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v. 10.48

(.

o

G UNI"AD]NG BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USIN

el JAN 2

BIRTH NO.

1994

STANDARD

315

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATI-iIOO 3 State Fite No

PRIMARY REG. DIST. NO.

42951.

I. PLACE OF DEATH

2. USUAL RESIDENCE {Where decassed lived. If insticution: reaidence before

. Enter only onecause per

. COUNTY . STATE - - . duciseton),
: St.lonis B Missouri b- COUNTY Hlslson
b. CITY (if outcide corpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outslds corporate limite, write RURAL sod give mn.u,;
township) | STAY (i this place OR 3 f
TOWN St, Iouis, Missouri 13r. S0, L&Dayawn St. Louis
d. FULL NAME OF (I not in hospital or institation, give streot address or locatlon) . STREET (If rural, give location)
HOSPITAL OR 'ADDRESS
INSTITUTION ~ City Infirmary 6808 Bradley Avenue :
3 NAME OF 8. (Fimt) b. (MIdale c. (Last) 4. DATE (Maath) (Dey) (Yen)
(Tvpeor Print)  Lena Awmanda Vail DEATH Dec. 18, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 75, AGE (In years| 7 GhomR | YEAR | ¥ Dxoan 3 mag,
. WIDOWED, DIVORCED (8pecity) ~ last birthday} |Mo uu, Iy Hours | Min.
Female White Widoweg (Vi 8/1% /61 £9 _ L i ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt ; .
dona during most of working Lite, o:cn‘:l mu::) B DUSTRY . te or torsien sounty) 0 ‘zcgm%r:'?l: WHAT
At Home None $t. Louis «SeA,
'3!._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Hy DuRocher Amanda Butler George N. Vail
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, kive war or dates of sarvice) NO, .
No None John J, Heil 6808 Bradley
MEDICAL, CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

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

*This doea not mean
{he mode of dying, such
ok heart fallure, esthenta,
ete. It meana the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

M—ccé‘ﬂoé'tfz—cf

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditions, if any, giing DUE TO (b)

. rise Lo the above cause {a} stating

the underlying cause lust.
DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS'
Conditions contribuding (o the death but not
related to the disrease or condition cauting deqth. '
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
21a. ACCIDENT . (Gpecily) - 216, PLACE OF INJURY {eg..inorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*  SUICIDE bomme, farm. factory. street, offios bldg...eta.}
HOMICIDE . ‘
214. TIME (Moath) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
) WHILEAT[™) NOT WHILE %
INJURY m. AT WORK

22. I hereby certify that T attended the deceased from S€bbe 1, 1950 1o Dec, 18, . 19 50, that I la.al 261w the deceased
_Ihﬁ._lﬁ_,__, 19.59_, and that death occurred at _520)5A m., from the causes and on the date staled above.

alive on

2a. SIGNA: :RE %7 ‘ CL;M

7 {J(Degree or tizlo)
S

L. DATE SIGNED

12/18/50.

Z3b. ADDRESS .
5600 Arsenal Street

22s_BURIAL CBEMA- | 245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) "(gtate)
TION, REMOVAL tApeeity) _ . o
Burial f7/ 12/20/50 Calvary Cemetary Sts Louis’ Missouri

DATE REC'D BY L%%g-
OEC 19 1552

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ambruster Mortuary, 6633 Clayton Road

(Ticensed Embaimer's Ststement 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.ooocoereime,

working under my personal supervision. Student EmMbalmer NOusesessavessnasonncncsansss
4
Signed U\/\.—Q,Q—-Q & %a/é’%
)‘gn“"-"“";;;;;;;'E;,;;i;,;;-':"”'.'f.'“ AR Licensed Embalmer Ngo d 3 4 7 '

T : r. Q. .Address WM

NDte: The sbove 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 unat.embalmed. fact should be s0 stated above.




