o300 FEMEDUEC 30 195 THE DIVISION OF HEALTH OF MISSOURI 44091

fo-30 STANDARD CERTIFICATE OF DEATH g it .
BIRTH NO. ___ —_—_ REG. DIST. NO. _EL PRIMARY REG. DIST. m_& Registrar's Na,..z..q..z..._z.z...._.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deconsed lived. If isstltgticn: realdence befors

a. COUNTY . a. STATE MO. . b. COUNTY St. Louisldmiﬂlhmh

St, Louis

b. CITY (X outeide corpurata limits, writse RFRAL and give

townakip)
TOWN Wellston, Mo,
d. FULL NAME OF (If not in hospial or institution, give street sddres or locution) d. STREET (i rura, give location) / L

eS8 Res, 6338 Lenox Ave, ADDRESSpos, 6328 Lenox Ave, 73

c. LENGTH OF c. CITY (If ouwdde corporate limita, write RURAL anJ give township) -

74 yea ol ron Wellston Ave, £ 23, /

’

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

3. NAME OF ce 8. (First) b.h(Mlddle) V e. {Last) 4. DATE {Month)  (Day) (Year)
( Type or Pring) GEOTEC Josep asey oeA™H Dec, 18, 1952
5, SEX d 6. COLOR QR RACE | 7. \'#IAD%F:'!'EB EF\VEEC'EBRRE%) 8. DATE OF BIRTH I 9. AGE (In n)m ;ﬂ::n | VEAR | F DNDER s,
\ {Bpacity) birthday] Days | Hours | Mh
Male | Vhite Merried ./ July 12, 1879 74 l |
102, USUAL 2&52?“0" (O tiad of wusk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) aag seat or Foreipn Coutrn) 12, CITIZEN OF WHAT
Polic Vellston, P D St. Louis, Missouri ‘
132, FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Vasey { Bridget Fahey Margaret L, Vasey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATLURE OR NAME ADDRESS

(Yﬁl.om.orunknewn) (llrﬁglge‘nrurd;t-c!unh) "‘[Q -)Y;? Margarite L! VB.SBY 6558 L9n0x. Wellston

18, CAUSE, OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecatseper | 1. DISEASE OR CONDITION . . — . - ONSET AND DEATH
line for (8), (b), acd (o | DVRECTLY LEADING TO DEATH® (4
. ANTECEDENT CAUSES (‘) 97 )m : C/ . Ig 3 j z
This dots nal mean
the mods of dying, ruch | Afordid conditions, if eny, giring DUE TO () Aas burf M Wi U et

az Aeqrt foilure, asthenla, w Lo the above couse ch stating ‘

cte. If means the dis- ying cause loel
ease, infury, or complica- DUE TO (s}
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ]
related to the discase or condition covxing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION —
ves [J wo [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY tes.. inorsbout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE hame, tarm, fastory, strest, offios bldg., ste.)
HOMICIDE Ne N
2d. TIME (Month) (Dwy) (Year) (Hoer) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ' v
mm.u'r NOT WHILE
INJURY @. AT WORK

2. ] hereby qertify that I attended fhe dxmedfrm@i:r_u__ D&L.L?_,wﬁk that 1 last saw the deceased
alive MEAQ:_\L 19 v'and that death occhirred af m., fram the causes and on the date sfated cbove.

2., R /] {Degrin or titlo) 23b. ADDRESS ] 2. DATE SIGNED
~ o m 2 2 L thle AL 149.57°

zufBURtAL' 24b/ DATE 24c. NAME OF CEMETERY OR CREMATORY (| 240. LOCATION (Oity, town, or county) {Etats)
TION; REMOV. el e :
\ ri | Calvary Cemetery St Ionis Migsonrd

DATE REC'D BY l.DCAL REGISTRAR'S SIGNATURE F 4 . FUNERAL DIRECTOR'S S81GNATURE ADDRESS
; ¥ /1 Alexander & Sons, Inc, 6175 Delmar Elvd.
on Reverse Side)




Dr. Roy Compton
61l22a Page
Ca, 1010

0fficé Hrs,
Friday
3.7

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

. I reremuearaan. soatekebes rosbonee ks bt emase s ke AR e 8 PRARE Y T a1 ShareTAn TR sa s senrera , Student Embalmer No. :

working under my persona! supervision.

SLUAONE ceererneranninirssurieiiieiiiienes Signeiygﬁﬂ‘_gm&mwmu_“-..h................_......

Studant Embalmer ‘
Licensed Embatmer No.£.7 € 4

P. 0. Address__ 8./ 53~ tlrrrat

Note: The above 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 10. stated above.




