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Divisi HEALTH OF MISSOURI
D ARD CEF {:9854

ln;v: 0.4 FIEp DEC 1 1951 STANDARD CERTIFICATE OF DEATH State Fite Na LAY

-BIRTH-NOQ. . REG. DIST. NO.&LPRIIMRY REG. DIST. Registrar's No
1. FPLACE OF DEATH 2. USUAI. RESIDE \Fgd decessed lived. 1If institutlon: residence befors

a. COUNTY a. ST b, COUNTY admiston),
--LQQ&&—UFm,ﬂ-ll N Mlscouri

b. CITY (If ogtaide te timits, write RURAL and :iﬂ c. LENGTH OF ITY (If outalde oorporate Limite, write RUVRAL and give townahi

OR e T T b BN Lpoy T Ay
- TOWN St LOL‘llS ! o St. Louis .

d. FULL NAME OF {If net In tal or sddrems mlonllon) d. STREET {If rursl, give location) bl
HOSPITAL - ADDRESS *
NSTITUTION TONEaA 7). Teffdnpwall

2. I hereby certify that I atiended the deceased from that I laat sdio the dmased
' alive on ,L’—L— 1942 and thal deat. ccurred at rom the causes and on thc date stated above.

23n. SIGNA

: (Dmorga\j,zsb nn? ;{? ?/ |:?c ?:1;;5;:5} N

| 240. LOCATION (Olity, town, or county) T {State)

CREMA-

UR 24b. DATE
TthLR VAL {Bpecity)

| 24c. /LA'HF. OF CEMETERY OR CREM.

Q
Q
E { Type or Print) VWiinton Vercer DEATH Nov, 80 1851
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH & | 9. AGE (In years| ¥ DR 1 YEAR | ¥ UNDER 2 W23,
g N ,} — WIDOWED, DIVORCED (Bpedity) fast birthday) umaq Dars | Hours | M
n_&le?|™ negro married [ May 10,1827 | 24 5 29 |
lDa USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (S:ate or forsign countey) 12. CITIZEN OF WHAT
zﬂu owt of working life, even if rytired) DUSTRY - UNTRY?

i borer steel foundry Jackson, Tenn./ . O._:A,
< tlaa. FATHER' S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Vercer 1 unknown ] lagggie Vercer

!‘ e 15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT®S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) I (If yee, give war or dates of servies} NQ. .

. T no 4 98-02-983 Maggie Vercer 1005z N, Le finFwel

18, CAUSE OF DEATH MEDICAL CERTIF] NTERVAL GETWEEN
i || Enteronlyonecemseper | 1. DISEASE OR CONDITION ousrr AND DEATH
E line for (2}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(!) M
g *This doet not mean ANTECEDENT CAUSES
J 1he mode of dying, such | Morbid conditiens, if any, giving DUE

. 3 a8 Beart follure, asthenia, | rise to the aboor cause (o) sating ]

7 B lae. It meoms the gu. | the undelying cause last. C
10 case, infury, or complics- _ DUE TO (¢
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4

' [~ Conditions amtribuﬂuc to thc death but not ——
2 reladed to the di g degth.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : + | 2. AUTOPSY?
= TION 0
= . . YES NO D
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, fagtocy, strest, offios bidg.. st : . -
Z HOMICIDE _ '
g 21d. TIME (Month) (Dwy) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF . mm.:nr NOT WHILE

b!‘ INJURY o | “work AT WORK "
2
|
-
-9

JF flromn - ""‘nv

Nowv 1& /59 o enn.

DATE, REC'D E’r REGISTRAR'S SIGHATU FUNERAL DIRECTOR’S SIGNATURE *ADDRESS
. n & a. .
NOV1 55" / Dement & Son 9290 21 1. gs

r.lrll s & on R Side)
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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 by me, or by — ... —
Student Embalmer No,
working under my personal supervision. . %
Student cesavnssnan b Signed...# .:_é_ A 4 : :
Student almar .
Licensed Embalmer No »-%#' é 3
P. O. Address. /9<5 7( 4 ’ @Z“:Le.-.

. ' »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDQRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




