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WRITE PL‘ATNLY;USING'TINFADING BLACK INK—MAEKE A PERMANENT RECORD

Fa

FILED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

26980

State File No,ocovvrissnsiamaimssssssines

REG. DiST. NO._BIB_PRIHARY REG. DIST. IO1003 Registrar's No. ... ﬁtM

BIRTH KO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. If kst sdence before
a. COUNTY ’a. STATE Hiﬂﬂouri b. COUNTY adunbaion).
b. CITY (17 cuteide corpurate limite, write RURAL and give ¢. LENGTH OF || <. CITY 4. 1o Hetidence within Comite of

TS&N St. Lbuis, Missour?™ | %Y §i@eg*l +Sin 8aint Louis oy B0

. FULL NAME OF (1f not in hospital or Instizution, aive atrest address oF location) (It rural, give location) 0). I} [
HOSPITAL OR DDRBS
institution . St. Louis City Hospita, 'f 4264 Shenandoah Avenue, 10, 0

3 NAME OF s. (First) b. {Biidale) T~ ¢ (Lasp) 4 DATE  (Manth) (Day) (Year)
(Typeor P} EDNA M, VINSON DEATH  JUNE 17, 1953

5, SEX / 6. COLOR OR RACE | 7. ‘!\“,IIAD}:)RIEB BWSECESRSIEE; -f | 8. DATE OF BIRTH .IIA.GE (l:ly;;n n: m&m |Dfuu o UNDER 4 HES,

It oo H Min,

Female Watte Married pecte 30th, 1902 BI® [ 25

10a. USUAL OEEU%ILC:‘I:"&(:D:;T:!&I; 10b. KIND OF BUSINESS CR _IN- | 11. BIRTHPLACE (City sad State or Forseiga Country) 12. CITIZE};?FWHAT

Heusawork Own Home arlinville, Illinois

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE

Edward Chestnut Unknown ] ¥William Vinpon

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no, or unksown) | (Il yes, clve war or dates of gervice) NO.,

. No None Unknown William Vinson, 4264 Shenandoah Avenue, 10

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Icl;l:gggﬂ. BETWEEN ~

. Enter only onecatseper ] I DISEASE OR CONDITION AND DEATH
line tor (), (by, end () | DVRECTLY LEADING TO DEATH'(a) ﬁ Ed Pom s% g; d lg_a.,\."., o Iy

This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if gap, giring DUE TO (b)

a# heart fallure, asthenta, |  Tite to the above cauae (¢) stating i

de. It memns the dig. | the underlping cause last. ’ g

eake, infury, o complica- DUE TO (c) _
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death dut not

related to the diseasre or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION +
aL oo ves [ wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e... inoubom 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office bldr..e1)
HOMICIDE . .
21d. T(!J?E (Month) (Day) (Year) (Hour) J.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /9-;
WHILEAT ™} KOTWHILE
- INJURY = | WoRK AT WORK x
2. [ hereby certify that I attended the deceased from 6-15-53 , 19 , lo 6-17-53 , 18 , that I last saw the deceased
alive on _6=17-53___ 19 , and that death occurred al _B3L5P m., from the causes and on the date slated above.
23a. SIGNATURE s (Degmeor%lj 23b. ADDRES i 23c. DATE SIGNED
' G—QAM . % 1515 lafayette Awenue 6-18-53
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
TION, REMOVAL {Bpedfy) .
Removal 6/20/53 8t. Petexrp Qemstery 8t. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
JUNT 919%% A 24/ M 27070 belvin F. Feutz , 4828 Natural Bridge Blwvd.

// ﬁficennd Embalmer’s Statemnent 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 embal

byme, or by oo vivviiiinian g , Student Embalmer No..............

Licensed Embalmer Noy/d;
P. O. Addresg . Zm

working under my personal supervision..

Student.....oooiiiiiiiiiiiii i ciiici i riineaaann Signed...
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




