THE DIVISION OF HEALTH OF MISSOURI 6'775

: a::::o | ALED M AR 11 1948 STANDARD g%RéIFICATE OF DEATI'% 0 0 State File Novomwn 1933

BLRTH RO. REG. DIST. WO, ____----~ PRIMMY REG. DIST. WO. Registear's Nom o oo resiesesssssresssona
1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Whers decsassd lived. If inetitution: rmidence before
- COUNTY | . STATE = b. COU dinkeslon).
/ . . . : Missouri Y =0
// b, CITY (f cutslde corpurate Limits, write RURAL and give c. LENGTH OF || ¢. CITY (If ouwide corporate limits, write RURAL and give townshi) / /
OR . townahip)] STAY (in this place) OR -
TOWN St. Louis 9] 1owN_ St. Louls .9
FIE.IJ(I)-SLPP'PAMLEO%F (If aot in hoapital or institution, give sireet address or lovation) d'AngREEESrS {1t raral, give location) / )
mstiution. Missouri Baptist Hosp. 4251 Clay Avenue d
3, EI;IEACME: OlE 8. (First) b. (Middle) T < (Lasty | 4 03}-5 (Month) (Day) (Yean)
{ Type or Print) Theresa Vitt. oean Feb., 28 1949
5 SEX 6. COLOR OR RACE | 7. #&R[ED, glEcrng MARRIED., 8. DATE OF BIRTH - 9.1:(‘5E {In n).n 1: 1 TEAR ; mooe u m.
Female \| White WTaow 2= Feb 3, 1888 B ™0 ”Z's{ o | e
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR'I'HH..AC’E (Stata or forelgn ocuntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired)} DUSTRY K RY?
House work St. Louis, Missouri U
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Schaum Anna Peter Anton Vitt (Dec)
I5. WAS DECEASED EVER IN U, 5 ARMED FORCS? 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 20, o caknowa) | (I1 yes, xive war or dates of service) NO. ]
No Nohe Frank Vitt. 4251 Clay Avenue
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ) - ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a) -

*Thiy does not mean ANTECEDENT CALISES % W
the mode of dying, such | Mortid conditions, if ony, giring DUE TO ()
af heart falluse, asthenda, | rise to the above cause (o) sating . WIAJ -
dc. It means the diz- | e underiying cause lodt,
ease, infury, or complico- : DUE TO (c) e ol

tion which etused death, | 11. OTHER SIGNIFICANT CONDITIONS o / é} u

Conditions contributing to the death but not
related to the dizense or condition causing death.

line for (a), (b), and (¢}

-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATEOF OPERA. [ 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ml L1~ 4T W adlceisnen o A e 0
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c. arabess | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, Iastory, etrest, cfbow bidg.. o0 : :
HOMICIDE .. -
21d. TIME - (Meath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2i7. HOW DID INJURY OCCUR?
il "\"INJURY PR, L . - wutun.,no‘rwuuD
H-'-‘ |
E | P hercby cert;fy that I attended the deceased from . M mg__ _ﬁ, that I lasi sow the deceased
.- alive on 19% and that death occurred at ., Jrom the causes and on the dale stated above.
=N "né ‘Za. SIGNATUREY - - (Dunaortula) 23p, ADDRESS 2. DATE su;n
P a‘/%m“ vy O U 3[1[-(4M A~ 13
E Zis. BURIAL, CREMA-| 245, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)
b 3 Y
& Burial Mar 2, 1949 Calvary Cemetery St. Louis _
DATE REC'D BY E 25. FUNERAL DIRECTOR'S $IGNATURE 4745 OPOYEES
AR 1 //z romschwig and Son Florissant Av

(MW.MuRmS&)




STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Qrebf . . omen...e. —

_________ , Student Embalmer No.

working under my personal supervision,

: Signed. = u_) \_éj LALEA D ...
Student Embalmer Licensed Embalmer No...... 3{7{
i P. 0. Addresg. {/[ M%

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

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




