THE DIVISION OF HEALTH OF MISSOURI

No.300 o .
o l . FLEDSEP 5 {950  STANDARD CERTIFICATE OF DEATH Sate Fite No...
"BIRTH MO, REG. DIST. 73_1__8___ PRIMARY REG. n.si]@[_)g_ Kegistrar's No.....
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: residence befors
a. COUNTY : o a. STATE b. COUNTY ad.nission].
b ) . : Mo . .
-5 CiTY (1 outeide corpurats limits, writs RURAL and give ¢. LENGTH OF . CITY (If onmkle corporits limita, write RURAL and give township),
township) | STAY {in shis place) OR 9
TOWN st _Louis Mo 7 - OWN . St..Louis 2/ 7(
@ d. FULL NAME OF (If not in hospital or institution, give sirect address or location) d. STREET (I rars), give ocation)
<) HOSPITAL OR X o ADDRESS
3 INSTIUTION  Jewish Hospital 56548 Delmar Blvd.
= ) NAME OF — o (Finh) b otade e (Lot SOATE  Odomb) - G (Ve
E ( Type or Print) James E Vasey DEATH Ang,26,1950
é 5, SEX” 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yenrs| Ir UNDER 1 YEAR | ©F UNDER u Mas.
= 0- WIDOWED, DIVORCE; (Bpacify) last birthday) | Mon ' Days | Houra | Min.
F |k W, . March 9,1862 iabva il
] 10a. USUAL OCCUPATION (leundnlwork “10b. KIND OF EUSINE%S OR IN- | 11. BIRTHPLACE (State or torelga aountry) 12. CITIZEN OF WHAT
[+ done during most of worl e, pren DUSTRY . . COUNTRY?
& Inspector- otels Gh ge & Park Plaza | St.Louis,Mo. UsSe
- P ll3a. FATHER' S NAME™ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
" Hugh Vasey - Bridget C Mrs,.Jennie
bt I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
_{Yes. 00, or unknown) ] (If yoa, clve war or dates of service) NO.
g : Mrs.Jennie Vasey,SShB Enright Ave,
| 15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
™ || Enteronly onecause I. DISEASE OR CONDITION =% et AN H
Z Line for m{"(g')” mdlz; DIRECTLY LEABING TO DEAm‘(u) Ma ‘fgnancy of - ,.Mj-:,g!mg - 2'mb.
'ﬁ‘d *This does not mean ANTECEDENT CAUSES :
< the mode of dying, such | Morbid conditions, if ary, giving DUE TO (b)
- 68 heart failure, asthenia, rize to the abore couse (a) atatmg . o - .- L o . —
t 2t | ete. “H-megne the dis- |- the underlying cause last: . oo .7 .. . -3 - . ST e T bt
e case, injury, or complica- DUE TO (®) __
s tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~* . T Tl el T
o Conditions contributing o the death but noé
E related to the disease or condition causing death. _
tz .[l.19a. DATE OF OPE%,: 196. MAJOR FINDINGS OF OPERATION = . . S O D R 20, AUTOPSY? ..
£ f 7-5-50 ____Malignancy of brainm . : v [ vl
o o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. Isorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) ) (S'TATE)
h SUICIDE boma, farm, factory, atreet, office bidg.. sx0.} - . . i
2 HOMICIDE . ] ‘
g 21d. T('#E (Month) (Day) (Year) (Hou) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? / [i 5
EANE . - WHILE AT NOT WHILE . .
: J_' INJURY N m | Vwoak AT WORK ; ' i -
‘ g 2 I hereby cefuf that I auended the deceased from 6-18-50 , 19 to _ 8-25-50 18, that 1 last saw the deceased
= alive on 19 ‘and that death occurred at ,3_!£Am Jrom the causes and on the date staled above.
. d =
o NATU o 0 (Degree or title) | 23b. ADDRESS - T ; Z3c. DATE SIGNED
m - M.D. . .| 4500 Olive, St. Inu:ls 8, Mo, B-26-50
E: 24a. B REMA- | 24b. DATE - ’ 24c. NAME OF CEMEFERY OR CREMATORY 244. LOCATION (City, town, or county) _ (Siate} |
o TION, REM VALM) [ et RO ;
£ |i_puri {7 Aug,.29, 1950 Calvary Cepetery. | . St.Louis,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNEHAL IDIRECTOR 551 CNATURE ‘ADDRESS
AuG 289840 Z - z .
S CHE - 0 Lindell Blvd.

{Livensed Embalmer’s Statyf 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, of by e

........................................... R oo e srenneny Student Embaimer Mo.
working under my persona! supervision.

Student ceeesemnnuaa beamemttb ettty
Student Embalmer

P. Q. Address!..&?j 9(0 W

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 éml?almed, fact should be so stated above.

;

-




