All diseases in Part | must be causally rel

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ____________ Registrur

“LtD MAY 1 4 1gmistrmion_ lD‘:ls_'rici MNo.

59—0158’?9

STATE FILE

=

1. PLACE OF DEATH - ="'~ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencd before
ar COUNTY o. STATE Mo b. COUNTY admi sfian)
- - [
b. CgRY (If sutside corporate limits, give TOWNSHIP snly) Inside Limits c. ng Insfde Limits
owie St Louis YesX1 N [ oW St. Louis Yospel No[]
c. Fng!_‘. NAE’-EOOF {lf NOT in hospital, give location) | Length of stay in 1b d. SBRDEEE'IS"S (If outside, give location) Reside on Farm
HOSPITAL OR Al
¢ Wsniotion Missouri Baptist] 24 days 5315 Jamieson Ave, Yes(] No[]
37 NAME OF DECEASED Eirst HO 8P 4 middle Last 4. DATE Month Day Year
(Type or print} OF
Oscar E. Vitt peathn 6 1 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yaors JFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ D NEVER MARRIED] ] ¥
irthday) [ Months | Doys Howurs Min.
I Male o White J wpowen[] pivorcep[_] Sept.lh., 1876 Bé“ " I I
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ! 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDYSTRY o
. Rope Union, Mo, U.S.4,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME QF HUéBAND OR WIFE
Edwin Vitt Anna Bruch Emma Vitt
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY Ko, 17, INFORMANT Address

(Ynl,jnnar unkmwn)l (M yas, give wor or dotes of service)
o]

4901 =3 546

Miss Irene Vitt, 5315 Jamieson Ave.

18. CAUSE OF DEATH (Enter only one cavse per linafostfa) (b}, ﬂpf {c}.) R INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: /‘ ONSET AND DEATH
IMMEDIATE CAUSE (c} lo~/ .S";Aq
y
Conditions, if any, BUE TO (b)m m /Mwm
which gave rlse to ¥
bo (a},
T Muw af M Lineo.
g lying cause last. DUE TO,(c
- PARTIIW IFIZANT COND : dto thegerminal dl-.u- 19 \gAS AgTOP
x - ERFORM
: Creee #2/ ST ves(J
21 200 ACClDENT SUCIDE HO 20b. DESCRIBE HOY INJURY OGCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: We 1/;1 0.0
U | 2c. TIME OF .Hour Month, Day, Year
2 INJURY a.m. P \-6
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHI ILE | farm, Toctecysirast-etroeiidy., otc.} RN -
WORK AT WORK -
= -
21. | attended the deceosed from /'9 é é . to _y = and lost luw: alive on g“‘-—i 5 \5 3
Daath occurred at 7 12 : 3‘! - B mon the date stated above; and to the best of my 'rmowl.cfgo, from the causes stated.
NAT {Degref or iy o) | 22t ADDRZ / 5/}’ 72¢. PATE MIGNED
2 0 al &
T et NEALam M 89Dl Ot v Sthoucs o ss
23e. BURIAL, CRENIAhQH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) - L’(Srnln)
REMOVAL Specify)
ovei” | 5/2/59 Osk Grove Cemetery St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGI 'S SIGHATUR, .
Drehmann-Harral 1905 Union MY1 , /7P,

{Licenaed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e e s r e r e e s r s s s r e s e n s an e ., Student Embalmer No. .........c.c..un..

working under my personal supervision.

STUAENE -ervvrnrrrrverrrmnrisenessseessenssssssessenesnees Signed.j’yﬁflwfv\n ﬂ ﬂ

Signature of Student Embalmer
. 7 Licensed Embalmer No..x ‘5'_3/

P. 0. Address . .........covvviinivniserinsinenes

Note: The abdve MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes prounds for revocation of license).

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

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