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

DEPARTMENT OF COMMERCE
Burrav or Tug CENSUS

FILED Jurgym

Registration Distriet Nowe.......

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primmary Registration District Na.__.._

22293

Stale File No.

Registrar's No, _..”_._,__51___@

1. PLACE OF DEATH:
{0) County

't

(B City or town._.....

St.Louis

(1 cutnide clty or tawn limits, write “RURAL" aod asme of towmship)

(¢) Name of bospita! or institution:

44 Portland Place .

(11 not In boapital or institotion, writs street number or Moomtion)

(d) Length of stay:

In hospital or institution

I this community

{Spocily whather

yonrra, munths or deys)

2. USUVAL RESIDENCE OF DECEASED: )
SR 6%3%,
Mo.

(¢) City or town

State

(e} (8) County.

8t . Louis

{If outaide clry or town Ilmits, writs "“[AURAL"

919a No.Kingshighway Blvd!//’

(I rural, give losation} f/
(Yes or No)

%

(d} Street No.

(¢} Citizen of foreign country?.

5 <

If yes, nams couniry.

{Cliy, tawn, of county).

3. PRINT ] *
VULt NAME Louis Vick
3. {¥) If veteran, 3. (¢} Social Security
name war_._. .. No
§. Color or 6. (a) Single, widowed, martried,
4 Sex..,ml'lg....{.ﬁ.... race.. W .. dlvoroed...Slﬂ@lﬁ...
6. (d) Name of husband or wife. 6. {¢)} Age of husband or wife if
. alive.________ years
7. Birth date of deceased... 11 LY 11, 1947
ooth) (Dsy) {Yanr)
B. AGE: Yean Monthe ' Days If ess thano one day
, 4 10, 26 .
. r. min
o Bmhphu._____SL MO /)

{Srate or foralgn conitry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_d UNE 40y 7th
194’6 m«fmlnuldé_éym

year. hour
21. I bereby certify that I attended the deceased from.
il 19, to 19_.--..

Y
*that T last saw b alive on
and that death oceurred on the da

Other condi:mm
10. Usual occupation None (hmlmge puzmmcy withio 3 montha Dfd?d 'g
it. Industryoerbd i i > FOYSICIAN
- R N ajor findings: —
= (12, Name__... LOUls W.Vick 1 || or operations ’&fﬁ 7= Undert
£ - N . (- erline
£\ 12, mrmpuee. KENRTUCKY / P s
= . (C.i!.{ town, or couy! (Btate or foreigo country) Of antopay shonld be
& ( 15 Maiden name . }MADI F"l n'r"l ta m sta-
E Ttal =t
g 15, Birthplace. i m-mwz;“,) 22. If death was due 1o external cuses, fill in the t'nllowmz

Informam.m.-._l-l.gld.i
® Address— 219
Burial

-
[

-
)

-

(State ot forelgn conntry)

W, .Vick

{Burin), eremation, or
(<) Flace: burial or crematic
18, {a}
(b)) Address
19. {(a)

Sigmature of fun;

{Dntae recal

_nineshlehw y Blvd
~wl

(3) Date thereof

(mmh) (Day) (Yeas)
alvarv Cemeterv

{a) Accident, suleide, or homicidy (specify,
'6) Date of occurrence.

/ 5 f- Y, /)
(¢) Where did injury occur?. bt

" (Clty or l-n'n) .unn!y)
(d} Did injury occtr in of about . on farm, m ln plane mﬂc plaoe’

at wg ?Wm, '(”. gl;:; of injg ‘3 c.‘,‘_,_)
23. % vl g\_‘ba'y’g‘ (M.D.é‘rg‘j—;‘)u

| Adddress e G

/<p‘, 7 Date ﬁmdﬁ
4 =

{Licensod Ersbalmer’s Statdment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No 2 ﬁ é 55
] P.O. Address..‘._g..ﬁm{ '

Not:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ¢

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




