WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

fLED JUE 261054
n—zs. DIST. no.__gﬁ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e pie oSO LA.

1003 cieer BI6T.

16. SOCIAL SECURITY
(Yoa. nnﬁ'\mkno-n) l (1 you. give war or dates of avrvies) NO.
O .

! BIRTH RO. PRIMARY REG. DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If inetltation: residence befors
a. COUNTY a. STATE Mo b. COUNTY adinimiont.
' L]
b. CITY (I outeide eorporate limita, write RURAL and give ) %A%GE;DSF' <. CIT';! ¢,ug:wmmd
& 4]
Tomwn  St. Louls " “l Town St. Louis i A=
FH&.SLPH.}AI‘I_EO%F (1f Bot in hoapital or inatituticn, give street addrems or locstion) i (If raral, ive location) N / [ 7
Neriinion.  3885a Utah St. /£ m3885a Utah St. h)
3 NAME OF 8. (Flrst) b. (Middle) ¢ (Last) ] | 4. DATE (Menth) (Day) (Yesr)
{ Type or Print) HENRY ELLIS VINEYARD DEATH July 13 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, gi'-:‘\fggcpé\snmm. 8. DATE OF BIRTH I s. AGE un.n)u- o e | v TR | ¥ oo &
X ED (Bpecity)f birthdar, Hours | Mig
Male White Marrisd Jen. 29,1888 66 l l
10a. USUALSEEP.':IL% (G nd of work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (i1 st Stare or Foreigs Comatry) /7| 12 égun'{%,‘}?pwm-r
Electric al Maintenance-City of St Louls Norris Cilty, 1 l .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Vinsyard 1 Susan V.  Brucs | Margeret A. Vineyard
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

Margaret A, Vinevard 3885a Utah St.

|| 18. CAUSE OF DEATH . i MEDPICAL CERTIEJCATION mﬁm
Enter anly onscamseper | I DISEASE OR CONDITION = o
line for {s), (b), and (¢} DIRECTLY LEADING TO DEATH® (5 LA o 77“- L o
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gbing DUE TO (b)
a2 heartfotlure, asthenta, | rise to the above couse (o) sating i
de. It meons the dia- the underlying cavse last. , By
ease, énjury, or complica- DUE TO (¢)
tion whick caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing fo the death but nof
related to the disense or condition cauring death. .
19a. DATE OF OP_'rEIl?)AN- 19b. OR FINDINGS OF OPERATION W 20. AUTOPSY?
_f#/‘l’J J ::g’u-ﬂplﬁd-&- LA A ves (] wo [
2'a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q.. Jnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, strwst, office bldy., #10.)
HOMICIDE ] .
21d. T(I)II‘.!E (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHILEAT[—] NOT WHILE
INJURY : - m. | “work AT WORK | g o X
2. I hereby certify thay I attended the deceased Jrom e ey i 76 o 2/ 3/‘ ¥, 19 that I last saw the deceased
’ alive on MZZ_Z 19____, and tha! death occurred A9350P . . Jrom the causes and on the date stated abone
23a, SIGNA (Dag:me or tita 23b, A.DD TE SIGNED
P ver- 1067736 o> el Lrpes, |50

74a. BURIAL. CREMA- 24b. DATE 24, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, towh, or county) (State)
TION, REMOVAL -
amoval ~ Julyl7,1954 [Resurrection Cemeteryl St. Louls Co, Mo, _
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i
REG.
Wy 16 19541 Kkrisgshauser 4228 S.Kingshighway Bl.

{Licensed Embalmet’s Statermetit on Reverse Side)




v
' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnba

3T ¢ LT § - T T drneene- . Student Embalmer No............

working under my personal supervision..

Student..... e tsssssesassessssseserreseinienemansoes
Signsture of Student Embslmer

P. O. Address _........cccvnvmnnunnn.

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

If embaimed by a STUDENT, he also shal} sign in his OWN handwriting.

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

-




