ﬂlEﬂ THE DIVIMIUN OF FEALIF UF MIsotUURE LIRS Ll 1 fing
. Mo-200 JUL 24 185 STANDARD CERTIFICATE OF DEATH 7~ s,f{;,.,,,,,_,_h_‘;:f"l‘lo

e "BIRTM NO.___ . REG. DIST. NO. ‘318 PRIMARY REG. DIST. NO. M Registrar's Ne. 6?[02—7

1. PLACE OF DEATH , , 2. USUAL RESIDENCE (Whers deosased lived. If ta reidencs befois
a. COUNTY P w . a. STATE MO _ b, COUNTY 2‘ ‘dq,hinn'..i
b. CITY (! osteida corpurais limits, write RURAL and give ¢. LENGTH OF €. CITY (If outelde corporate Uimits, write BURAL atd give townahlp)
R towmship)| ST. OR
S - St Louils of STH il Sy G f#ﬁ-/ yZ R0
d. FULL NAME OF (1f oot is hospital or Instituth virset add or loeation) d. STREET - (144 R
wesematon 8y Enthony Hospital aooress 300" HeKenzle /
3. NAME OF 8. (First) b. (Middle) _c (Last} 4. OATE (Month)  (Day) (Yea
DECEASE A
(Typeor Py 1T'MA Vickers veary June 27, 1952
6. COLOR OR RACE | 7. \IvolIARRIED. N%R MAR‘EIE'%,’ 8. DATE H 9.:35 {In n)-n ;x rg ; R u“u:.
DOVIED, - lours .
female’ white marriea . 7 | Feo J 1906 e | |
USUAL PATION ; - 0 ND OF BUSIN ‘OR {N- . BIRTHPLACE :
lﬂ;m O?é:lél 0! étlmd wl; 10b. KIND O Essousrav 1. B (Civy “ﬂ‘“ or "t" EE:“,,,!), ([ CITIZE‘J’?FWHAT
133, FATHER'S NAME 13b. MOTHER'S MAID ; . NAME OF HUSBAND OR WwIFE
. Adrian Coleman . | Anna n Russell Vickers
VAS DECEASED EVER IN U.S. ARMID FORCES? | 16. SOCIAL SECURFTY 77, INFORMANT' 5 SIGNATURE OR NAME “ADDRESS
gyt | o e I Russell Vickers 9’200 McKenzie
AUS OF DEATH i * MEDICAL CERTIFICATION I INTERVAL GETWEEN

qapmecaussper | I, DISEASE OR CONDITION
3 1), and (o) | DIRECTLY LEADING TO DEATH® (5) e g

r ANTECEDENT CAUSES ;ﬂ s-w.(’
opd U dybng, such | Mordid conditions, if eny, DUE TO (b 0‘&‘1 o~ .

o Whre, asthenia ries fo the abooe conse { c)lf‘.z'i:g . o
o he s mndm'ingmwlul TS T -

NS, o DUE TO (c}

R 4 | ns i e e s (o ,..,.,,,45 A,g,,y f,sﬁuﬁ" Sl

related o the diszcase or condition cansing dreth.

-_—— - .- P S e e m e

F OPERA. | 195. MAJOR FINDINGS OF on-:mnon D, AUTOPSY1
I ™ b £ Brend - Vs O e

21a. ACCIDENT (Bpecily) !Ib.PLACEOFINJURY{u..hnM 21c. (CITY. TOWN. OR TOWNSHIP) 7 (COUNTY) . (STATE)
SUICigIEDE w ben, farm, fastery, sseost, offies bidg..sva) ] . i . .

Zld TIME CMentd} (Day} (Your) (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

bdey = | "R e - [ 1eX

zz.Iha'ebyccrlﬂ'yr I attended the deceased from 4/'77r"'1§ , lo 6/»7 , 1937%, that 1 last sa the deceaced
dliuon____‘h, 19X, and that death occurred al £ 1., from the causes and on the dale slated above.

% SIGNATYRE : (Degree or title) | Z3b. ADDRESS 3. DATE SJGNED
: M v . 350?’4/1/)4“‘7’)9‘"”"— I ‘M’V
BURIAL. 2db. DATE 24c. KAME OF CEMETERY OR CREMATORY 24, LOCATION (Oity, town, of county) (Biate)

"wﬁ'mm'&f-} 6/20/52 Suncet Burial Park | Affton Mo.

DATE REC'D BY LOCAL 'S St TUR -25— FUNERAL DIRLCTOR'S S1GMATURE ADDRESS

I JUNBOIQEE' >, AU L Zlegenhein & Sons 7027 Gravols

WRITE PLAINLY--UBING UNFADING BLACE INE—MAERE A PERMANENT RECORD
-4




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
working under my persona!l supervision,

, Student Embalmer No,
Student ...

FUPRETRUTTT

aesTsNsIsass s bsasndsntandus

Student Embaimer

smﬁ&ﬁlf& 45 \;%\a/u—é-m

Licensed Embalmer No..s3.@.% & _
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.)

P. O. Address_ £ 8. X7 /@lm:..u
If this body is not embalmed, fact should be so stated above.




L

it.

ave

; draw one line through error and write a‘iy__

G

@

Affidavits containing erasures will not be accepted

rm V, S. 135
S0M——4-43

8o 1 A36667

'L‘

THE STATE BOARD OF HEALTH OF MISSOURI .
BUREAU OF VITAL STATISTICS State File No..cﬁ f%&
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N ............... }-

;,MW S , who, upon ./4-4 . oath, states that the original record ofm

LRMA .  VIEKWKERS. Ll Aeme 27 , 10 2.7 in the State of

{ Missouri, and which was filed at.._ . oF 7 & e err S e SR )« NS G/"4 198f... 2 should be corrected as follows:
Item No....... y .................. should read....... /. €. b-.272.= /?Oé .....
Instead of ... f'e..é ......... 28,199 4 .
Item No.......... A S should read S P AT - A £ o~re
Instead of... - ke E XL Lo . eteten s e eam et nanen
item No... /.8 8. . should read A Kk LPArlr &R Jdl\/

Instead ofAN'YdIaE'TrC—'ﬁ.’.J”d

Item No....w2. 2 .. should read. ...

Instead ofw

Ttem NOwoeeeeead should read.......ccocoienee

Instead of......;....

Item NOwoooooee e should read.....oe ool e

Instead of......

Item No‘ ......... should read i

Instead of. ... ...
Ttem NO.oe e T TR L U e LSOO TV,

Instead Of ..t cccereaener e e
The above is true to the best of my knowledge, information and belj W

(SeaAL) - Afhant .. N

ad {M i ip
. - . .
Subscribed and sworn to before me thls/ﬂda} Of i, . 1#-;"
\

Notary Public.

My Commission expires.. f.. &od¥7 o€ LI T o




G- 26 ¢ Yo

- 1953



