THE DIVISION OF HEALTH OF MISSOURI

No. 300
o en ’ FILED APR 21 1955  STANDARD CERTIFICATE OF DEATH Svate File No.
 [L1RTH No. REG. DIST. NO.Owe? 2 2 PRIMARY REG. DIST. NO. Lz ZZ Rea::trar:No“.ﬁfam.
O % t, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitution: resklence before
a. COUNTY a. STATE b. COUNTY sdimismion),
Saint Louis Missouri 3 St,Louis
b. CITY imits, and give . LENGTH OF . CITY .
QR (M outlde cormursa ity writa RURAL sad gve ST 07 |, = ngaenee wioue s o
Toww  Clayton avys 10WN Kinloch e g N
—Td. FULL NAME OF (1f not in hoapital or inatitution. give strect addrem or locstion) STREET (H rural, give location)
" "HOSPITAL OR . ADDRESS
INSTITUTION st, Louis Co., Hosp Monrce Street
3. :5‘.-:‘2:“255?—:'5 a. (First) b. (Middle) ¢. (Last) 4. DSEE (Mom.l.:) (Day}  (Year)
(Tyweorprint) Mg Lrlen oea_ Ao/ g AR
5. SEX A 5. COLOR CGR RACE | 7. 'xltARR:ED gr\yss MSRRIE 8. DATE OF BIRTH 9':£GE u-;:.;.{ \F DGR 1 AR | UomR u s,
8 .. ¥) Montha| D H Min.
Female”| Col T dowed ™ 22 Jan 1881 £y ;i__ | P e e
10a. USUAL OCCUPATION (Givekind siwerk | 10b, KIN SINESS OR IN- | 11. BIRTHPLACE
. :onndurmrgmtol-o li‘l:b::::ﬂdr’:tlr:dl; b. KIND OF BUSt DUSTRY (City =ad State e Fnrugnﬂuunlrv)/ l % CJT'%EN oF WHAT
. Housewirte Own home Natchez, Miss s A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR nr:
» Arthur Thomas : ‘ﬁlla Thornton Lee Vincent
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, opuaknown) | (If yea, ive war or dates of servics} NO. ¢7 /J
VoONE DL s AarhAlL

18. CAUSE OF DEATH MEDICAL CERTIFICATION

cmst}l'r 5

. . AND DEATH
. Enter only onacauseper | I- DISEASE OR CONDITION . ] -

Mne for (B).‘(b). d ttf. DIRECTLY LEADING TO DEATH'(a) f ‘ -

- . -

© *This does not mean ANTECEDENT CAUSES l.
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) = *
a8 heart fallure, asthenin, | Tise 10 the abave cause (a) stating : - Hatne o

the underiying cause last.

ete. It means the dis- C
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition cuusing death.

15a. DATE OF OP_FIFB?‘- 13b, MAJOR FINDINGS OF OPERATION N PN 20. AUTOPSY?
L . .'r__‘_'\wi""“ .. L
e . e B 445X ves (] no [H

21a. ACCIDENT {Bpecily) 21b. PLACECOF INJURY {e.g..norsbent | 21, (CITY, TOWN.’OR'TOWNSH!P) (COUNTY) (STATE)

SUICIDE home, farm, tastory, street, offioe bldg..et0.} :

HOMICIDE -
21d. T(JI[#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW BID INJURY OCCUR?

. WHILE AT [ NOT Wil ;

INJURY . ™} “WORK EJATWR“&ED

2. I hereby certify that I attended (he deceased from’ L 19& to _J-1Z__L Isﬁ that I last saw the deceased
alive on - , 1999 and that death occurred at3_._Q_D_ﬂ m., from the causes and on the date stated above.

{Degroe or title)c{ 23b. ADDRESS I 2%. DATE SIGNED

wood Clevton. Mo

24d. LOCATION (City, town, or county) (State)

7 ) .
24c, NAME OF CEMETERY OR CREMATORY
capwood Cem ) ﬂillagalg. Mo

DA "D BY RAR GNAT! / 25 FUNERAL DIRECTOR'S S)GNATURE ADDRESS
A ft ///” ,d r&oyd Bros, Kinloch, Mo.

(.n'cnud mbaimer’ ‘\'*.- f

BURIAL . "CREM 24b, DATE
TION REMOVAL (Bpedty)

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A 4




_STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt ar ot e a e iihaaiaaara e eeseeeas , Student Embalmer No......-......

working under my personal supervision.,

Student....... e e b iamsasseeema e e asmae e neaa s Signed_,
Signature of Student Embalmer

LlcensedE balper
P. O. Addr&sgt? L1/ 2.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for révocation 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 above.



