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

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

FILED JUN 11 1956

PRIMARY REG. DIST. uo.*m_:z_ Regirtrar's Ne.

[

verriens 18806
4445

. Eunter only onacause per

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lved. M Institytion: residence befors
a. COUN‘Y - . .a. STATE M b. COUNTY adsnimion).
O » St.Tonuis
b. CITY (Il cutaide corpurate lmits, wtita RURAL and give ¢. LENGTH OF c. CITY d. It Residence within imits of
Q wwoship)]| STAY dn this place OR & £ity qr incorporated town?
TOWN St., Louls TOWN Mapl ewood Yei g
d. FH&%P?'IEAT.EO%F {If pot in hospital or lastitution, give strect address or location) ASS-DR& (If rural, give location)
INstiTuTioN ~ St. Anthony Hospital 26)40 Bredell Ave.
3. NAME OF . {First b. (Middt . (Last
DECEASED s (Fish) ( *) o (Las) 4 Dg'"‘: (Montb}  (Day)  (Year)
(Typeor Prine)  ALOYS D. VANOST peati May 5 1956
5. SEX f, 6. COLOR OR RACE | 7. \Ih\"n&)RORVE‘EB gIE\\"gEC!\éléRRIED. 8. DATE OF BIRTH 9.1:\‘(55 (Ind:o:n br; ux:.n |D'r'zu F UNDER u HES.
. . (Bpect. pe- t ¥, on ays | Hours | Min.
Male White dower April 27, 18 63 |l I
10 USUAL QCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o 12. CITIZEN
:"6 o oan( ¢ -.:““H,“ﬁ;:; - DUSTRY ) {City and State or Forsigs Country) O COUNTRY?OFWHAT
erg Mfig. Co. St. Louis, Mo. U.S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ) Unknown Late Mary A. Vanost
15. WAS DE(.;.‘ENSED EVER [N J.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. nown} | (5 yes, miyg war or dates of servicel .
%o one g88-28-u3 Mrs. Dorothy Bolhofer 2640 Bredell
'18. CAUSE.OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

, MEDICAL CERTIFI TIO:@A/
DIRECTLY LEADING TG m—:mw(a) M

ONSET AND DEATH

line for {a}, {b), and (¢)

*Thir does nol meen ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,
eit. It means the dis-
ease, infury, or comphica-

rise (o the abave couse (o) stating
the underlying cauae last.

DUE TO (¢)

Morbid conditions, if any, giving DUE TO (b) &,Lm &&Ac& / W"A@Z"Lﬂ’)

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition cousing death.

fion which caused death.

Elnl T [Pl
2 Yoty 708 Ll

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E/
V2 D ves L] wo
2ia. ACCIDENT (Bpacily) 21b, PLACE OF INSURY to.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farin, factary, steect. offies bldg., sta)
HOMICIDE .
21d. TIME (Mooth) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QoF WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certif; -that I attended the deceased from Zﬁ%
alive on _L_ 19_57 and that death occurred at L 90

191 that I last saw the deceaced
m., from the couses cmd on the dale staled above.

195C 1 5 =T

(Degres or tim)o

el

- S'G?r" o

23b. ADDRESS | Zic. DATE SIGNED

e Py i

JAL, CREMA- | 24b, DATE

govi.(ﬂudln May 8 1956

Zd4c. NAME OF CEMETERY OR CREMATORY
Cglvary Cemetery

ol
74d. LOCATION {Oity, town, or county) (Siate)
St. Louis, Mo,

DATE REC'D BY LORCE%L RE! RAR'S SIGNATURE

| MAY 7 9%

25, FUNERAL DIRECTOR'S SIGIATUIE "ADDRE 83 "

riegshauser ;228 S.Kingshighway B1.

(Li 4 Embkal 0y

on Reverse Side)

= Jé

s 27 -



e

o - e ¥

»STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... N e e v e eEratEEeassenemecasanecactatestosecstsonseaanacnaraann ieerenen . Studeﬁt Embalmer No...........

working under my personal supervision..

Student......ooonnmiiiiii i cicaiaaa
Signatare of Student Embalmer

P. O, Address _______._............

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 handwntmg.

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



