Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

605004192

FILED VS FEB 5 1960 o 54 STATE FILE WORBER
I!egmn:ion Diswviet No. ____________________Primary Registration Distriet No. ___.____________Registrar’s PR e o SN
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY a. STATE 0, b. COUNTY sdmission}
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
TowN i 2 St. Louis y
St. Louis 3 mo,3 wkig, ™ wf N0
€. FULL NAME OF {If NOT [a hospital, give location) Inside Limits d. (if outside, give location) Reside on Farm
HOSPITAL OR DDRESS
INSTHUTION Chronic HOSD . Yes [ No [ h252 ConneCtlcu Yes [0 Ne [X
3. (I_:AME OF DE)CEASED First Middle Last 4. DOATE Month Day Yeaar
ype or print; N F
John Vitacek [ peaw 1-21-60
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [tF '-'N'?ER 'DVEAR ':UNDE“ 24 HR
. - : Manths 2y lours Min.
Male V!hlte WidowdL K Divorced [ 8/2 /8]—'-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

MEDICAL CERTIFICATION \\ /\

BY AFFIDAVIT OF

unlkmnown

rgrﬁ\i?g a working lIfe, even if retired)

Bohemia U.S.A.

13a. FATHER'S NAME

ohn Vitacek

13b. MOTHER'S MAIDEN NAME

Clara Krucek

14, NAME OF HUSBAND OR WIFE

Mgmie Stuckel Vitacek

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes,_no, or unknown) | (If yes, give war or dates of service)
no -

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT Address

Mrs.Helen Lusch=3532 Bamberger

18. CAUSE OF DEATH (Enter only cne cause pur line for (a), {b), and {¢).
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

w uch rize o

e

INTERVAL BETWEEN
ONSET AND DEATH

240_?7,@_.

y TS

4

‘V.qu-q.a .

SIG'NIFICANT C

condition given ART |
Fe
19.” WAS AUTOPSY
PERFORMED? A’
YES [J NO 124
Z0c. TIME OF awum Manth, Day, Year

(.L':i%r v“ 10/47 5

20d. INJURY CCCURRED 20e. PLACE OF INJ
WHILE AT WORK farm, tactory,

{e.g.. in or sbout home,
reet, office bl\?g. atc.

RK

morﬁ CONTRIBUTIENE TO DEATH But not related 1o the terminal

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PART IH. |f deceased was female was
there a pregnancy in {ast 90 days.

!DYesI O No I 2 Unknown
nlury in PART | or PART 11 of item 18.}

201. CITY, TOWN, OR LOCATION COUNTY

——

-,fm—d-'na

NOT WHILE AT W
9-29-59

21. | attended the deceased from

1-21-60

and last saw :::1 slive on l- 21-60

2:50 a,m.

Doath occurred at.

m on the dste stated above, and to the best of my knowledge, from the causes stated,

(Degree or fitle)

223. SIGNATURE

27b, ADDRESS [Z2<. DATE SIGNED

& 800 2t/ éo

. BURIAL, CREMATION, | 23b. DATE 23c. NAIAE OF CEMEIE‘!Y OR CREMATORY 2ad. LOCATION (City, town, or county) (State)
REMOVAL pecify)
Bunial Jan .25 ,1960 New Picker Cemetery [ Ste.Louils, Missouri
24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG.

WACKER-HEIDERLE-363lL Gravois ave,

- JAN

26. REG ISTRAR'SISIGNATURE

N 22 1960

{Licensed Embalmer’s Statement on Reverse Side}

Vi aa Q;:.‘K;‘:/v 2



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No. ]
working under my personal supervision.

Student_~—"
Signature of Student Embalmer

- T s Licensed Embalmer NO.M
P. Q. Addressm

Nofe: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

i embalmed by “a STUDENT, he also shall sign in his OWN handwrmng .

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




