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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cuu'sally related.
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I{' ] Ll’ D D EC 1 19@:9&":"&:11_ District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....3l8ﬁmqry Ragistration District No.

1063

vt rrmeenn Reglstwr 's Nt

STATE FILE N

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed tived. | institution: -Residende bc!ure
Missouri b. COUNTY admjAsion)

K
| o. COUNTY o. STATE
b. CITRY (If outside corparate limits, give TOWNSHIF only) Inside Limits c. CBTY Inside Limits
R -
Tom St. Louis Ves [ No [ toon  ot. Louis Yes[ No [

<.

FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

d. STREET

Reside an Farm

OsP
q HOSPLALOR De Paul Hospital

|l 2 Weeks H

/2973217 Barrett St,

{If outside, give location)

Yos [ ] Na g

3. NAME OF DECEASED
{Type or print)

First

Rudolph

Middle

Las!

Vitt

4. DATE Month Day

OF
pEATHNov, 11, 1

Year

958

5. SEX 6. COLOR

OR RACE| 7.

8. DATE OF BIRTH

9. AGE (In years IF UNDER 1 YEAR

1F UNDER 24 HRS.

Male O

White

NEVER MARRIED] ]

/ oivorceof ]

MARRIED,
WIDOWE

July 31,

1883

75 birthday)

Maonths | Days

Hours [ Min.

10a. USUAL OCCUPATION (Give

Retire

kind of work done

during most of working life, sver if ratired)

Tinner

10b. KIND OF BUSINESS OR

S cﬁ USTRY,

O 4

veter Mfe . O

11. BIRTHPLACE {City and state or couniry)

German

A4

¢

12. CITIZEN OF WHAT COUNTRY?

U, S, A,

13a. FATHER'S NAME

Paul Vitt

13b. MOTHER'S MAIDEN NAME

Elizabeth! Mauserhund

14. NAME OF HUSBAND OR Vl‘IFE

Minnie Vitt

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-n,Iqhonr unkmwn)](l! yeos, QN war or dates of service}

16. SOCIAL SECURITY NO.

492 05 908

17. INFORMANT

M'iﬂn'ip YVitt 191'7 Rﬁwrctt

Address

Q4

PART |. DEATH

Condltions, if any,
which gave risa to
above couse (a),

IMMEDIATE CAUSE (a)

of the ribs

WAS CAUSED B

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).)

H Pulmonary atelectasis:2. Cholelithiasis-

TNTERVAL BETWEEN
OT..jET AND DEATH
3. Frac

DUE TO {b)

d

operate

by one

suffered following collisien bhe
Clarence Vollmar arnd car

ure
tween car

operated

}

- h - X
z ling “cuvea 1em. | DUETO () _Streets, about 11:20 P,M, Oct, 26, 1958 | ACCIDENT-
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecse condition given in PART 1 {a} 19. WAS AUTOPSY
S ’ B PERFORMED? /
s YE NO [
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} i
w
o x L] =] (see above)
;’ . TIME OF Hour Month, Day, Year
-0
811 60, o 10/26/58 .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION &Y™ counTY STATE

WHI W’HIL i tory, t, office bldg., etc.)
‘h‘gRLKE ATD NOT En x 1’0 urrnsg?géﬁee oftice bldg., etc St LOUi s, MO .
21. | attended the deceased from _ , o and last luw": alive on
Dm‘rysd at 12 :30 A M /'){m on the date stated obove; and to the best of my knowledge, from the causes naud
220. SIGNMURE W Z 22b. ADDRESS 2 z 5 22¢. p7( W
230 BURIAL/CREMATON, | 23, DATE 23c. NAME ORCEMETERY OR CREMATORY 2 OCAHON (City, t1own, or county) ——
a. R%?:Tsp“if" . i gﬁ . Tohl s P.IO ’}é
u a 11)14)58 Cal vary f"omafc:r-v

24,FUNERAL DIRECTOR

ADDRESS

ollier Mortuary, St. Ann, Mo,

25. DATE RECD."BY LOCAL REG.

N 12°58

S i
M

{Licensed Embal

Side)

i

.
7

’

25. REGISTRAR'S SIGNATURE

p - a
Ao/

AV T 7

'.",‘.1

i

by George Sisler at intersection of Bremen hnd Parnell .



£
ORI
- _ [ ]
.
E 3
-
.
. bl - -
L]
T S O Y | . i LSl '
- - - R o L 4 - - W i " - 4 Ao
. " 3 . - HES La ¢ . M - AR
RO TR N A S S S S S U TS LS SRS USSR N
raohorRro By T

S D Leo T AN
! . . gamoed 1 .. ruSTATEMENTBY LICENSED EMBALMER ;
_{,-f . e s e wo - T e PSR B Vi
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F BY o e e e ; ....................... SOT .» Student Embalmer No. ...................
SUQ LA S,
working under my personal supervision.

.2 Student ..o U PPPTOTOUTI DU
Signature of Student Embalfer

e e Licensed Embalmer No_?.gf?‘
P. 0. pddress...,. . (Ltten.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes 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 should.be so stated above.

1)




