. S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI ; %

oM 843 gl '” N FGSUS : STANDARD CERTIFICATE OF DEATH State File No 7
e 5-17-3% D J i _ -
nﬂ!:gm District No..cb.ﬂl...\]...,,__... Primary Registration District No..aX. 070 & Registrar's No. /%Lé-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
St. Louis . 96
8 || @ couny (@ State MESSOURA ) Coumy..St, Louis
) (%) City or town University Clty - -
] (If outside city o town lumu, writs “RURAL" and name of township) () City or town...... Unlversity Clty -
= {r) Name of Lospital or institution: {1f cuLsida city or town limits, write “RURAL") ..g
) 7310 Melrose Avenue [ (d) Street No. 7310 Melrcose Avenue
F-I {1f not in bospital or institution, write streat number or location) f (If rucal, give location)
E (d) Length of stay: In hospital or institution
18 rs (Specify whather (e} Citizen of forelgn country? NG, (Yes or No)
E In this community y o
E years, months or days) If yes, name QountI¥. o vnems e ecis et e !
] MEDICAL
£ | Full Name. LYDIA P, VANN
< T P P 20. DATE OF DEATH: Month
) 3. (%) If veteran, . {c) Social Security l? L S-AM
a name war. No.
g 21. 1 hereby certify that I attended the deceased fihbm., Lt bdrDr || Jibder™™
5. Color or 6. (@) Single, widowed, married, 9 to_ A ‘_____?________. 10_Ghk
I White | ] merees Hidow /e A
i 4. e divo that Ilast saw h&4/... alive on ; 12&. i
Z 6. () Name of husband or wife. ... 6. (¢} Age of hushand or wife if || 2nd that death eccurred on th#um and hour Btated above. Duration
v Vialter H, Vann alive_38C u . __years
b 7. Blrth date of ‘deeeased__.__._......_._.....4......ﬁ,m...mw........s.......,....,.....M...l.85.5..
5 Moath) Day) {Year)
=
o 8. ACE: Years Months Days If lesa than one day
é 79 2 5 hr. min
] 9. Birthplace ... .__..__._.._..4 Kent: S .
B R - - e
I OIS, e e e eremmmetee | st nn s e s
% 10. Usual cccupation AL Home ; ; - — - O(&Ije‘r “:fmd" ¥ within 3 ba of death) ,0 - [
=] 11, Industry or busi SRR D . {1 PHYSICIAN
. fl‘ g 2. Name....Thomas. L, Phillips o of o;}_,m?f:;., Uopmr___ u! —
= E Bithpiace. Inlmoym_____ I - Kentuclky : "’2( e denin
{City, tow, county tote or foreign country Of ant W ahould be
j E Maiden name. gll Tﬂvlor autopsy ) charged sta-
-] Fa n R : __itistically.
S 1 15. Birthplace.. IRk 0 ererees ._KE'.DLW_....-... 22, If death was due to external causes, fill in the following:
E = {City, town, ar oount:r) (State or foreign country) i
b '16] {2 Informant hEl Virginia Vann -t ’ ) {a) Accident, suicide, or homicide (specify)
B @ Address .. 7310 Melrose Avenue &) Date of occurrence
17. @ ....Birial ) Date thereof... §=10=1944 | () Where didinjury occur?. oy oniow " (Counio) )
. (Burial, cremation, or remaval) (Monik) (Day) (Year) (&) Did injury occur in or about hotpe, on farm, in industrial place, in public place?
) (¢) Place: burial or cremation Bellefontalne Cemetew ﬁ

18. (a}, Sigoature of funeral director. .(.Qbsf el %1 ___ D) While at Wnr'ﬂﬁ.:____.____ _"___-'- s
® g5 bl?5 Blvd. . R q
19. (a) 10 ] -9. \rx—c) Wkrn_ f 23 Signatore..... LA T

{Data received la:-lrenm-u) (Megistrar's slgnatare)  * Address_ 270 & S‘ bt M
(Licensed Embalmer’s Statement on Reverso Side)




' STATEMENT BY LICENSED EMBALMER

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

’

Signed..... WC W-/
Licensed Embalmer No Q.«{é’d .................
P. O. Address. g / > o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWTN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) . _ .

- . ,
If this body is not emhalmed, fact should be so stated above! _ ' N

.................. ' i , Registered Apprentice No ,
r ;

working under my personal supervision,




