8. No. 2
IM—5-43
v. 5-17-39
$o 1. XI6671

TS ST e

THE STATE BOAR_‘D OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._.__..__.l.go 2

15500
4512

Registrar's No.......... oo .

State File No.

Registration District No.—. ... a ﬂ

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF

DECEASED:

(9_ ™~

() County Mif.!
() State.._. 1SOUPY.___. (% Count /

8) City or town Sta Loui 3 = St,., Loui a /7

(!l'ouuida t.-il:y m-_tnwnlimiu. write "AURAL" and nama of township) (¢) City or town . {
{¢) Name of hospital or institotion: (if outsida cily or town limita, writa "RURAL"} Py
—-Christien Hospltal @ sueetNo_______ 5428 Belt Avenue ¥

{1f not in hospilal or institation, write street number or location) {if rural, give location) a
() Length of stay: In hospital or institution ..l lDBT S oo 4
. {Specify whether {e) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) " If yes, name cottntry.
PRINT MEDICAL CERTIFICATION
FULL NAME. CARRIE F. YITT Al
- 20. DATE OF DEATH: Month_/7.4. }f_._____ day / yA
3. () If veteran, 3. (¢) Social Security- (144 N )y o 25 P
' ¢ LT, minute.
name war, o L FEXX ... yea
- 21. T hereby certify that I atten € Yeceased from
4 5. Color or 6. (a) Single, widowed, married, || ¢ 1933 S 2P 2 /i7_ 19.%

4. Sex.FEl’!lﬁl? race Wh | divoreed.... X 1 d owed nfhat T last saw by alive on.. =" AR b

and that death occurred on the date and hour Btatcd nb

WRITE PLAINLY—USE UNFADING.BLACK INK—MAKE A PERMANENT RECORD

6. (¥ Name of husband orwife__.._._ ... 6, (¢) Age of husband or wife if Duration
Fugene B. Vitt AliVemo..__yeara || Immedi cause of death , &
7. Birth date of deceased Septembar 10 1870 f‘%ﬂ LZAr R
. (Manth) (Bax) T (Yean
8. AGE Xﬁm Days | lilessthanomcdsy  —||D ' - 7
. 3 on va ess than one day | ue to.
' Bl 7
min - >
/ Due to 3 ?; } E
9 mnh.m_________s.t..__nnnia_mcnunt%wﬁo o t] : { 7K 7
(City, town, or county) tate or foreign country)* o o ';"
10. Usual occupation Housewife . . 0 0@"‘.{?"“““"“*_';;m_,;;‘;,;‘#"“;,;;ﬁf ¥
11. Indusiry or business - M v ¥ PHYSICIAN
. or findings: —_—
94 2 Nawe W1l1iam DoBk.Ci.ll._._x [ M6 aperaiions: S
=\ 15. Birthplace.... S5 » Lou s _County,§issour 1 éi&g;gg to
{Ciry, tgwn, ' (State or forcign country) 1d b
a 14, Maiden name A ad a K’i -] af ! Of autopay. . (t:h%:eﬂ staf
7.2 istically.
§{ 15. Birthplace St(c.u E’g}iinsmy)co unty :Smﬂifaf?wﬁju 22, 1f death was due to external causes, fill in the following:
16. (a) Informant. MY 8. Mamie. Kitzing._..(_s_i’_a.t_er Yo} Accident, suicide, or homicide (specify)
@ Address_.3428. Belt Av BOMA. . (b) Date of occurrence M
17. {a) _____Bnniﬂ.l____._.__._ (b) Date thereof_......... 2 l 56 S () Where did injury occur? (City or town) (County) (State)
(Burial, cremation, or removal) {(Monll) (Day) (Yewr) (&) Did injury occur in or about home, on farm, in industrial ptace, in public ptace?
(¢) Place: burial or cremation Calvary C em L ] I Pl
X - - Sy pecify aof place) .
18. {(a) Sigunature of fuacralgdmﬁtﬂf Kraeggi lY 038, ne . While at work?,___'___ %_._,_f..,ﬂ t(?)” M'éma of imury......' ..__.‘ e e
® Add Mg o 1?&.45mng§ way S:g-nature__._._._ - LA : /C M M. D. or other)
19- (@) (Date roceived local registrar) /}-4—— Remlnr asignature) Address. 37& el p e mMm signed.

(Licensed Embalmcr’s Statcment on Reverase Smde)




- g -

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

working under my personal supervision.

Licensed Embalmer No Y‘ 17

. P. O. Address.

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

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




