. Mo, 300

. 10.48

S

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8380 ‘

State File No...

BIRTH NO. H_LEQ_EEB_ﬁ__],QSAREG DIST. NO. ﬁ_{irmumv REG. DIST. NO. ]003 Repistrar's No..... 035

a. COUNTY

I. PLACE OF DEATH

a. STATE

8,

2. USUAL RESIDENCE (Wb d

Missouri

d lived. If i

29

b. COUNTY

-dml.ionl

‘St, Louds

tlon which cansed death,

b. CITY (I outside corpurate limiss, write RURAL and give c. LENGTH OF c. CITY (I outaide corporate Limits, write RURAL and give township)
OR towiehip)] STAY (kn this place) OR é 6
TOwN TOWN Overland X
. FULL NAME OF (If not is bospital or Institation, give strest address of location) d. STREET (It raral, ghvs boeation) |
HOSPITAL OR ADDRESS |
INSTITUTION ~ Migsouri Baptist Hospital 9003 Lackland
3. NAME OI"'n a. (First) b. (Middle) ¢. (Last) 4 Ds}:g (Month) (Day) (Year)
{Typeor Print}  John Thomas Vitt DEATH  Jgn, 12 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH, 9. AGE Un years| 7 mioex 1 vuax | » cuoEm 2 wos,
O WIDOWED, DIVORCED tipecity o ) Mowta| Dz | Howe | i
Male fihite Married Aug. 20, 188, 69 |
10a. USUAL OCCUPATION (Gheiad ot woek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE * (¢;,, P p— d 12 CITIZENOF WHA
- Civil Enginaer Wabash Railroad : Union, Missouri S.h.
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
21fred Vitt Mary Jane White " Grace McGinnis
I3. WAS DECEASED EVER IN U.S. ARMED FORCES?Y 16. SOCIAL SECURITY lJ’. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) (Hy-.nlutarordltu of servion) NO.
No = . Grace Vitt 9003 Lackland .
18. CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | I. DISEASE OR CONDITION . . ONSET AND DEATH
1ine for (a), (b), and {y | PIRECTLY LEADING TO DEATH®(y)
*This does not mean ANTECEDENT CAUSES ’ . 9 - "
1Ae mods of dying, such g.mmmﬂ:'m, i .;-ns, DUETO (b) .
fo aboee cause {a
ar heurfeiurexthni, | 7t o e sl et (0 -
care, injury, or comvphica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizcase or condition cxuaing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
va[] w43

21a. ACCIDENT tBpecity) 21b. PLACE OF INJURY (a.s..lnorabows | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE haoms, farm. fastory. sirest. oiles bids . se.) ,

HOMICIDE
2id. TIME  (Momth) (Day) (Yeas) (Houwn) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - = | "wonx L] "AvworK. 4200

2. I hereby certify that I aliended the deceased from N-1A
aliveon Y~ \x 1959 and that death occurred al _128°¢ m., from the causes and on the date stated above.

L1992 10\ -

1%

, 109 that T last scw the deceased

's Staternent on Reverse Side)

(Degres or title) | 23b. ADDRESS 2. DATE SIGNED
WD Ve N Mﬁk&@-w, Mol \-\a-by
4o, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of county) (Btate)
t,. Patrick Alton, Illinois
R 'S SIGNATURE _ 25. FUNERAL DIRECTOR' S ) GNATURE AUDRESS
Fortmann. Funeral Home 9222 Lackland




"~ ,
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.................. : [ reneey Studont Embalmer Mo.

working under my personal supervision.

SLUdent i.searrserrenanse Geesaiensaanaanns Signei...ﬂ..é..ﬁM

Student Embalmer

Licensed Embalmer No....s.f..ﬁéz.z .......................

P. Q. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi |
the above constitutes grounds for tevocation of license,)

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




