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

[

DEPARTMENT OF COMMERCE

Registration District No.___.a.lg...-__

Primary Registration District Ne, .._..._..___._1 00 3

THE STATE BOARD OF HEALTH OF MISSOURI

FILED MAR™3 L 1947 STANDARD CERTIFICATE OF DEATH

State File No

11644

Registrar's No.

<833

1. PLACE OF DEATH:

St, Louls, Mo,

(1f outside city or town limits, write “RURAL"” and pams of township)
(¢} Name of hospital or institution: /

2848 Vliector St.

(If ool in hoapite] or institution, writs street number or lucation)
{d)} Length of stay: In hospital or institution

{a) County
{b) City ot town

USUAL RESIDENCE OF DECEASED:

{a) State_.._.._M__.O_.l._............._..._._._....... {5) County.

LQ (LIS |

(e} City or town._..... St . Louls

2-3/9

<848 Victor 5t,

{d) Street No,..........

(1 outids city or towa limits, writa “RURAL'")

7

{If rural, give lecation)

'

. Bmnoace @&Shington Mo.

22,

If death was due Lo cxternal causes, fill in the following: ———

(Specify whether {e) Citiz-en of foreign country? {Yea or No)
In this community
years, months or days} If yes, name country.
3. (s) PRINT ) MEDICAL CERTTFICATION
NAME JULIA C. VITT
= 20. DATE OF DEATH: Momt.. M&rch ... 16th
3. (5 If veteran, 3. (¢) Social Security 19 47 ho 11 55 A
b
name war None No ¥ uF._ g o) mfnote. . 2 eM.
21, 1 by certify that 1 attended the deceased from
/I 5. Color o 6. (a) Single, widowed, married, ~ 195 10 Mk (G ,9_‘_{__—7
4. Sex_. Fem-a 19 rnu'_w_hi te d,lvorced.__wj-d_qw‘i ”that 1last saw h €7 _alive on A Z a{ 19 (/g
6. (5) Name of husband or Wife......urioee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ura
La t'e JOhn AA S, AliVE.mnerresseseerreyears || Immediate cay death r)
7. Birth date of deceased.. May 20 1871 B Clner T s "4
{Moath)} (Day) (Year) ( . '(f p\/_..,.....’ / V(W'T‘
) 7/ ¥
8. AGE: Years Months Days If less than one day Due to A 2 P
75 9 16 hr. min 7] g/ 7 ;
Due to 3 ?ﬂ
s. Binhplace W& Shington . - -. .. -Mo, - - (2 P = s\ = ' N 1y
{City,town, or county) tate or foreign eonnty I ” b
10. Usual secupation. tic'. 1§ e s 47 1]l Other conditions - .. — pord
- — Lol 221 11+ (fnclude pregnancy wilhin 8 months of death) #/
11. Industry or business i poT ) //) Z 0 PHYSICIAN
5 12, Name_ ADLORZ20LE soab izl Tl PO operatiaa. . Cee Atinn A
Fat nderline
2L e - Ltely S A esimis
towii ¥ . SLate or foreigo couctry) -
& [ 14. Maiden name ﬁé ff& Beyreié Of autopsy - - : m;gntb:
| ! * |eistically.
S
-

(Ciry, town, or eounty) {Siate or foreign cuEu-,)

informane, HATTLY. 'Schuenemeyer ' -
Address._ 2048 _Vi 0 t,QI'___S fe

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

s s T
17. (o} Removal.(.M.tr )(b) Dat-c t 5 19 47 {©) Where didinjury oocur? {City or town) (County)
(Burial, cremation, of romoval) (Month) {Duy) {Year) (&} Did injury occur in or about home, on farm, in industrial place, in pubhc plact?
(¢) Place: burial or cremation.. IWRShin.gton ,..._MO. P
18. (a) Slgnatr.u-e of funeral directetKriagshauaer Und. C.Q-o - Whue at \«DFL? __:'_ - __“Qi___ he'm ‘iflzl;:s)of u;iury S Q
@ Adarem___ 4228 30. Kingshighway Bl,. CF i /
Y ® 0.} 2. slgu.?zm _________ st "'-1‘ & G1. D¢ othen
19 @ mammmﬁ'm" /4 {Reristrar's gignature) e Address q {'/}‘JDM‘:" ned»

iy

{Licensed Embalmer's Statement on Reverse Side)



(A

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

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.




 No. 2B
M—3-45

.~ 1 X%43880

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

A

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

State Fite No.___.

Registration District No......... !3 l g - Primary Registration District No. ..._/ .0 0_3 Registrar's No.w...._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County -
(a) State (& Count
{3) City or town o ST .BEJHR.I'] 1o Y.
{If outaide city or town its, write % and name of township) (c) City ot town
{c) Name of kospital or institution: (1f outside city or town limits, write “RURAL")
(if mot in hospital or joaLitation, writo sireot number or location) (¢} Street No T i e
{d) Length of stay: In hospital or ingtitution
. {Specify whother || {€) Citizen of foreign country?.

In this community.
years, months or doya)

If yes, name country.

3. (a) PRINT
FULL NAME.____.N

. ATA

3. (¥) If veteran,

3. {c) Social Security

20.

DATE OF D :

name war. No
. I hereby certify
j\ 5. Color, or 6. {a) Single, pvidowed, 19
i N R I IPI I /A | Rt o s 1 i ) B - T L e P
4, Sex o ad e ] 19 .. H
6. (b) Name of husband or wife .. oo i
Duration
7. Birth date of deceased... ... g f T AAL
8. AGE: Years
Due to
9.
10. Other conditions
- {[nclode pr within 3 montha of death)
11. Industiry or PHYSICIAN
5 Liagt!- findings: —
12. N operations
e { ame hUnderlirm
- . the cause to
e L\ 13. Birthplace :
@ {City, town, or county) (State or foreign conntry) Of autopay ?'!Euocll:l%eagté
E 14. Maiden name charged sta-
& tistically.
2 15. Birthplace T T y——— PPy mp—— 22, If death was due to external causes, fill in the following:
16. (a) Informant (@) Accident, suicide, or homicide (specify)
(&) Address (&) Date of occwrence.
17. (a) . . {# Date thereof (e} Where did injury occur? T r TP s P
(Burial, cremation, or removal} (Mauth) {Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pubiic plaoe?

(¢} Place: burial or cremation

18. (o) Signature of funera! director.

(6) Address.

19. (a) 1))

{Specify type of place)
(2} M

While at work?. of injury,

{M.D.orother)._______
Date sigm:d-..

23. Signature
Address

{Data received local ragistrar)







