o 'me JUNT 1956 THE DIVISION OF HEALTH OF MISSOURI 18814

" STANDARD CERTIFICATE OF DEATH 54028 File Nom o mssomrommscessnn
BIRTH KO. __ REG. DIST., NO. _.LB. PRIMARY REG. DIST. NO. _].._._.0.0_3.. Reﬂi:!rd_r'.l No...._..g.gg_u()mn. -
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoassd iived. If inatitation: residence before
a. COUNTY a. STATE b. COUNTY admissiony.
MISSQURT
b. CITY (i outsids corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Ir Restdence within lmits of
OR townsbip) | STAY (in this place COR I{’Ily nnnrp;‘rlled. town?
TOWN ST, LOUIS TOWN_ST. LOUIS 1. L
d. FHé.Igpll'd_lf\Ahil_Eo%F (I mot in hoepital or fnstitution, give streat address or loeation) .- SE"TEF’RREgs (If rursl, give locatlon) - / &) ?‘
iwstiorion 41289 SACREMENTO - /) 14289 SACRAMENTO 2 P
3DNE%BEES?-:'B a. (First) b. (Middle) ¢. (Last) . 4. D(’)‘;E {Month)+* (Day) - (Year)
{Typeor Print) ~ GHARLES VITT : pEatH MAY 20 1956
5. SEX é : 6. COLOR OR RACE | 7. mARRIED. NE\YgchgSRRIED.ﬂJ 8. DATE OF BIRTH Q-iGEh&::Tn ; \Ir 'ﬂ & CXDER M KRS,
% a - (Bpecify) 13 ¥, oo Bours | Min.
MALE' | WHITE SHIGLE DEC. 1L, 1886 l I
10a. USUAL OCCUPATION (Giekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 'y 7 12. CITiZE
done gar Tmﬁrﬁnuh.c;nﬂﬂ retired) ; DUSTRY (City and State o Foraige sznuy)/ COUN%R';?FWHAT
¥e) GEN. REPAIR TRENTON ILLINOIS USA
13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
, FRANK VITT _ | AGNES SCHMITT | NONE
15. WAS DECEASED EVER IN II.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You or uoknowa) | (1f yes, mive war or dates of service) NO.
0-20-6251 MARIE VITT 4289 SACRAMENTO

. CAUSE OF DEATH . MEDICAL GERTIFICATIO, INTERVAL BETWEEN
. I. DISEASE OR CONDITION : C‘ " Lo Z: e Tea
. Bater only oneeauseper | By op m s VEABING TO DEATH® (s ﬁ T
{

line for (a), (b), and (c)

* This does not mean ANTECEDENT CAUSES < ! 2 ﬂ‘ Py
the mode of dying, such | AMortid conditions, if any, giring DUE TO (

aa heart faflure, asthendn, | rise to the above cauae (o) tating
ete. Ii means the dis- the underlying cause last, .
cazee, injury, or complics- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death but no?
reloted to the disease or condition cousing death.

20. AUTOPSY?

19a, DATE OF OP_FIF(()?; 195, MAJOR FINDINGS OF OPERATION v - ]
FRo-0 ves [ o O

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homa, farm, fastory, messt, office bldg.,ena.) .

_ HOMICIDE . P .

2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

oF . - WHILEAT NOT WHILE

INJURY - m- | “WoRK AT WORK

22. I hereby certify that I atiended the deceased from g%, to , 18 , that I last saw the deceared
alive on , 19 , and thal deathm m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

23 IGNATURE b. ADDRESS . Z3:. DATE SIGNED
: N 4 > S Fo0 Bl | S2igy
Ma%lﬂ. CREMA- | 24b. DATE - Y NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btnte)
TIQ OVAL (Epeclly) -
TAL RY ST. LOWIS MTSSOURI
DATE REC'D BY LOCAL | R ., FUNERAL Di RECTOR' S S| GNATURE ADDRESS
REG.
MAY STROOT CARROLL L600 NATURAL BRIDGE

—rt M- {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 em}
DY I, OF BY - e eoemeomeeeeeeeeenemasseenmnnsennnes e eereeee e e eeeareeaaeaeaeaananes creeeens . Student Embalmer No.

working under my personal supervision..

Student. Signed..... m . (UJ . O?Mj;

Gigneture of Student Embalmer oETEemmmiemmmoimmmrommmmmmmmem s

Licensed Embalmer No. L{"? 6

P. O. Address B;t—ﬁ‘?‘%

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.

¥4 this body is not embalmed, fact should be so stated above. T




