THE DIVISSON OF HEALTH OF MISSOUR!

. Mo, 300 3 - ok
-2 FILED SEP 161954 STANDARD CERTIFICATE OF DEATH vt it o I
BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. no._lo_o_s Registrar's Ne. 808'?
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb ¢ d lived, If inets residence before
Q a. COUNTY St—TBuTE a. STATE Missouri b. COUNTY adinbuion)
b. CITY (1 ontside carpurate Uimits, write RURAL and give ¢. LENGTH OF || ¢ CITY . & I Reridence within Hmity of
OR wnship) ¢ 3 OR .
T0WN . St. Louis e Y el roWN St. Louis A -
d. FULL NAME OF (If not is hospital or institution, give street addres of locstion) »- STREET ., (If rursl, sive Wention) / 37
HOSPITAL OR . DDRESS .
iNsTITUTION.  Homer G. Phillips Hospital [ / R" 331 Soi Garrison - 0
3. I;‘E%ME ?:7: 8. (First) b. (Middle). - ’ c. (Last) 4 DSFE (Month)  (Day) (Year)
(Type or Print) Richard ~ ___Vine peatH . 8 29 Sl
5, SEX 6. COLOR ('R RACE | 7. #ﬁ%ﬁg' gﬁggcrgsnmm. 8. DATE OF BIRTH S.I.A‘(.;E (.Inr-j.u o oo 'ng 7 GRDER 34 w3,
X (Bpesif; birthday| o Hours | Mis,
tale & I Negro Married 8-10-1889 e |
mﬁémﬁgﬁtﬁiﬁmd'ﬂ 10b. KIND OF BUSIN&D?J@wa 1. BIRTHPLACE (00 i State or Poreips &u"’V lztgmﬁw':w"”
Lahorer Texas U.S.A.
132. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Vine ‘ Angelina ? ] .
15. WAS DECEASED EVER IN I,.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ,5 ADDRESS
(Yeos, no, or unknown} | (If ,-.ﬁ zr or dates of service) NO. '

18. CAUSE OF DEATH : ~ MEDICAL CERTIFICATION . s ’gmvi’ﬁ gnw%u
I. DISEASE OR CONDITION ' NSET AND DEA
- uter anly OnaauUSIPEr | Ty, B AT{Y LEADING TO DEATH*(,, _ Pulmonary Tuberculosig Far Advanced Undt.

line for (a), (b), and (c)
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

os heart follure, esthenda, | rise to the above cause (o) stating
de. It meons the diy. | ¢heunderiying cowselast. .

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

cate, infury, or compli DUE TO {c)
tion which ed death. | 1E. OTHER SIGNIFICANT CONDITIONS
R L IER | comditions comtrivuting to the death but nt TUDETCUlous Spondylitis
relgted Lo the disease or condition cousing death.
1%a. DATE QOF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20: AUTOPSY?
TION .
. yes [ o 9
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ home, farm, fastory, strest, ofice bldg..v10.) .
HOMICIDE :
N 21d. TIME tMoath) (Duwy) (Year) (Hour) 2le. INJURY QCCURRED | 2M. HOW DID INJURY OCCUR?
. ‘ WHILEAT[ ] NOT WHILE
INJURY : = | “work AT WORK (o X>) ;L_)(
22. 1 hereby certify that I attended the deceased from —6=T 1954, to __B=29 | 19 SN, that I last saw the deceased
aliveon ____B=29 _ 1951 , and that death occurred at 1.15.0_? m., from the causes and on the date stated above.
Za. SIGNATURE - - (Degreaor m@ Zb. ADDRESS ' Z3. DATE SIGNED
). o M.D. | 2601 N. Whittier 8-30-5;
45 BURTAL CREMA- | 24b/DATE /| %% BANE © ERY P CREMATORY | 24d. T)ON (Ofty, town, or county) (Stalp)
JION, REMOVA L ipecity} A . é, @0‘” 1 M
L1299 S %A -u;‘l ' 0
DATE RECD E RpfisTrARE dGNafuRe 4 L?pnu DIREG OR'S SIGHATURE SHORESS
SEP 2 JSEL LG5 L e 0. 2R ),/ l ALl diotrig




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

'working under my personal supervision,.

Student
Signature of Student Enbalper

Licensed Embalmer No.,zg. ‘ .
p. 0. aidctlE oot

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.

¥ this body is not ‘embalmed, fact should beso stated above.




