No. 300
10.48

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

9 THE DIVISION OF HEALTH OF MISSOURI - 2 1808 .
m_u JUL 15 194 STANDARD CEglngTE OF DEATH Stete Fite No... -

BIRTH uo REG. DIST.. E} ~FRIMARY REG. DIST. ko‘ ;_[_“‘_,Q_Qag:mauh’osmm_ i

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If institusl oo bedore
. COUNTY STATE NT daimion). -
* * Missouri b COUNTY o™
b. CITY (I cutside corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f ooteide eorporate limite, write RURAL and give township) /
OR . rownahip}| STAY (in this piaee)|| OR Yy
Town St. Louis 7) - TowN  St, Louls
d. FH&.SLPI;I_&P?_EO%F (If not in hoapital or institution, give sireet addrem or location) d. EETESS (I rarsl, give loeation) d
insTiTution . Jewish Hospital g“ 1438 East Grand ‘
3. NAME OF . (First) . b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Dsy) (Yean |
DECEASED
(Typeor Py LOUILS VITTERT ‘ om July 6, 1949 |

- || a8 heart failure, asthenia, | rise Lo the above couse (o) stating

5, SEX (9 6. COLOR OR RACE | 7. MARRIED, NEVER EBR(EEE! 8. DATE OF BIRTH 9, .f‘.?E o e |D.n: » woch u .
. ¥, o’ ours Min.
Male White UTAEWRR N @9 | Unknown bt 70 | I
10a. USUAL OCCUPATION ((‘-lntindod‘work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgs omntry} 12. CITIZEN OF WHAT
Gone deriag srowt of working IH DUSTRY 7 COUNTRY?
Retired Merchan‘b Shoep Lithuania
13a. FATHER'S MAME 13b. MOTHER'S MAIDEW NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown. Bertha Vittert
I(YS. WAS DECEASE? EVER IN U.5.ARMED FORCE? 16. SOCIAL SECURLTOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
. 0o, or unknow at , mls r or dates of ) . .
o oruskoma) | i e on s o | ir. Al Vittert-408 Olive Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION . mtlﬁm )

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), (b}, and () DIRECTLY LEADING TG DEATH* (4 ﬁ

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condicions, if any, giving DUE TO ()

dc. It means the dig- | ¢ underlying couse last.

ease, injury, or lica- DUE TO (¢)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or conditlon causing death.

19a. DATE OF OP_FIF(!)?; 195, MAJOR FINDINGS OF OPERATION - . ' ' | &, AUTOPSY?

- YESD NOD

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) N (COUNTY) (STATE)
ﬁlgﬁlgfoe home, farm, factory. strest, offioe bldg..sve.)

214. TIME {Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

- S ey e \ : I/ L.{é ‘“ﬁ*z?

2. I hereby \ yi at I atlended the deceased from %_‘f_é 142 , Lo M b 19_&2 tha'ti I last saw the deceased

alive on _ZZ, and thal death gecurred af %,&. m. frorﬁ the lauaea and on the date stated above.
3. smnm*uﬁs ﬁaun 9 | 230, ‘ADDRESS I . DATE SIGNED
- W w. [ 37¢ 0 Wesdow e L5k

24a. BUR]ALA.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.O(‘ATION {Otty, town.o:eonn?’
TR o= n/8/49 B'Nai Amoona Cemeteryl S%. Louis, Mo.

-

DATE REC'D BY LOCAL RTRS SIGNA WJNERAL DIRECTOR 8 S GNATURE ‘AbORESS
|l 8 98 WAPES el

on —~ X¥2+/¢
(Licensed Embalmer’s Statement on R

sl




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—evoceere

O eeeohoee e e e nnbbie < mes e e e e en e Artye At aRATIRRRS e AR S i BER b oA eRaA AR SR RARER L RA4S RERS e TR e R et amrs e e , Student Embalmer No.

working under my personal supervision.

Student seveesccancnsrsoas cermresvreaseanas
Student Embalmer

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.)

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

.




