRY (City ead State er F"“" Countrv) 12&8:};}%’#?"‘%“".
5 Contractor Decorator St Loudl i o 8
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR ¥IFE
a William C. Witt Anna Leparte
i 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< ({Yes, 0o, or unknown) § (If yea, cive war or dates of service) NO.
> none 493-07-76174 dol
l_ 8. CAUSE OF DEATH ) . . MEDICAL CERTIFICATION . . 13;5;}’%.3“3&"
! ter anly onscauseper | 1. DISEASE OR'CONDITION' _ W A«-—zy . DEATH
Z ¥ or (), (), and ) | PIRECTLY LEADING TODEATH" MA; —
'-‘
o 'This Jdes mot mean | ANTECEDENT CAUSES t MM f
- ) dying, such | Morbid conditions, if any, giring DUE TO (b)
- as ure, asthenia, rite to the above canse (e} saling
=) ons the dis- the underlying couse last. R .
" . , of " DUE TO (c)
. [ cauzed death. | 1, OTHER SIGNIFICANT CONDITIONS . . _S 2
& A\ A Conditions contributing to the death but not C L 1 z : ¢ 7 4 ‘/‘ - - ’
a [N related to the diseare or condition cousing death.
Py ﬂ'\oh& OF OPERA. | 195, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
2z TION &
= - ves L] wo
21a. ACCIDENT . {Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE i boms, farm, fastory. street, office bldy.,e10.)
é + HOMICIDE '
g 21d. TIME + (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ‘
: . . WHILEAT[ ] NOTWHILE
i‘ INJURY WORK AT WORK H2 o i
- 2. I hereby ceﬂ:‘!g that I attended the deceased from 19&, lo Lea. / 2 19 ‘s'),(that I last saip the deceased
E‘ alive on s I.‘L:.ﬁ and that death occurred.at 11 A _ m.. from the causes and on the date stated above.
= SIGNATURE ¢Degroe or tiglz) | Z3b. ADDRESS . 23%c. DATES
¥ a] .d¢uq..
CZ‘&-—-—-« W 378 ’1&"“"‘( 'J 7 "z//y/js,z
! é TIONBU R[OAJ-'ALCREMA 24b. DATE R 24c I\A'\‘IE aF CEMEFERY OR CREMATOR‘I’ 24d. LOCATION (Qity, town, or county) (State)
¥} . - .
& Bemovar—" | Dec 16, 195h Hiram Cemetery St Louis County, Missourl-
@ﬁgic& B]YQ% RARS SIGNATURE 13. FUNIERAI. DIRECTOR' S S1GNATURE RESS
: ;ﬁ md ™. S Shepard Funeral Home , 1167 Hamilton Ave

(Licensed Emba[merl Statemnetit on Reverse Side)

ad



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.......................................................................... veeseer., Student Embalmer No............

working under my personal supervision..

Student....ooooe i Signed ) MG Yt T T

Signature of Studeat Embalmer

Licensed rNo. < .......C

: P, O. Address% ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body is not embalmed, fact shoul( be so stated above,




