No. 300
10.48

——

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

FILED APR

THE DIVISION OF HEALTH OF MISSOURI 13976
STANDARD CERTIFICATE OF DEATH State File Nal ............................

REG. DIST. NO, E51 8_PHIMARY REG. DIST. NO._.lC)_c.)._aReai:frdr':No.. 3444

28 1955

"BIRTH NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY a. STATE MISSOURI b, COUNTY ndinission).
b. CITY (If outeld to limita, write RURAL and g c. LENGTH OF || e CITY i » e
fields corpum ™ v = to"t,;hin) STAY (Io this place) QR n . l 4 I' :;;lgﬂ:;:oﬂlgg\ug%t\::{
TOWN ot Toui oWy ST, LOUISY i b e -
d. FULL NAME OF (It not ia hoapital or institution. give streot nddress or location) STREET (11 rueal, give [ocation) .
HOSPITAL OR ADDRESS Pl ‘/7
INSTITUTION  705% Nashville LL 7055 Nashville G\, O
3. NAME OF o. (Fitst) b. (Middle) c. (Last) 4. DATE  (Month) (Day) _(Yean)
{ Tupe or Print) JOSEPHINE C. VANDERBECK DEATH April 17,1955
5, SEX / 6. COLOR OR RACE | 7. ‘h{'IJAD%RIED NIEVEECHEIARR]ED"J 8. DATE OF BIRTH S, AGE (En years| ¥ UNDER 1 YEAR | oF uNDER M MEs.
(Hpecii 1ns day) |[Mootha| Days | Hours | Mis.
Female White Yidowed "2-18-1877 vi:
t0a, USUAL OCCUPATION (Ghve uindof wark | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . - X
done Quing tioat of we f lite, e’:“‘; ru‘th-:;) DUSTRY {City and State c= Foreiga [‘nuunyl IZCg%%EN ?OF WHAT
ousewite None Kentucky , W SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Carson Unk. Dr.C.C. Vanderbeck
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yo . x ) | (6 yeu. i dates of service)
“ffg e | (e rive maror dates ol servies None Carnelia Thompson,7055 Nashville
18. CAUSE OF DEATH, L o MEDICAL CERTIFICATION lg;gg}_ml. BETWEEN
_Efiter only oneentsaper | 1. DISEASE OR CONDITION - AND DEATH
Mine for (8, (b, and (c} DIRECTLY LEADING TO DEATH'(a) u‘(e,W\ \G. i
ANTECEDENT CAUSES '
*This doey net mean
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) ﬂ@.g)\’\fl"’[ S 3 was
a4 heart failure, aathenia, | THe ;0 d!hel a_ﬁc cause ﬁx) stafing
¢te. It means the dis- ¢ underiying couse cast. . . . - .
caze, injury, or T BUE TO (¢} O.I/:I'l’-vlo ¢’ éLSeaSC. 3 - S |.1 r§
fion which aauacd d'eat.’l 1. OTHER SIGNIFICANT COMDITIONS
' - Conditions contributing to the death but not ———
related to the dicease or condition causing death.
19a. DATE OF OPERA- | 184, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON "'___L - * L
_— ves (] o
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.¢..1norabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, ncreet, office bldg., ste)
HOMICIDE ~ ——— , . -
21d. T6¥E (Mounth} (Dsy) (Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY + —" worK =) AT work 1 4/0?00

2. I hereby certzfy f.hal. I attcnded the deceased from Q.M 1955,

* alive on

_leLLL_LL, 19_5._ﬁhai I last saw the deceased
}ﬁ-m he causes and on the dale staled above.

Z_._‘?_En

\ S and that death occurred at

Q TNATUI'—!E : i [ (Degmemme)(' (Qb %TEREI;S\ &?M St

23c. DATE SIGNED
Iﬂ"MAS 3 VUJ 'G;,_wj 1£.A

uﬁFURIAL CREMA- | 245, DATE 24, NAME OF CEMETERY OR CREMATORY - ?.4d LOCATION (City, town, or county) - V (Smte)'
TR oA 5-19-1955 I Valhalla Cemetery | ' St.Louis County, Mo.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

ADD 1£ EG' ‘ ‘A 7% Ji/3HMclaughlin F.HaJfic. 2301 Lafayette

;‘5

{Licensed Embalmer’s Statetnent on Reverse Side)



2%, Vevs

1
-t .o
. e,

i /?99/'}? - &

/e, T/afcb’/c/f

Iy

— — L ————————— — —te—— P —————

STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY oottt ettt et ssei ettt , Student Embalmer No...........

working under my personal supervision..

Student ..oueievaeeirac e raaiaa i
Signeture of Student Embalmer

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

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

J* this body is not embalmed, fact should be so stated above,




