THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 F"E"
.. 1048 APR 21943  STANDARD CERTIFICATE OF DEATH se rie vk LO98
46 BIRTH KO. REG. DIST. NO. 11_7__ PRIMARY REG. DIST, m._@_e_.?___ﬂu!czgimar';Nn ¥0 1
@ 1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Whare deceased livad. 1f ingtitat m ore
a. COUNTY a. STATE b. COUNTY nm.
Stelouis Missouri St. Louia
5 b. CITY (I outcide corpurats limita, writa RURAL and give c. LENGTH OF ¢. CITY (If outaide gorporste limits, write RURAL and give township) .‘.’I
OR township)| STAY (in thie place) OR @ |
TOWN Pattonville - _TOWN Ppostonville |
d. FULL NAME OF (If pot in hoapital or institytion, give streat nddress or Looation) d. STREET (I rural, give location)
HOSPITAL OR , ADDRESS - 0
INNTITUTION. FEF FEE RoAa D Fee Fee Road Rural
3. ;?'E‘é“é'ﬁs%% . (First) b. (Middlc} c. (Lnst) | 4. 03}-5 (Month)  (Day)  (Year)
(Typeor Print)  Jaohb Clyde Vance DEATH Feb. 17 1949

5, SEX 6. CGCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | Ir UnbeR u Has,
0 WIDOWED, DIVORCED’ (Bpecity} : last birthdsy) |Montha| Days | Hours | Min.
Male White Widowed &F——| Feh. 8-1860 _ | B89 ol |
10a. USUAL OCCUPATION (Give kodof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn squutry) 12. CITIZEN OF WHAT
donndu.rm% mo{vnrkin;ll!u.wnnifmh‘i) DUSTRY ﬁ“ COUNTRY?
XXX Upton Ky UeS.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Vance Elig_Pngkp £t 1 Flvira Ded.
15. WAS DECEASED EVER IN U.S. ARMED FORCE‘? 16, SOCIAL SECURITY R 5] AT TME
(Ynﬁn;r uoknown} | (If yes, qivhal_gr or dates of sarvice} NO. ?gi 5?11:3- st @. %augﬁ ls . ohi OA.DDRESS

18, CAUSE OF DEATH - ICAL RTIFICATIO lg;‘gg:\ﬁgngziu
 Enter only onscatsoper | I. DISEASE OR CONDITION ™
Jine for (a), (b, and (¢ | DVREGTLY LEADING TO DEATH* (g) 5 s
*Thir does not mean ANTECEDENT CAUSES WM

the mode of dying, such | Aforbid conditions, if anyp, giving DUE TO {b} I/'M 4

a8 heart fallure, asthenia, | rige fo the above canse (o) saling . . , - o . A/

ete. It means the dis- the underlying couse last. o -

care, injury, or complica- _ DUE TO (c) . / r‘ > -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f
Condilions contributing to the death but not a
related ta the discase o7 condition cauting death. 46/ 4y
19s. DATE OF OPTEI%AIG 198, MAJOR FINDINGS OF OPERATION d v © | 2. AUTOPSY?

oot : %—r\——( 4 ves [ wo

21a. ACCIDENT (Bpmelfy) 21b. PLACECF INJURY {(e.g.,in orabout Y, TOWN. DR TOWNSHIP) . UNTY) (STATE)
SUICIDE %M—'——J homte, farm, factory, street, offios bldg., ete.) .
L4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. TIME (Moath) (Day)} (Year} (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY occu?
—— WHILE AT NOT WHILE W
INJURY = | woRK AT WORK

22. 1 hereby certify that I attended the deceased from _@&_ 19_£ lo _M, IQ_EZ, that I last saw the deceased

alive on _I_'Zgﬁt 49 5nd that death occurred al Zu_'LS_E ., Jrom the causes and on the dale staled above.
. SIGNATU ngm of g gwonsss . A , (/9‘ y Zi. DATE SIGNED

WLt D22 JAhlueed) Sl T Er ity
24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Spedify)
Removal 2-19 -9 Upton,Kant ~ '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATL, 725 BUMERAL DIBECTOR'§ S1 ADDRESS
REG. 0 MANVV\&AM\ M x‘d

2145 L 250 =-Woodgon Ri-Overland-1)-Mo.

(Lickdsed Em.b*::s' Staternent on Reverse Side)




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 ...

Student Embalmer No.

Ocorn = Mmuldln

Licensed Embalmer No..- 30 3 ?

P. 0. Address_(MMA LA L4 o aw.

Note: 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. . ’ - -

working under my personal supervision.

Student .cocvevssnnes vemsaanns Wesesassenanna Sigred
Student Embalmer




