~ No.300

10.48

T

PLAINLY.

WRITE

}mfn APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. NQ-]_(]_O_B. Reﬂi:lmr':Nn‘

State File No

*Thiy does nol mean ANTECEDENT CAUSES

the mode of dying, such

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lnatitution: residence before

a. COUNTY a. STATE b. COUNTY adaizssion),

Missouri o

b, C[TY (If outaide corpurate limits, write RURAL and give gLrAL"(ENGT}:‘ OF C. ng d-, I3 Residence withln lmits of

TOWN ST LOUIS townwhip) (in this place) TOWN St .]_ouj_s _a r:letz urdncorp;::hd town?

d. FULL NAME OF (If not in hospizal or instisution, glva street nddress or loeation) STREET (If Tural, give location} /& 7
HOSPITAL OR DDRESS d
stiiotion ST, LOUIS CITY HOSPITAL #1 |/ [ 4289 Sacramento Ave, e

3. gE%%ES%Fb a. (First) b. (Miadle} . (Last) 4, DS.II;E (Month) _ (Day)  (Year)
(Typeor print)  AGNES VITT oearn  APRIL €, 195%
5, SEX / 6. CCLOR OR RACE | 7. xﬁ)RR‘Ing NIE\\;'SEC%SRRIED. C:)S DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | IF UNDER 1 mms,
(Bpecity) , Iast birthday} |Monthe| Days | Hours | Min.
Female /| white fnsle Dec. 6,1878 -
10a, USUAL CCCUPATION (Givekiad of work | }0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T
* deneduting moat of working Efo.u:enai! :et;:\;) DUSTRY (City and State o Foreiga Countcy) !atgbn%ﬁvf?FWHAT
home - Trenton,Illinois | UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE %,
: Frank Vitt Agnes Schmitt None
I5. WAS DECEASED EVER IN UJ, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no.nr!ﬁk own} | (If yee, rive war or dates of sezvice) © NOQ. -
Charles Vitt 4289 Sacramento Ave,
18. CAUSE OF DEATH MEDICAI: CERTIFICA N Iggg}lu BETWEEN
_Enter only onecaussper | 1. DISEASE OR’CONDITION - 7 R =R Ji - ~({ : AND DEATH
e for (e} (b), and (0) | PIRECTLY LEADING TO DEATH® ). _VCVVIM’MGL 0 i ?’446' !

Morbid conditions, if any, gieing PUE TO (b)
rise to the above cause (a) staling

as heart failure, asthenia, .
# the underlying couse last,

eic. It means the dis-

case, injury, or complica- DUE TO (¢}

[ * PN
. . Dy

il. OTHER SIGNIFICANT CONDITIONS

' Conditions contribuding o the death but not
relafed to the dizease or condition cousing death.

tion which caused death.

e i o

- %dﬁfg

USING TUNFADING .BLACK INIII——MAJ‘K.E A .PERMANENT RECORD

‘gﬂ-[?ATE oF OP'?E)AI\E 156, MAJOR FINDINGS OF OPE TION / 20. AUTOPSY? )
i Cecostyymg - Vo explorall,, ves (1 o (2
21a, ACCIDENT (Epecily) { 2ib. PLACEOFINJURY (o.g., o or abod 2le. (CITY. TOWN'OH TOWNSHIF) (COUNTY) (STATE)
SUICIDE Rt L " | bome, farm, factory. strest, office bldg., o10.)
HOMICIDE ¢ : L _ :
2id. T(!#E (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
CINJURY e WORK AT WORK 5 5’(
22. I hereby 4-2-55 1 , to 4=9-55 , 18, that I last saw the deceased

certs, at 5{ ttended the deceased from
apive o , and thed death ogeurred at _3:30A

., from the causes and on the date stated above.

BT prutdmd 1D G55,

23¢c. DATE SIGNED

LAFAYETTE 4.9-55
24a. BURIAL, CREMA Z24b. DATE : NAME OF CEMETERY' OR CREMATORY 244, LOCATION (City, town, or county) {State)
TION, RE| OVAL 8 I c . .

buria B12455 alvary Cemete ‘S ssouri
DATE REC'D BY L%%%L R i R AR'S S NATU - 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
ARR 11 1888 | X 4 £ £ ASap ETK Stroot-Carr 4600 Natura) Bridge

. i— =
i Licensed Embalmet's



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY .ttt n e oottt e e eeaaaeieaasnaeseie i , Student Embalmer No...........

working under my personal supervision..

.. P. O. Address...%-a[@t‘!-ﬂ‘:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is n6t embalmed, fact should be so stated above.




