THE DIVISION OF HEALTH OF MISSOURI S8Eil

No. 300 N - 4
fLEDSEP 19 195 STANDARD CERTIFICATE OF DEATH State Pite N
10.48 . < Beven 7?21
 BIRTH KO. REG. DIST. WO, __ ! PRIMARY RES. DIST. WO, QA Regittear’s No.umueeesesssressessesssssmns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wters d d lved. If lnstitut) idence bafors
a. COUNTY / a. STATE }"Ii ssourt b. COUNTY aduwimion).
b, COITY ( ow eorpuraty limite, write RURAL and give E\-:’;I_’\l.?'il'«l(sTl-t CF c. Cg;{ (U outalde corporats limits, write AURAL sn cive townahip)
woshlip' i
SR . Louis towmedle TT e  Town St. Louis Ded ?
d. FU(l).sLPil'd_lg\ME OF (If uot In joupital or Instivution. t address o location) ZAEEESTS‘. (1 raral, give loeation} o
INSTITUTION 2 2632 Chouteau
3. NAME OF . (P b. (Middl . (L
DECEASED s (u"gie {Middie) ¢. (Las) ‘ - 4DATE  (Moath) (Dap) (Yem)
( Type or Print) Vine DEATH Aug 26,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVERC‘ESRRIED. 8. DATE OF BIRTH 9.11\.(;5E s n]-n ‘:‘ ln&n | YEAR | o ONOEW i mEs,
! (Bpacity) birthday. oo Days | Hours | Min.
Female 7| Negro R PEY ) Jan, 15 -1901| 50 | |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign countey) 12. CITIZEN OF WHAT
done d retired) DUSTRY ) COUNTRY?
13a. Fam-u:lhs 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 ; erson | Bettle Morton Rosco Vine
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00,0t attkoown) | (Il yes. xive war or dates of service) NO.
Rosco Vine 2632 Choutkesu
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ m ONSET AND DEATH
line for (23, (0, and (@ | DIRECTLY LEADING TO DEATHq) W [ i
oThiz does mot mean | ANTECEDENT CAUSES UMM L
. the tmode of dying, such | Morbid conditions, if any, giring DUE TO (b) w . hy

.ax heart fallure, asthende, | rine to the above cause (a) stoting

e I s the di- | Flesniriyng kst M’M—f»‘__ W
case, injury, or complice- DUE TO (¢) )'\-—1 ) -

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribvuting o the death but not .
velated to the disease or condition causing death. .

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OP%%%‘- 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| YES D NO a
21a, ACCIDENT (Bpecily) 216, PLACEOF INJURY ta.g..Inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY)? * (STATE)
\ a&ﬁ: CDIEDE bonfn. farm, fastory, streat, offlce bldy.,ei0.) :
. 214. TIME  (Moath) (Dar) (Your)  (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- aF : WHILEAT [} NOT WHILE
. INJURY = | “work AT WORK
AY 2, [ hereby certify fhat I altended the deceased from %N iy - 193 { , lo _&44&_& 19_L. lha! I las! sat tha dcccaaed
¥ alive on A , 1951, and that death occurred at _..'J__ﬁ m., from the'causes and on the date slated above.
F 5 23a. SIGNATURE‘ or title) 23b. ADDRESS , DATE SIGNED
Voad - -J@wmlr p 2736 Chiilpn 1Y, vt
J E 24n. BURIAL, CREMA- | 24b. DATE 24c, BAME OF CEMW 244, LOCATION (City, town, of county) {Btats)
AN Tlo% REMOVAL (Bpadity)
, ga B e R ST D e = T m e S S -ast St Laoni 8, CO
DATmD BY ISTR4R'S SIGNAT RAY QR ATU ADDRESS
8 5% 2 ﬁ’,.z M ¢ 9—' 22 2} 4 M




|

e r——
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..._...

Studen

working under my persona! supervision.

sed Embalmer No. éé ? 17
P. O Address_g’)z ........................................

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRI (leure to comply witl
the above mnsntutes grouyds for. revocation of license.)

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

5ignedeceseseanns tessssenanan reenarcas e
: Student Embalmer : : ~.




