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1. PLACE OF DEATH,
{) Coutty .. ..
@ City or town... - St "EGULE, I SEOURL

LIF outaide city or town limits, write “RURAL" and name of townahip)
(¢} Name of hospital or Institution:
6....__..\......._._.. —

............... Homer G, Phillips Hospital

(Ifootin kb i 1 or writs atreat

(d) Length of stay: In hospital or 1nat!tuuou..._'z....d.a.y.3.. ..........................

22 years (Specify whether
In this

years, months or days)

ity

2. USUAL RESIDENCE OF DECEASED,
Missouri

(a) State (¥} County.

St. Louis, Mo,

() Cityor town

{It outalde eiry or town limits, writs “RURAL") .

4439 Cote Brilliante ¥

(11 rural, give location)

(d) Street No.

(e) Citizen of forelgn country?. {Yea or No)

d

If yes, name coitntry.

MEDICAL CERTIFICATION
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Accddent, suledde, or homicide (specify)

Date of occurrence
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@ 3. (a) PRINT John Henry Vining ; 3
= FULL NAME 20. DATE OF DEATH: Monen AUEUSY o 24,
- 3. (&) If veteran, 3. {¢) Social Security
kl o ——— o None 1943 howr 2 minwe Q0 Aum
ﬁ Tme weT —— ivaion - "7 )] 21, 1 hereby certify that I attended the deceased from........ AUGUST
= . $.gColor or 6. (0),Single, widowed, married, T 1943 whAugust 24 2 1943
M| 4. sz Mgle_ | pin-uﬂgw. / divorced Mapr i ed- that [ last saw bWl alive on__.__.!-lgU-St 2, - 1#&3«;
.z 6. () Name of husband opwife ... . 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. ,
< - h . Durqtion
” Sty gt aﬂvﬂ!é‘m__,.ym Immediate cause of death -
5 7. Birts $oce of deceased May 16, 1858 Hypertensive Heart Disease . Unka
= (hEonth) (Dar) (Four) Senility . b .\Unk.
o s
o 8, ACE: Years Months Days If less than one day Due to - ?‘1\_;‘ s
i ¥
Z 85 3 8 - Bfe . _min £y
3 / Due to I ‘f‘
5. Birthotaee__EOPtworth (4~
% {City. town, or county) jSm. or forelgn eounuy,\ ?fl \/;J
QOth ditlona :
@ 10, Usual "“'"nad"’llab orer ( re t 1r ed (;n:ll;nsggce:mm: withln 3 months of death) {
% 11. Industry or business cTT O Py TYT ) PHYSIGIAN
= BRIOr TINAINER: -—
:’I_. S (12, Name___JOBN _Henry V iningm.__ I Of operations Undertine
= .
2 |[£L s mropeceUnavailable .. A ;) i drach
tuwD, ty: tale o1 fmi.ln country, h
3 5{ 14, Malden na!ﬂluj-'i ﬁ‘ﬁ?j" Bat tl é Of sucopey :‘P:?d:;:’&f
=2 tstically.
ﬂ: § 15. Birthplace. Un(%“:iilua;?n},)e (suf&&.ﬁfﬁiﬂ/ 22. If death was due to external causes, fill in the following:
E
[+
B

Address... 4439, Cote Brilliante -

u:f.‘iﬂ.l__.._ ®) Date thereot.. B /2T /43 _

(Burial, cremation, or removal) (Month) ( ay) (T"-f)
(99 Place: burial or mumﬁmgpﬂg.og__c_e,m_eterx
18, {(a)
)
19, (a)

—~
o
—r

17. {a)

Address_.4107..£1

B AT —

 (hexistrar's slanatare)

(¢) Where did injury occur?.
(Clty or town} {County) (State)
Did injury occttr In or about home, on farm, in industrial place, in public place?

Specily (ype of place)
(¢} Means of iniu.ry-...__ .............

) . (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

..................... Thomas. .J..Gates : Registered %ﬂim No

working under my personal supervision. Y,

4259

P.O. Address.. 4107 % inney. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture lo;i;qm;:]{:vith
the above constitutes grounds for revocation of license.) é {5 .

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

Embalmer No.




