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WRITE PLAINLY—TUSING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD
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FILED SEP 16 {950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gzr:! PRIMARY REG. DIST. m.m

Sla:r File

32437
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Regi:l‘mr’: No ﬁz / é’ 7
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1. PLACE OF DEATH - / 2. USUAL RESIDENCE (Wihdv decessd lived. 1 institution: residends befor
a. COUNTY . . N a. STATE . R b. COUNTY. admislon)
St, Louis Missouri St. Louis
b. CITY (If outeids corpurats limits, write RURAL and give c. LENGTH OF c. CITY (I outelde corporate Ikmits, wrise BURAL and give township) &~
OR townehip) | STAY (in this place) / / o
TOWN Normandy 7T°“’" Normandy L7 L
d" FULL NAME OF (I not in hoapital o jast! ion, give street address or losation) d. STREET (T rural, xive location) 0 B
SHTOTIoN 7010 Glenmore " ABbRESS 7010 Glenmore
35]EACP::|ES%FD 8. (Fil’:it) b. (Middle) ¢ (Last) 4 Dg}'g . SMunth) (Day) (Year)
(Twpeer Pit)  C linton Elwood. t3 Vail DEATH  Sept . 10 1950
5. SEX 6. COLOR OR RACE § 7. Mﬁ)Ré?v:%B gIE‘\fsgclEBRRIED 8. DATE CF BIRTH 9, AGE Un n- ¥ teorn lm o TROER U4 k.
. {Bpecify) ) . Mouths Hours | Min.
male white married June 20, 1876 , | I
102. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or forelgn oountry) ’ 12. CITIZEN OF WHAT
dooa during most of working life, even If retired) \ id 0 U 1.
President United Electr'lc Surbply St. Louis . e
§32. FATHER'S NAME 13b.. MOTHER'S MA'DMJG'E'EINE CARHAT .1‘4 NAME OF MUSEAND OR WIFE
Joel Vail Jitreda  Uentene A nna Veil -
[5. WAS DECEASED EVER IN U,S, ARMED FORCES? _16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE GR NAME ADDRESS
(Yes. no. or unknown) | (If yas. give war or dates of sarvies)
no no , L9407~ h577 Anna  Vail 7010 Glenmore :
USE OF DEATH . MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
DISEASE OR CONDITION Q AND TH

and ‘(?). DIRECTLY LEADING TO DEATH® ()
;\ not mean ANTECEDENT CAUSES M’ % |
¢ much | Afordid conditions, if eny, gicing DUE TO (b) e | |
, asthenda, rise to the above cause (a) mim . . . - . - - of- .
“the dis- | the underlying cause last, . + M /go
Tioa. ‘DUE TO (c) — il b -
ed death, | 11 OTHER SIGNIFICANT CONDITIONS - w & - il !
Conditions contributing to the death but not - )
related (o the disease or condition causing

{Degroe or t

23b. ADDRESS

19a, DATE QF. 0PERA-+ 195, MAJOR FINDINGS OF OPERATION’ o ] * |-, auToOPSY? -
L
]ﬂM MWA—- M ‘g /ﬂ—‘-ﬂg‘—“—% P ves [ noa
21a. ACCIDENT b. PLACEOF INJURY (s.e..lnorabomt {{c. (CITY. TOWN, OR TOWNSHIP)  ~ (COWNTY) (STATE)
CIDi bom farm, factory . atrest, offics bldg. ae.) .

HOMICIDE .

2. TIME  (Mosth) (D) (Tear) GHouw) | 2le. INJ URRED { 2if. HOW DID INJURY OCCUR?
INJURY o i Wy .

2. 1 hereby cerfify that I d the deceased fr isgg lo #1952, that I last saw the deceased

alive 1982, and that , ocetirred at b ., fran{ the causes and on the date stated above.
2. SIGN

2Z3c. DATE SIGNED

DATE RECD BY LMAL‘

25, FUNERAL DIRECTOR'S $IGMATURE

Ko fadf o Y p 2707 h Fresd

- AW— .24 20 X7~ A
1 gl.. w 24b, DATE 24c. NAME OF L‘EMEH_:RY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stata)
Seut 13 1950 Oak Grove dausocleun St. Louis County
N r Anonc

e &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by o

Student Embaimer No.

A e

_:.edEmha lmer /.74/;\;

working under tmy personal supervision.

Student

................................... Sign
Student Embalamer

P. 0. Address
Note: ThenboveMUSTBESIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRI
lheabovemmgmunckfmrevomonofhm)

H this body is not embaimed, fact should be zo stated above.

G. (Failure to comply wi




Affidavits containing erasures will not be accepted; draw one line through error and write above it,

Form V. 8. 135
SOM—4-43

TSPB-1 x30867

&uﬂ of ST bowis.

THE STATE BOARD OF HEALTH OF MISSOURI 31713.2
State ofM/sSOUR"} 3. BUREAU OF VITAL STATISTICS State File Now Q 1 '
5

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.ZL4.7T...

%
On this........ .[q .......... day ofS&f’ T vy 19@:&? before me appears......A.!J...G.M..:’...T....KEA.NJ
et e e rneemnn s ', who, upon hl:.i ocath, states that the original record ofd:’:::
forC“NTOIVCVAII—e ...... . ,dl ied & Ep A A = N , 19 —'5-0, in the State of

* - Instead OI'A.'NGLA-CA'R-TER«

Ttem Now e shotld read. . .o
Instead of
[tem NOwoceies e should read........ et
“-Instead of... e eoeasbeeeatetatebememeeesasoms st esmtasseemetemnrerranateneranenanas
“Ttem No oo should read... ... T
Instead of IS
Ttem NOwo e should read
lnstef'.ld [ SR
Item NOoooieee should read.....
Instead of.
Ttem NOwoo et should read...._.....

Instead of.

The above is true to the best of my knowledge, information and belief,

(SEAL)

A .. Notary Public.







