5. No.3 THE DiVISION OF HEALTH OF MISSOURI : 1489

/
. go FILED APR 15 19\;5” STANDARD CERTIFICATE OF DEATH State F,-?“Na o
BIRTH NO. REG. DIST. NO. 3{2 PRIMARY REG. DIST. NO. ’4 Z R,,,-,,,u,r,N,,m_",_S_'_mé:'z __________

. 1: PLACE OF DEATH * 2. USUAL RESIDENCE (Wbere deconsed lived. If Ilomtitution: residence befors
8. COUNTY St. Louis . a.STATE Mo. b. COUNTY adimimion?,
* b CITY (f outelds earpurate limits, write RURAL and give c. LENGTH OF || <. CITY 4 s Residence within Tt of
3 [ R o cl ral Rt
o Kirkwood CEUT Sdesl  xow  St. Louis =R
a d. FHéIS.P{i"._ﬂA!\{EO%F (If not in hospital or iumuhunugin srect address of location) . sr[?FEEESrS {1f rurs!, give location)}
S 37 WTERSY Whnite:Oak Nursing Homen‘l{[?q‘f 887 Gustave
3/NAME OF C(Fi b. (Middl - (Last
ﬁ /DECE E o 5 I(i r;;) s (M 3] (:,L“ c. (Last) 4. DATE (Month) cé) ) gm)
= { Type o7 Print) attie . ozler DEATH 7
g 5. SEX ] | 6 COLOR OR RACE | 7. MARRIED. ré[s‘\;'gscnéénmzog\ 8. DATE OF BIRTH 9. AGE Uo yeun ir UG | Yian | ¥ omen 1 o
(Hpecif; ¥) onibe| Days | H Min.
S Female White 1dowed . ?"March 10, 1877 I g | 2
= | 10m. UPATION (Give kind of wor . . | 11. BIRTHPLACE . : =
Z 2. nz..lsu.yu; OCCUPATIO (W Had of work 10b. KIND OF BUSINESS OR IN. | 11. BIR (City wad State or Forsign Comntes() | 12, CFTI%EP‘:'?OF;WHAT
5 ousewile Home Jefferson City, Mo, oA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, William Johnson _ Fanny Brown Charles H., Lozier
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 06,0t unknown) | (If yes, give war or dates of service) RO.
‘ none Mr, James Vinyard, 887 Gustave Av,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ) EDICAL CERTIFICATION
. Enter only onecauseper | 1. DISEASE OR CONDITION .
Vine for (a), (b), and () DIRECTLY LEADING TO DEATH® (4)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, gicing DUE TO (&)
as heart faflure, asthenia, Tf to the above cauar {(a) stating
efe. Jt means the dis- the underlying cause losl. .

DUE TO (c)

- ease, infury, or tica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS df\-o«-.c_ mﬁ
Conditions contributing to the deald but ot ’e hd
relatcd to the disease or condition cousing death. hJ
15a. DATE OF OP.FlFloA- 'lgb. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY? J\
De. lgg‘a b oA, /5750 w0 Ww®
21a. ACCIDE {Bpacify) 21b. PLACE OF INJJRY to.8..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
! SUICIDE boms, farm, faatory, strest. office bldg. e10.)
HOMICIDE -
21d. TIME (Mooth) (Day} (Year) ({(Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify -thal I aitended the deceased from %ﬂﬁ-ﬁz 19_.15 lo _Lig, 195?, that I last saw the deceaced
rred all2 he

aliveon _R~2 S 1 _2, and that death ., from the causes and date stated above.

23a, SIGNATURE (Degree or ti Eb ADDR& wp 23c. DATE SIGNED
M S 00 "E*e"-- 3~/~ 87

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A

TIO B#ERMIS LALCREMA- . DATE . NAME OF CEMETERY OR CHEMATOR_Y 24d. _VLCK:ATION ('Guy. town, or county) {Stote)
‘varia ™" | 3/2/57 Valhalla Cemetery St. Louis County Mo,

DATE D BY LOCAL REGISTRAR'S SIGNATURE 75. FUMERAL DIRECTOR" S S1GNATURE ADDRE &S
)“I | . Drehmann-Harral 1905 Union

(Licensed Embalmer’s S t on Reverse Side)
L]




-b}'i‘ne, OF BY oo s leearesreeesecosicieianaea., Student Embalmer No....ooooionnes

*TIg T - 6 *SJIH
ootG-T .*od

ouUTy "M 00S%

usep °*p °*5 ‘4d

* PU~B UL —LOEY

L

STATEMENT BY LICENSED EMBALMER

/

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

.
a4

.

working under my personal supervision. .
4 ) .

Student . ...ocorieuiiimiiaiiiareiaiearaaas e
Signature of Student Embalmer

Licensed Embalmer . 5192"47

I P. O. Addresa,-_—%%m .......

. Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes gr’om:ids for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above.




