THE DIVISION OF HEALTH OF MISSOURI
o | FILED gy STANDARD CERTIFICATE OF DEATH Stae Fite Now SODILE
G 25 195 ‘

10.48

BIRTH KO. REG. DIST. Mo, ™= Dl ppimary rES. DIST. WO, Registrar's Nou.. 800 05w

1. PILACE OF DEATH 2 USUAL RESIDENCE (Whart d d lived. If lostltotion: residence before
a. COUNTY 0 a. STATE b. COUNTY sd.cimionl.
_Mlssour]
b, CITY {If ontzide corpurata limits, write RURAL and clve c. LENGTH OF ¢. CITY (I ogdde corporate Limita, wrho RURAL wod give township)
townabip)| STAY n this place) / OR . // /
5 TOWN St.Louis Mo Zf'_____S_tJ_LQui.ﬂTOWN "2
& d. FH(%P#.#_E OF (If not in hoapital or fnstitutics, give strect sddress or locatlon} d.A%rggéErss (It rural, give location) o
© %M&My t (Rear)Faston Ave,
& s & (Fist) b. (Mld‘}le i ¢. (Last) - . | 4 DATE  (Month) (Day) (Yean)
B { Twpe or Print) Ermmett Roy Vinson DEATH 8 12 1951
= 5, SEX . _. | 6. COLOR OR RACE ]| 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH - 9. AGE (In years| I UNOER | AR | &7 OXDON fe .
g 02 |~ WIDOWED, DIVORCED (8pacity) Last birthday) mm.’ Dars | Hours | .
'+ § |dala Negro __ | Single 2 June 21,1933 | 18 I
10a. USUAL OCCUPATION (Give kindof work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn countey) 12. CITIZEN OF WHAT
5 done during most of working Life, sven if retired} ERY . COUNTRY?
g | Laborer ash.Carpet C St.Louis,Mo ¢ U.S.A
P fs..‘ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n [(Emmett Vinson. | Amanda Ford_ | Single .
5 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yo=. 0o, or unknown) | (If yus, xive war or dates of servies) RO.
3 i None Unk. _ Emmett Vinson 4470(Rear) Easton Ave
é 18. CAUSE OF DEATH EASE OR CONDITI DICAL CERTIFICATION 1 AL m
. 1. DIS 0 DITION M‘J ettt
Z 'ﬁtﬂ’z;ﬁ;ﬁﬁs DIRECTLY LEADING TO DEATH* () 52 o }éﬁ .
v ANTECEDENT cAuses  <2<el, o . e Aecr vt
*This does nl mean . -l z,
3 the mode of dying, such | Aorbid conditions, if any, M O ) o7, —
w1 || o# heart fatbure, asthenda, | rise to the above caxse (a) D 4 a0 &‘a_m /ao_e Y e . m’ By
~ir oA e T It meens the dis- | the underlying cause last. 4
) ease, injury, or complica- wo—#—&-& M—gﬂ.— Cole AAM(_MZ :..
tion which caused death, | 1. OTHER SIGNIFICANT COND! L. g et S xecc P )" /ol
"z‘ - Conditions contributing to the deBth but not , JFo
51 related to the disease or condition cousing deaih. / 95’/ ;; .
fa - H 19a. DATE OF op_lgl%ﬁﬁ :19b, MAJOR FINDINGS.OF OPERATION - . 1 & AuToPS
7 \.XZ»—:w M .
= - . Yeg o L]
21 1DENT (Bpeeity 21b. INJURY ta.g.inorabous | 2lc. ?'Y.Town. OR TOWNSHIP) . (COUNTY) (STA
. g . y bo%ﬂz‘ﬁwﬂﬁ:m.) C. ( 4 ’0 P’ ' ’ . TE’

21d. TIME _ (Monde)  (Day)  (Yome) (ggm) | 2lo. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ’& i
INJURYaécq -5 om | Mok L1 AT wonk

WORK
. 2. I hereby certifg/that Lattended the deceased from , 18 Jlo - T " 19 , that T last saw the deccased
alive on , 19 , and that dealh occurred anS 30 7 m., from the causes and on Me date staled above,

(}’;TAWLY—'—USI

IGNATURE {Degree or title) 23b, ADDRESS 23¢c. DATE SIGNED
Mé,éaqﬂd—f/ @m.ou ST oo W SO B AR P4

up, BURIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY - .| 240 LOCATION {Otty, town, or county) .-~ {Btats) -
TION, REMOVAL (Bpacliy) ) - e RS
Burial- 3/17/51 . Bark Cem.. |St.TowlaMo o . ..o .*'
CTOR™S S1GMA E

DA BY LOCAL WR'S SIGNA PORE 25. FUNERAL DIRE nno-:ss
AELS iy | f el o K-

Q-

WRITE

Zr ) T C.W.Roberts 1416 N,Taylor Ave.

Vg R (d d Embalmer’s en 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, or by

]

e - ' Student Embalmer Nouivescoveeooosaven
working under my personal supervision.
Signed qw (J/Q_AIA)
SN0 nnnsasanneernnnanererasncesnnsas g & R
Student Embalmer ) ' - censed Embalmer No "2/

P. O. Addtus_éjm%.é..éiﬁ«ééﬂ_@z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tFailure to comply wi
hmmmﬁfumﬁono!ﬁm)

If this body is not embalmed, fact should be to stated above. . i ‘

&

ey




