THE DIVIHON OF HEALTH OF MISSOURI b r)zOJI?

T::::o FILEB JUL 1 3 950 'STANDARD CERTIFICATE OF DEATH State File No... 5(.,69_
BIRTH WO REG. DIST. mO. 16 PRIMARY REG. DIST, nol Regintras’s Nowomsmmeserceseremseen

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. I fnstitution: residence before

a. COUNTY . a. STATE Mo. b. COUNTY adilesfon),

L
!
¥

b C(;TY (11 outsids corpurate Omits, writs RURAL and giew | ¢. LENGTH OF c, CITY (Uwﬁlmmmnmmdwwm?

townablp}| STAY ’
W ot Louis A[FrYeeesl S St. Louis R0 3

d. FULL NAME OF (If not ig houpital or lnstivation, give sireet add or loeation) d. STREET (If reral, give loeation)}
HOSPITAL OR ADDRESS
INSTITUTION Jewi sh Hogpltal 3042 Watgon Rd,
3 NAME oF a. (First} b. (Middle) ©. (Last) - 4 DATE (Month) (Day) (Year)
(Typeor Privty  PATRICTIA L. VITALE DEATH  June 28 1950
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o1 9. AGE (o years| # weven ) Yiax | 7 owoer [ §
WIDOWED, DIVORCED {Bpacity) Inat birthday) lloub, Days | Hours | Min
Female' | White | Single iz March 16,1949 |
10a. USUAL OCCUPATION (G - 10b. KIND BUSINESS OR IN- | 11, Bl PLACE sountry, 3
done doring most of working uﬂ.mml; ) OF DUSTRY RTH (Gtata or foreien ’ 0 'zcg{;rP}TZER';?F WHAT
None St., Louis, Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Vitale Sarah Giam }
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yoo, B0, or unknown) | (If yew, wive war or dates of sarvice) NO.
No Neone Steve Vitale 3042 Watson R4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmrvil.un W
| Enter anly onecaumper | |. DISEASE OR CONDITION Q L /
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (5 @c«{ R snem/is

*This does net megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ijmyﬁw DUE TO (b)
a» heart failure, arthenia, rise Lo the above crtive {a)

N ete. It means the gig- | he underlping conse ioxt.

case, Injury, or complics- DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu not
related to the direcss or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ ] ' 2. AUTOPSY?
TION
va [J w(]
Zla ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.4.. fncraboss | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - - home, farm, Inetcry, sireet, offies bidg., se.)
HOMICIDE .
210. TIME (Mouth) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? j
INJURY *wonx L] "Ar wonk % !
2 [ hereby certify that I attended the deceased from ‘6;/:# , 195"’ to—©= 29 1952 ihat I lnst sow the diceased
alive on - 29 , 1952 _ and that death octurred at 82 m., from the causes and on the date slated above.
{/ (Degresorite) | Z3n. mnnm ac DATE
N 754/ o550
u BURI& A- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or couaty) {State)
. ‘ _
%“! Al o uly 1,1950 | Calvary Cemetery St. Louis, Mo.

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

DATE REC'D BY LOCAL | REGETRAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE £8
dUN 24 - M Kriegshauser 4228 S.Kingshighway Bl.
T ————— "

( W&nnnuukcw.ﬂdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on iﬁe reverse side of this certificate was embalmed by me, of by evcra.....

working under my personal supervision. L tresssesssaers

3igned.euerncsnsacannassanannna

Student Embaimer LA . Licensed Embalmer No 5042/ 41

P. 0. Address

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

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




