S Ne.300 o THE DIVISION OF HEALTH OF MIOUURI 06958
. . a . . L‘
o 10.48 FHLER NOV 14 1959 STANDARD CERTIFICATE OF DEATH State File "’“9154“
'BIRTH NO. — REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. uo]O_O.B_. Registrar's No :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institutlon: reskience befo..l
a. COUNTY ‘ STATE b. COUNT aduisiont,
. I Missouri, YSt, Louis,
P b. %};Y {If outeSde corpursta Limlts, write RURAL and give c. LENGTH OF c. ng’ (1t outside corporst= imits, write RURAL lsJ eive townahip)
8 TOWN ot Touis " T Tows Sappington, oo
) d. FULL NAME OF sal or Inatitation. cive sireet sddiems or lovation) d. STREET - (if rural, give loeation) - b
S "NSFTOTION lﬁﬁﬁ ES HOSPITAL ADDRESS pox 2073, Route 6 ‘1 6 ) //
, 3 ,
ﬁ 3 615%&&53%% 8. (First} b. (Miadle) ¢. (Last) 4. DATE (Menth)  (Day}  (Year)
H { Twpe or Print) Elizabeth A. Vineyard DEATH 10 2 g2
g 5. SEX 6. COLOR OR RACE | 7. MIAD%R\'}EB gﬁgs&gn&ligﬁ A 8. DATE OF BIRTH b, :fs'&::;; 2 eoan s Y 7 ot s
" ) op! Hours | Min.
< Female,\ White, Married, 1 February 23, 1911 Al , |
10a. LSUAL OCCUPATION (aikv woe L. . )
% “dmm Gk kind of nork 10b. KIND OF BUSINESS OR IN- 1 BIRTHPLACE (0111 1ad State of Foreipa Cossiry) 12, CITIZEN OF WHAT
A Store Keeper Retail Jce Cream louisiana, 4 U.S,A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
o | John Fdwards, : Mﬁ___,Tarber =L Claude S, Vineyard, _______
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? T [¥]
ﬂ I5. WAS DEGEASEI m":  U-S. ARMED FORCES? 16. 1AL SECURINJ 17. INFORMANT" 5 SI@IATUR&%R ME Ro tengRESS
| No £l s ’
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION LNT! .‘\‘L"m
i || Ecteronl 1. DISEASE OR CONDITION ‘ ONSET )
7 'm‘::?‘(";'_ o and (g | DIRECTLY LEADING TO DEATH"(5) _LAHIHEC .SACTRRHOSIS
g «This does uot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, giring DUE TO ()
- 3 s Azart fallure, asthenta, m‘fﬂk above. canse (o) stating . P, . L . L
& e It means the dis- underlying couse lot. s : -
o ease, injury, or complica- DUE TO (c)
% | thom whier caused death. | 11. OTHER SIGNIFICANT CONDITIONS e T a e w s -
a mwmwmmum«mww
= related to the discase or condition causing death
i || 19a. DATE OF or_ﬁnonl.i 19b. MAJOR FINDINGS OF OPERATION . - e . . - 20. AUTOPSY?
g , v ) w3
) 21s. N:CIDENT (Bpwciiy) 21b. PLACE OF INJURY (s.q., morabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
. SUICIDE Same, farm, lastery, sireet. oilies bldg..me) < . - T,
& HOMICIDE : : . e
g 2. 1'&»_15 Meatk) Day) (Your) @owny | 20, INJURY OOCURRED | 21, HOW DID INJURY GCCURT
| KURY ' ~ m | "womx L] "Arwonx. = . SQ l i
P
E 2. I hereby certify thet 1 auendad the deceased from — 2230, 1852 , to ._.'LD_L_ 19.52 , that 1 last saw the deceased
< |___alioe on _10=2 1852 _, and that death occurred atfls Jn., from the causes and on the date stated above.
E . SIGNATURE (Degroe of title) | 23b. ADDRESS ) 23%. DATE SIGNED
NS A ZBuvotlic, W, | . BARNES HOSPITAL - | 10.p-5
E z#maggaul. CREMA- | 24b. DATE t'm NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, town, o county) (Btate)
. ) - B
3 ,{ Removal .| 10/6/52 ' Sunset Burial _Park, 'St. Louis Count 74 _Ho .
DATE REC'D BY LOCAL S SIGYATU glllu. DIALCTOR' S SIGNATURE 1)
. - Gebken-Bs rt
" 0CT 3 19%’2 pY” nz Mortuary, 2842 Meramec St.,

Ly (licensed Endalmer’s Staterent oo 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 18

Student Eabalner Ne.

wvorking under my personal supervision

StUdSNt cuviracsnrassntoncrasnroncrssnseacs Signed ﬁc j /

i T L, 7y

2842 Meramec /St

P. 0. Add.-m___sx._lmia,.iéf._:ﬁn.._

Note: Tbeabove!»ﬂJSTBESIGNEDBY’IHEI.I(ﬁNSEDMALMBRuhuOWNHANDWRﬂWG. (Failure to comply with
the above constitutes grounds for revocation of Gicense.)

I this body is not embalmed, fact should be so atated sbove. -




