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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD B

FILED MAY 10 1950

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pRiusRy Res. b1sT. wo. T

i _1508')

State File Nn ........................................

3 963

o tfe

Joseph English

Inknown

REG. DIST. NO. '3 I Q Rtgmrar:No LA S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lnstitution: resldence before
a. COUNTY a. STATE b. COUNTY adiclsaion),
Mo.
b, CITY (2 outaide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelda corporste limits, write RURAL aod give township)
OR . townabip)| STAY (in this place)
TOWN St,Louisg O=yrs, /PW" St.Louis 2)79
d. FULL NAME OF (1f 2ot (a heupdial or imaitation. elre strect addrem or locatlon) ’Asnrgzasgrss (11 rursl, give location) N ;
INstTuTion Mo .Baptist Hospital 3918a Cottage Ave. 0
3. NAME OF . (Flrst b. (Middle) c. (Last)
DECEASED > )_ . ¢ . 4 DATE (Month)  {Day} (Year)
{ Type or Prini) Mattie Jane Vincent peatH May 1,1950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8 9. AGE (In years| o UNOER 1 YEAN | o tomen 3¢ atm.
. . WIDOWED, DIVORCED (8peciiy) . lest birthday) | Months , Hours | Min
Fo ! W, W, _ Mar,22,1867 83 1111 l
10a. USUAL OCCUPATION (Qiveind of werk | 10, KIND OF BUSINESS OR [N- | . BIRTHPLACE (State or forelsn vountey) 12_CITIZEN OF WHAT
domdm-inl mH:ot working lite, aves if retired) DUSTRY COlifﬂ'gY?
Towa / : e
iSa._rnuzn S NANE ° i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mr .Rudolph Vincent

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.80.0r unknown) | (If yes, rive war or dates ol sorvics)

no

16. SOCIAL SECU R:@'
none

7. INFORMANT S SIGNATURE OR NAME ADDRESS

_|Mr.Rudolph Vincent,3918 Cottage Ave.

. Enter only onecatse per

1B, CAUSE OF DEATH

line for (), (b), and (c)

*This does not mean
the mode of dying, ruch
a# heart failure, asthenda,
ac. Jt means the dis-
case, injury, or complica-
tion which coused death.

MEDICA}L. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

it

B codile
. DATE OF OPERA.-. NOR 20. AUTCPSY?
e oATE OF ores | (Y RN WZ R T-5D _
2ia. ACCIDENT (Bpecity) | 215. PLACEGF INJURY (a.g.,inor about | 21c. (cm' k . OR TOWNSHIP) (COUNTY) (STATE)
- UG E— bomae, farm, factory, strees, offies bldy., ste.}
HEMICIDE W W
21d. TIME (Moath) (Day} (Year) (Hoar) e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR] ?) ﬂg r@.
Of
Wy pf e (0§50 = |MET] o M 2 Bpme 79
2. I hereby ce'rtdy that I aftended the deceased from IBL lo . 19@ that T Iaat oo the deccased
alive on , and that death oectirred al 11 2= ___Sem., from the causes and on the date staled above. 59'3 U

~ 5.

a. BURIAE, CRE A
1'10 m-:mov

I MayTh,l950 i

(Degroe or title)

24¢, NAME OF CEMETERY OR CREMA 0 Y

Calvary Ceme

22b. ADDRESS

lac.u"

. LOCATION Olty. town, or county)
St.Louis, o

nxmrmcnavumuL
MAY 2 {3BREC.

snﬂum—: > 2?27 15

HIZCTON'S SIGHNATURE AQBEESS
4’2 840 Lindell Blvd,

W

(licensed Embalmer's Sut

on Reverse Side) “—./
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et ————— e ———————————————————————————

STATEMENT BY LICENSED EMBALMER

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

.............. s
working under my persona! supervision,

Student Embaimer No

e #

37igNed.sersnesssssssnnaosasnssssssnensanss

Student Embalmer Licensed Embalmer No 67?3 .

. P. O. Address T £ 40 W

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

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




