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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. no1.0_03_- Regisivar's No DHSA

sate rite o S BO2....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I insi 3d before
a. COUNTY a. STATE b. COUNTY nduwision).
Missouri
b. CITY (It outelds eorpurats lieaits, write REURAL and. give c. LENGTH OF ¢. CITY (If cundde sorporate limits, write BURAL and give townghin) /
o= g A \owonbiv)| STAY (la this place) R . 7
rom St .Louis TOWN St.Louis &
d. FH(I,_SLP?!#\ME OF (If aot in bospital or instizution, give strect address or loeation) d-ASDTDR. (If rara!, giva location) 4
INSTHOTION St.Louis Clty Hospital 2531 Benton St . o
33&%55%% a. (First) b. (Middie) [ (.Lllt) 4, DATE (Mouth) (Day) (Year)
(Toor i) Estella Vandiver om _July 3 1949
e/ 6, COLOR OR RACE | 7. MFRF;E‘EB E‘E‘YSR %\BR;UED . 8. DATE OF BIRTH 9. AGE (Ira:;,:u l: ln'::u IDmn ¥ UNDER 14 XS
. ¢ on! ays | Hours | Min.
“Femal White ea 7" lhug.25,1881 Ny l |
lOl USUAL OCCUPATION (Gwekind of work | 10b. - KIND OF BUSINES OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
most of worl o, svan if rotired) DUSTRY . . N d CQUNTRY?
ousewlie 5
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Unknown . ] Unkno J i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
oy . o7 uakoewn) I (11 yee, give war or dates of sarvice) NO.
Yo - None Eunice Nelson, 2531 Bepton St.

18. CAUSE OF DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION

EDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH-(BW

INTERVAL BETWEEN
ONS|

Oz:c—aéu-«_.a./

line for (a), (b), and {c}
e ol >
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, stich

rise to the above cause (a) stating

as heart fallure, asthends,
the underlying cause last.

ete. Jt mesns the dis-
ease, infury, or complica- ..

el L ece illa M—d_7
DUE TO (c)Mm M aM‘:}

tion which caused death,
) COonditions contributing to the death but not

i1, GTHER SIGNIFICANT CONDITIONS m‘“_‘, P

velated to the disease or condition cousing death. / AL s

alive on , and thal death occurred al

15a. DATE OF OPERA. | 18b. MAIOR FINDINGS OF opemmou ﬂ, e, w el T B AT
Z1a. ACCIDENT Epaciin) 21b. PLACE OF INJURY (o.g., Inorabout | 2lc. (CITY, TOWN, OF TOWNSHIP) (COUNTY), )

SUICIDE horos, farm, [astory. strest, office bidg.,eve.) -

HOMICIDE wealor. @igé \
20 TINE Mo Dan (fan ow | 2le. INURY OCCURRED [ 21f, HOW DID ﬂ.lum' OCCURT —

LE NOT WHILE
"UURYW /G p o= VWORK AT WORK — & 6

2. T hereby certify that I auended the deceased from 19—, thatlT’ Iaat'saw § 5 abdased

J/J Pm fram the causes and on thc date slated abo{

S e

@lcne'rum-: ¢ g @4 Z_y (Dunoortiﬂe)

[24a. BURIAL, CREMA- | 240, DATE

mhemnvﬁ'ﬁ | 7-Rall

| 24c. NAME OF CEMEFERY OR CREMATORY -

S Foo
24d. LOCATLION (Oity, town, or county) ' < (Btats)
Auonsta . brk.

DATE REC'D BY LOCAL | REGISTHAR'S 516 E

JuL 5

19495 r

25. FURERAL DIRECTOR' 8 8| GNATUKE ADDRE &S

Albert H. Hogpe,ll?OO Wa.shlngton Blvd




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 M e

ey Student Embalamer No.

working under my personal supervision.

Student tusesensssuscacercvccinrenrannsanns Signed t :

Student Emballnor

Licensed Embalmer No._. j’ 2383 '

- P. O. Addrpqqﬂ iﬂ'w—’d WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faulm-e to comply with
the above constitutes grounds for revocation of license.)

Ifthubodymn?t embalmed, fact should be so stated sbove. v e




