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1ED DEC 15 195@esisnetion Oistrict No.oooorooerere. 3%

THE DIVISION OF HEALTH OF WISSOURI
STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.]_. 003

58-042377

STATE FILE NUMBER

Registrar’ s No, No,

375

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
o. COUNTY a. STATE . b. COUNTY St. L oﬁjié'?}(
. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lf_‘l : % InsideLimits
Town St. Louds Yes fegNo ] TOWN J Yos[ No [
. zg;.h#:t\%gi: N%f i hospﬁiﬁe locmmn) Length of stay in 1b SB%EEEES {1 outside, give Incation) Reside on Form
INSTITUTION 10 yrs, 7 8921 Lucerne Ct. Yes [[] No[X
3. :#&:Egl:rli)rEFEASED First Middle Lost 4, DS;E Month Day Yeor
FRANCES V. VITREY oeatn  Nove 24 1958
5. SEX 6. COLOR OR RACE[ 7.y 0ie0[Inever marrieo[ ]| & DATE OF BIRTH 9. AGE (1n yeors BF UNDER | YEAR] IF UNDER 24 HRS.
female whi te I 26. 1867 95...' birthdoy) { Months [ Dars | Hours ] Win.

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

housewor

10b. KIND OF BUSINESS OR
INDUSTRY
one

11. BIRTHPLACE {City ond stats or country)

Graffton 1.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Passmore

13b. MOTHER®S MAIDEN NAME

Louisa Coleman

August Vitrey

13. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(Y1, no, or unkmawn}| (IF yas, give war or dates of service)

15. SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANRT Address

Harold Vitrey Sr. 8921 Lucerne Ct.

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per lin for (u), (b)
p 170~ g

/ w%c //aﬁ)é/ Lreks e

INTERVAL BETWEEN

9’15? AND DEATH

A

| attended the deceased from

2.

last saw a alive on

and'l‘tion-, il any, DUE TO (b)
ich gove rlae to
hov (ak
e S } YRI. 0
z lying covse last. DUE TO (¢)
E PART Il. OTHER SIGHIFICAN ONDITID CONTRIBUTING 0 DE yuluw to the terminal dlsease condition ghven in PART | (a} 119, WAS AUTOPSY
PERFORMER?
z /y/é J( eroles & YEs[ ] Noia/a_.
| 20a. ACCIDE SUICIDV-HOMK:IDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
w
%)
; oy U
¢l 20c. TIM€OF Hour Moanth, Doy, Year
a INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20«. PLACE OF INJURY (e.g., inor ubauthome, 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oiﬁ:a bldg., etc.)
AT WORK

ond to the b-st af my knowlodgu, fro? !ho couses stated.

¥ ]
/ e .ﬁz Zizzg:azd
m on the dote staled dbove;

A, Guat B

S

23a. BURIAL ,CREMATION,

burial”"”

23b. DATE

11/26/58

23c. NAME OF CEMETERY OR CREMATORY .

Calvary Cemetery

23d. LOCATION {City, town, or county)

{Srare)

24. FUNERAL DIRECTOR

ADDRESS

Buchhols Mortuary 5967 W. Florissant

25. DATE RECD. BY LOCgéEG.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By e, OF DY ot er et , Student Embalmer No, .........cc.oeenin

wourking under my personal supervision.

T U (=3 11 SO S
Signature of Student Embealmer

Licensed Embalmdy Ng.

P. 0. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

.,to comply with the above constituies grounds for revocation of license).

If embalmed by a’'STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.
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