THE DIVBION Of BRALIR OF MISSOOUKI

e.300 ’ FLEDMAY 131955  STANDARD CERTIFICATE OF DEATH 13979

10. 48 . State File No.,...
"BIRTH RO, _ REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. no.]_o_o_a Registrar's Na_-_38.‘92
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If lnstitution; residence befors
a. COUNTY a. STATE b. COUNTY ndmission).
Mo »
b. CITY (I outcid limits, welte RURAL and give c. LENGTH OF || e CITY - a .
o o * eorwﬁu:. it " to-vmbin] ?AY (in this place) OR . + ?gf;ig:m#&l:&duﬁﬁs
OWN _St.louis O=yrs. TOWN  St,.Louis
d. FH!.-IS-P?E'I!‘AP‘I!_EOORF {If pot in hoapital or inatitution, give streat nddroes or loeatlon? SJIJRIRgESTS (If rural, give location) / ?
INSTITUTIGN 1,001 Washington Blvd., 4“ 4,001 Washington Blvd, A 7
3DNE%PEES%'E a. {First) b. '(MId(flt‘) c. (Last) Fy DSEE (V{Dnth) (Day) (Year)
(Type or Print) James - William Vass peati_April 30,1955 -
5. 5EX 6. COLOR OR RACE | 7. mﬁ)rzomeo, gﬁggcl\ésRRlED. 7| 8. DATE OF BIRTH 9. AGE u&.:l:.;r. o oCR ) YOAR | I OER i s
. (Hpecit, I
M. W, if. = | Sept.20,1882 TS | 2O | v | 3t
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 Il. BIRTHPLACE .
dosadiinlmmanﬁnrunlﬂh.-:-n‘:l 'o";:;‘ DUSTRY . {City and State c- Foreign Countrv) A lzcngd%Eryl'?FwHAT
aiesm Bowling Green,Ky. i UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Thomas Vass | Josephine Swcatt Mrs,.Edna Vass
15, WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos. no, or unknown) | (If yea, xive war or dates of service) NO. .
no 86-16-9657 A | Mrs . Edna Vass,L001 Washington Blvd,

18. CAUSE OF DEATH DICAL CERTIFICATION Ig:;:gl\!AL BETWEEN
. Enter only opecanseper | [. PISEASE OR CONDITION ) DEATH
line for (), (b, and ¢ | CVRECTLY LEADING TO DEATH®(y) / <
*This does mot mean ANTECEDENT CAUSES é I. ’t 2 — *
the wode of dying, such | Morbid conditions, if any, giring DUE TO (b) T &W‘lﬁ
as heert failure, astheni, rise fo the aboe cause (a) stating
de. It means the dig. | the underlying cause last.

ease, injury, or complica- . DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Mﬂ
Conditions eontributing to the death but a0l

Ubﬂw—u——
related to the dizeaze or condition cousing dcum.w ABCinr (')’l. ‘ﬁv .
Lj

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION v 20. AUTGOPSY?
TION :
ves [ no

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.¢., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homae, farm, factory, aireet, office bidg., sts.}

HOMICIDE
21d. T(IJP;'_lE (Moath)  (Dwy) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . A

WHILEAT NOT WHILE
INJURY WORK AT WPRK —— ‘/Q e ,

2. I hereby cem tha.t I attended th ceased from %L IBH to %L, mﬂ, that I last saw the deceased
alive on _ , and that death dccurred at,_ a m., from the causes and on the date stated above.

23a. éNAK g 7 (Dmp;;mb)b zag Agmés rf a I > iATESIGNED

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

%%NB::.{ERM!&'I,.ALCE’EZ‘I‘A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z44. LOCATION {(City, town, or county) (Etate)
. ¢ ¥) . .
Burial May 3,1955 |,Bellefontaine Cepetely St.Louis,Mo,.
DATE REC'D BY LOCAL | REGIST 'S SIGNATUR 2 UNEA DIRECTOR' S S| GNATURE ADDRESS
2 95 HEG. / .
MAY 2 1955 38L0 Lindell Blvd,

/‘%}6‘




STATEMENT BY LICENSED EMBALMER

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

by S 023 et F R CTTTETTTETERPPRPPERERS

working under my personal supervision..

Fo 3 AT T L= 4 5 2 Signed....
Signature of Student Embalmer

P, O. Address ........ y

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

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

I this body is not embalmed, fact should be so stated abave.




