No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ 113 (l 7
5 | ELEDMAY 12198 STANDARD CERTIFICATE OF DEATH e Fite Noo i
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Registration District Nomm.m.% Primary Registration Distriet Noo ... Registrar's No.._. —1“24";5“"

1. PLACE OF DEATH: . 2. USUAL mmwwmmsm
e ) ) &»\?‘ﬁ
& ((‘;: gft‘:;‘zttown SE Tonia (@) state__ Missourd, '~ & couney 2
8] (I outside city o7 town limits, write "RURAL” vnd name of township) (&) City or town__4 S'b Louis » 6 7
5] ‘(c) Name of hospital or institution: {If oulaids city oc town Jimits, writo “RUNAL”) 7
= )| .St. Lukes Hospital. Y |5 seeeno 5662 Waterman Bivd, , )
E {I{f Dot in bhospite) or jostitution, write sireet number or lncal.mn) (If pural, give location) (/
| (d) Length of stay: In hospital or Institution "
z i {(Specilfy whether || () Citizen of forefgn country?, no (Yes or No)
In this communit
E yoers, months or d);y:) . If yes, name country.
= MEDICAL CERTIFICATION
J43] 3. (8) PRINT
& || FuLL vame__ HARRY VINSONHALFR. Ma 1
< T ot T () Socal Secunit 20. DATE OF DEATH: Month "4 day
T . veteran, » 3. (c) Socal Security 19 7 3 : 30 i A
: name war None . No. None . year, j+ hour, minute ] M
“ 21. I hereby certify tha’t_l attended the d d from.
2| Yol O | Cu!or%hit 6. (a) Single, wiﬁ:ved. ;:uaned [o>$ 19__-‘[-_7_ to &5 -1 10k 7
g 4 sex.iifile cel e ! divorced AT T LOC, that I last saw hAdem. alive on = S | . IQ‘)"?
4 6. (5} Name of husband of Wif€u...ccummee 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
5 ‘|| Frances W, Vinsonhaler, alive... 98 e vears mém:twh '
7. Birth daté of deceased___Jun® 2, 1871, oy Calr’
E (Meuth) . (Day) Year) || Porgracboo - M‘ oo b} W/ w.’g
L) 8. AGE; Years yc@l Daye If less than one dny Due to }LPI
Z . i Is
5 o] r 7 5 . 29 - hr., min i [
0 The to — - .
| b, Birenplace - M . Missourt O - R
% City, town, er nonnt,) {State or farsign covniry) T = fj q
. Qther conditi
<3} 10. Usual oceupation F e tired * (lmindc:w:{ within 3 months of dsath) 6{‘ —_—
B 1l 11 Industry or business.... olesale Shoe Dealer. PRYSICIAN
. . Major findi H e ——
- b!' § 12, Name_ - George Vinsonhaler, C e OF operations i . ; ;
e & i " , : ) Underline
& ||&\ 13 Birthplace . v . ! i - . e the cuise to
< ) (Ci‘!r-‘?'_")?ﬁ“}ﬂ (3tate or foreign cousitry) Of autapsy.... should be
o E 14. Maiden name W e 01 .t - . - . . -mtn.
T .
g § 15.. Birthplace T oR Pp——Y o = Erntn or Torcier ooy 22. If death wgs due to external causes, fill in the following:
‘& || 16, () Informant Mra Frances W, Vinsonhaler, - - {a) Accident, suicide. or hemicide (specify)
B ® hadresa_ 9662 Waterman Avemue, . . ||@® Dateof occurrence
. o 1nterrment, (8 Date thereof 5/2/47, () Where did injury occur? Wity o tows) __ (County) S
(Burial, cremation, or removal} {Manth) (Day} (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public plaoe?
_ © Plane burial or cremation._Bellefontaine Cemetery, e
LI 7 pecity f place) =
18 (d} Slznatu.re of funeral director. c R Lupton & SonB. ) : While at work?.. .. (S e "("n ‘i{:ﬂ_m)of [Ty LT3
®) Address_ 1233 Delmar Blvd,, _ _ __°

23. Signature..l....
Address.. ... Y.

voo N1 o 2 I )
(Dats received locelTeristra L {Registar's ummre
[74

(Licensed Embalmer’s Statement on Reverse Sidc) i}
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Lo T e STATEMENT BY LICENSED EMBALMER .

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

. Registered Apprentice No.......

YT PR

E
1. ..
working under my personal supervision.

4 )
Li
P.O. Addrm

Note: The above MUST BE SEGNED BY THE LICENSED EMB ALMER in his OWN HANDWR[%NG (Failure to oomply with

the above constitutes grounds for revocation of license.) ‘

.

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




