WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

o.300
| RED APR 30 1955 STANDARD CERTIFICATE OF DEATH e i ,,ﬁ498,“__,“_ 38
BIRTH NO. REG. DIST. NO. _.__3_1_8"!!!”“' REG. DIST. m.J_Qo.Bchi.rtrar'a Noe. 3.?44
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. It institution: residence before
© || e couny »STATE  Mi ssouri b COUNTY  ashi ngténri"
b. CITY (I cutside corpurnte limits, writs RURAL and give ¢. LENGTH OF . CITY (If outalde norporate limits, write RURAL and glve townahip) OU
OR townahip) | STAY (in this pl OR
TOWN St, Tonis, Mo TOWN Potosi 1l {
d. FULL NAME OF It uot fn hoapital urinu.huﬁnn give strect address or location) d. STREET (i raral, give location) [L
HOSPITAL OR ADDRESS
INSTITUTION Barnes Hospital 203 Rosemary St
3. I?TEAME OF a. {First) b. {Middle)} ¢, (Last) 4. Dgrg (Moath) (Day) (Year)
mpmpnw JAME S (W [T 7 DEATH  aAnpd1 7). 1QE4
8. SEX 6. COLOR OR RACE |'7. MARRIED NEVER MARRIED, ATE O BT% 9. AGE (In years|"1r uwoeR 1 vEAR UNDER 34 MRS,
Male White WIDDWEOPE ¥QRCED (Bpucity) arc L ‘ Laat } Monﬂn, Daya | Hours I Min.

10a. USUAL OCCUPATION (Qive Xiod of work
done during woet of working life. even Uf retired)

Lahorer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

i n e

11. BIRTHPLACE (Btate or foreign eountry)

Washington Co., Mo.

12, CITIZEN OF WHAT

0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Id NAME OF HUSBAND OR WIFE
Richard Witt Frances Varboogh Eileen Witt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 12. INFORMANT' S SiIGNATURE OR NAME ADDRESS
Yeu, M.orunknirvon‘)lﬁ[ll yea, eive war or datms of service) h86220-3670 0. Eileen Tl']itt , POtO_Sl s Mo
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
Enter only onecowsoper | F. DISEASE OR CONDITION ONSET AND DEATH
Line for (a), (b), and (¢) | D'RECTLYLEADINGTODEATH'y _ Coronary Thrombosis right artery :
*This does nol mean ANTECEDENT CAUSEE N 1
the mode of dying, such | Morbi¢ conditions, if ang, gining DUE TO (b) _Ammmlgm:.s_ﬂgart iseage yr.
o2 heart failure, asthenia, | Tite to the above cause (a) stating 3
de. It means the dis- the vnderlying cauae last, - - - - -
carne, infury, or complica- _ DUE TO (c) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™' K o
Conditions contributing to the death but 1ol
related to the discase or condition causing deafh. %2—0 i O
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN -, . ' S0 ‘.| 2, AUTOPSY?
TION
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.¢..lnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homma, farm, factory, street. offics bidg..ewa) Lt L L
HOMICIDE
219, TIME tMonth) (Dax) (Year) (Hm) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? |
WHILE AT NOT WHILE .
INJURY WORK AT WORK )

21 hereby ce-rtqu that I attepded the decease

L e
- . 19_,_6, and th octiivred at

1954  to _m.__l?_:? 1955 that I last saw the deceased
B Q0NM. JFgm the causes and on the dale stated above.

x@

Degree or tltleb

23c. DATE SIGNED

L/1h/56

23b. ADDRESS
Barnes Hospital

24b. DATE

@“i F CEMI-.TER

OR CREMATORY

TION (glty. town, or % (State)
. I

v
L




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... . .

Student Embalaer No.

working under my persona! supervision,

Student ..... crareenes eieesereearieniaas Stg-n@yﬁ M’ﬂ

Studeﬂt Embalmar

' - Licensed Embalmer No yz )? I S

-

P. O. AddW Yorg.s....

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

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




