- 10.48

WRITE PLAW'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

&

' BIRTH NO.

FIED SEP-1 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3J_8_PIIIAI\" REG. DIST. m-__1_()_..m Rmiﬂ:;".”‘.mm0624%

=831

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decsssed lived, 1 inatitotion: residence befor
n. STATE b. COUNTY sdabmion)
Migsourt

b. CITY (1 oatelds corporats imits, write RURAL and give e, LENGTH OF €. CITY (If oumide corporate limits, write RURAL acd gvs towaship)
OR ownekipi{ STAY (in this place) R :
TowN St, Louis TOWN St, Louis o
d. FULL NAME OF (U not 1n houpltal or | lon, give streot address or locstion) d. STREET (If rersl, give location) dJ" "-0
HOSPITAL OR ADDRESS
INSTIUTION  Alexian Brothers Hospital 626 Bellerlve:
3. I:I;IE%ME qa_r; a. (Firet) b. (Middle) e u.uz) 4 Dg}'g (Month) (Dey) (Year)
(Typsor Print)  CHARLES HENRY WITT peath August, 2,1955
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDy\ | 8. DATE OF BIRTH 9. AGE (In ymn| ¥ Do 1 T8 | F GOD o K
O WIDOWED, DIVORCED (Bpedit - lagt birthday) llenih, Days | Hours | Min.
Male Fhite Widower January,4,1869 86 yre. |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Smte or farelgn soumtry) ; 12, CITIZEN OF WHAT]
dope daring most of working Lite, sven If yetired) DUSTRY NTRY?
Funeral Director Germany «Seh.
‘H13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Witt

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. SOCIAL SECURITY
{Yee. 00, 67 unkngwn) | (If yes, mive war or dates of service) NO

Bertha Zoefel

Amelia Witt

17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

. Enter only ¢necaus per

18. CAUSE OF DEATH

line for (a), (b), end (¢)

*This does not mean

(e mode of dying, such
42 heart failure, asthenta,
. It means the dis-

No 495-14-8650 [Edgar F, Witt, 2929 S, Jefferson Ave.
DI CERTIFICATION INTERVAL GETEE
'ﬁ%ﬁ%&%&hmﬂawizmvvﬂﬁm~4m4_ oA
ANTECEDENT CAUSES
Mortid conditions, if eng, gloing DUE TO (b) MW/P :s._,éa/w vy,
rintuuuabwe e:mu(c)dat .
nderlying cause last, 9}6, jr- )
DUE TO (i Q/vg, . MMJ“"A‘V""‘-: '

eqre, fnfury, or complice-

11, OTHER SIGNIFICART CONDITIONS

Conditions contridbuling to the death but 1ot
related to the diseare or condition causing death.

tion which umgd death.

18a. DATE OF OP'FIFE‘)AI‘i 19b. MAJOR FINDINGS OF OPERATION -!

2. AUTOPSY? .

. . [ . . -

3 35'-,(

. A - — ves () wo
21a. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (e inorabost | 2le. (CITY. .OR TO (COUNTY) (STATE) /\
b . fastory, 3 o [ T .
HOMICIDE e | " " o . ﬂ'l/u(—-) Lne
21g. TIME  (Moath) (Day) (Yesr) (Hou | 2te. INJURY OCCURRED | 2)f. HOW BID mJum‘f OCCURT
R . | wunEAT) MOT WHILE _",_.,._--—-——— e
INJURY o | Vwork | avgonk F e e . . .
: ; e P Y3 Y
2. I hereby certifgphal J atiended the deceased from \ 3%t , 18 Hu:t T last saw the dcccascd
alive on y , 18____, and tha! death rred af 7 m., from lie cd{uea and on the date slated above.

S e YD

3b. ADDR

.}9‘111—-“-‘& 5’;3.

BURIAL. CREMA- | 24b.,
1955

24c. NAME OF CEMETERY OR camﬂ:ron‘r v
aet Burial Park

24d. LOCATION (City, town, or county) ! . ABtato)
St. Louils County, Missouri

2Ua.
TION, REMOVAL (Spaelty)
R
RAR'S SIGNATURE

DATE REC'D BY LOCAL

AUG3 {9587 -

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
1tt Bros. L. & U.Co0.2929 S. Jefferson Av.

nsed Embalmer's Statement en Reverse Side)




AR SET AN T

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

ot s e e

- ., Student Embalaer HNo.
working urder my persona! supervision.

Student cocaeccaares teserassasrsestnnntsnns SWM %w

Studmt Enbalmr 32
. ) Llcensed Embalmer No % . 3V S
| P. O. Addre&s&Zt?% Ve

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

If this body is not embatmed, fact should be so stated above.

T iate IR e ereated peehede 4 LT T




