THE DIVISION OF HEALTH OF MISSOURI ' 4339 5

S. No.300 [ICIAER LI ;
" HIED JAN 16 1952 STANDARD CERTIFICATE OF DEATH Svae File No
: 81RTH KOD. REG. DIST. NO. Es ki ; PRIMARY REG. DIST. N;.@B_. Registrer's No......}}..a..g.&............
. PLACE OF DEATH : 2. USUAL RESIDENGE (Whers deceased Uved. If fostiwtion: resklonos befors
. COUNTY . STATE ’ adinlwmion).
* ’ Missouri > COUNLY § 7ﬁ o

b. CITY (If autside corpurate limits, write RURAL and give

¢, LENGTH OF ¢, CITY (If cutside sorporate limita, write RURAL sad give township)
% townahip) OR
WN St. Louis

STAY (In this place)
2 yra. || B St Youls

C\_

RD

. FULL_NAME OF (If not i boupital or fostitutlon, give street address of location) || *d. STREET (f rural, give loeation) E
o HOSPITAL OR ADDRESS
D INSTITUTION Homer G. Phillips Hosp 5236 Kensinecton Avehue
3 i NAMEOF © . (Firsi) b fiad e (Last) i Dé-.F-E (Mouth) (Day) (Yo
B (Typeor Print)  T@amon vance 12/30/51
= 5. SEX 6. COLOR OR RACE | 7. #&J%%:‘E% rélsyggcnésnmeo.) 8. DATE OF BIRTH rl’ 9, 1f;GE Is yeum L:; o | YER | Unoer w6 s,
. , ) (Bpecify) t on Days | Hours | Min.
s Male o/ Ne gro Married /2,09 it l l

2 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUS[NESS OR m- 11. BIRTHPLACE (Btate ci forslgn oountry) 12. CITIZEN OF WHAT

5 &'- wmohmnu Lite, aven If rotired) / COUNTRY?
i r Skullin Steal Cé. McCrory,, Apkangas USA
. < 138. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Willliam Vancs | Mattie Dupree 4 _Mslinds Vance
e I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (I yes, eive war or dates of service) NO.
: gi Yes W TT -20-0644 1 3 < o
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL SETWEEN
B || Enter antyonecsusmper | I DISEASE OR CONDITION & ’ £ ) k . ONSET AND DEATH
Z || 1ine for (&), (1), and (¢) | DIRECTLY LEADIN DEATH® 5y _,_Zgaz.c,g. Wﬂ’
& *This does not mean | ANTECEDENT CAUSES pé A, a Lol M '
Q|| the mode of aying. such | gortia conditions, if any, giring DUE TO (b i) Z
= s heart faflure, asthenia, | rise to the above caude (a) sating R &/ . .
= de. It means the dig- the underlying couse last, ,é_c, . -
eake, infurt, or 5 DUE TO {) da/! 4 .é’.q 4&“4
% tion which coused dcaﬂh 1I. OTHER SIGNIFICANT CONDITIONS 4
[~ -1 Cunditions contributing to the death but not
a velated to the direase or condition cousing death.
¢ || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . o _ | 2. auto
z TION
[ - NO D
{1218 ACCIDENT . (apecity) ~ | 21b. PLACE OF INJURY (e.g..tnorubout | 2lc. (CITY, TOWN, OR TOWNSHIPY  ~ (COUNTY) (STATE)
{ SUICIDE, . %] bome, tarm. tagtory. street, offios bidx.. #tc.) . .
Z HOMICIDE - . 0™~ . . i
g 21d, 'rérgs _ Mosth). fmm\ér:u;\ ('nw) 21eSINJURY OCCURRED |.211. HOW DID INJURY OCCUR? o E 7 d
r - \THILEAT NOT WHILE . .
J_( ~INJURY Craa “WORK AT WORK /
B Wl 22 I hereby certify that I altended the deceased from 18 . lo ’ 18 , that I last saiv the deceased
g' olive on , 19 , and that death occurred at S/ m., from the causes and on the date slaled above.

I _{#ny SIGNATUR j Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
AU .aju.cj & ,e% Mj Colivmers 2
5 1300 Clefk Avenus S 2
E _no B g ER MIAL CEEM)\- 24b. DATE  { 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (5tatd)

{ -
§ Mla 1/’7/‘5? National Cemetery Joif £ epmors Barraicks , Mo 4
DATE RECD BY L“E‘g REQISTRAT'S SIGNATYRE A O |5 FUNERAL DIRECTOR'S S1GNATURE ADDRE $3
: Py .
JAR 4  195% Chas. J. Gates, 4107 Finnay Avenue
(7% {Licensed Embalmer’s Statement 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, or by

[E—— . Student E imer Mo,
working under my personal supervision. }

Student sovevenenas teaasreesssersnraresanen Signed .\ AL >~ B ree- S EV
Student Embalmer

d Embalmer No..42D9

P. O. Address__ 4107 Flnney Avenue..

Note: 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 is not embalmed, fact 'should be so stated above.




