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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BIRTH NO. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8_ PRIMARY REG, D#ST. m.J_O_O_B Registrar's No

FILED OCT 1+ 1983

State File No.....! ‘.i.

1. PLACE OF DEATH
a. COUNTY

ﬁ??iji

b- m”mst Louié""""‘"

2. USUAL RESIDENCE (Whers d
o. STATE M{ssouri

b. %};Y (H outeide corpurate lmits, write RURAL and give , AY [ ch (1! outaide porporate limits, mnvmmm
TOWN St. Louis ovmis 55 3" TOWN Florissant
d- FULL NAME OF (1t not ta hossieal or | alvs strest add 3. STREET (I ranal, ghve bocatiomy /
wetrotion. Firmin Desloge Ho Sp. y Rural

3. NAME OF & (FIat) b. (Mdiddie) ¢ (Last) 4. DATE (Month)  (Day)  (Yean)

DECEASED .0

{ Twpe or Print) MAR'Y . A, VENDT pEATH Aug, 6,1953
5. SEX 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (n yeaws| I¥ GRER | YOIz | & motx 7 KIS

WIDOWED, DIVORCED (Bpecity) lant birthday)  [Momthe| Days | Bours | Min

Female | White d _o?l|Tan, 1,1883 70 l
10a. USUAL OCCUPATION Giebted ot ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 ot State or Foreigs. Country) 12, Cgm_rzgar?rmr

Housewor at home Florissant, Mo, ¢ | U.S.

13a. FATHER'S NAME

Lehome Mottin |

Mary L, Ba ___
:i..:.\’nls DECEﬁSE’D EYIEReri?EMdE&Tm 18. SOCIAL SECURIT‘;{ F INFORMANT'S SIGNATURE OR NAME ADDE—ESS
Frgee | " 490-38-~3875. |John C. P@ahls , Florissant, Mo.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jecolh Vendt Dec,

. Enter enly cnecame per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lins for (s}, (b), and (c)
*This dos not mean | ANTECEDENT CAUSES
1he mode of dying, such

as heari fallure, asthenta, | riee o the sbove eaure (a

MEDICAL CERTIFICATION

ONSEY AND DEATH
DIRECTLY LEABING TO DEATH"() __ M a g5 u e T" byvoin &“‘_m"l htwery Ilaﬁ 4 2;1',

INTERVAL

Morbid eonditions, um,,ﬂg, DUE TO (b)_&ﬂ_l.rlb U l ey

3 wks

the underlying couse last f) .
efe. It means the dis- .
exsd, infury, or complica- DUE TO (c) e l ! L 6 )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not ——
related (o the diseass oy condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i .} 2. AUTOPSY?
TION _— - . :
YIS D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..tooraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE — bome, farm, lastory, strest, ofies bldz.,en) S . / /Y
HOMICIDE ) — 1. Joeurs S/ Mo.
2d. TIME | (Momth) (Dar)  (Yaar) , (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
‘wilry : WHILLAT[] NOTWHILE —

L m.

AT WORK

2. 1 hereby certify that T attended the deceased from L&.u_1__
alivoon £ Ayy 1953 and that death occurred ot L 40

1982 ,to 1952, that I last saio the deceased
m,, from the causes and on the date stated abore.

2. SIGNATURE' , (Degree or titls) | 23b. ADDRESS I
NAA, M., Eivmii Peol 174 7)’w

. DATE SIGNED

24a. BURIAL. CREMA-
TION OVALﬁfI
ameva

24:. NAME OF CEMETERY QR CREMATORY
erdinand Cem,,

mty)

(th)

24d. LOCATION (Oity, town,
Florissant, Mo,

A% "oTes:

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Jos, W, Clark 1125 Hodiamont Ave,,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ro. .

P. O. Address 1125 _Hodiemont Ave

} ] ‘
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be io. stated above. . : ’ *

working under my personal supervision,

Student coerenccssnsrssrsnssrtassrnranusus

Student Embalmer

- - »



