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Corcner cannot certify to o death due to natural causes.

diseases in Part | must be casually ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIMOR OF HEAL IR UF MISoUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. .......‘3.[..? ....... - Primary Ragistration District No. .gm __________

FILED JuL 221957

” snng‘?s NI EER N
- Registrar's NJ ________ ?__._.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whate deceased lived. If institution: Residance before

admission

INSTITUTION

9036 Kathleen \ARBANAD)

= COUNTY 8t. Louls o STATE Mo b COUNTY ¢ oyis
b. Cg;\' {1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
ow _Affton Yeso A S Arrton G000, vesa nod
e. Egls_'!‘.l_?:ll-ﬂE EF {If NOT inhospital, give location)|Length of stay in 1b 4. STREET (o omnde, give lacation) Reside on Farm

aporess 9036 Kathleen Yeso N

3. NAME OF First M?dh Last 4. DATE Month  Day  Year
DECEASED of
(Twpe or print) Fern Vendt st July 1 1957
5 sEx €. COLOR OR RACE 7. MAHHJ[D B8 NEVER MARRiZD []] 8 DATE OF BIRTH | 9. ?:;;g#‘.h;:;r)a ;:::::n ID\::R F U 2 s
female wvhite wioowep [ mvorcen [ April 5. 1911 46 I I

-110g. USUAL OCCUPATION {(ice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stote or coumtry} C 12, CITIZEN OF WHAT COUNTRY?

during mort of working life, even if retired)
Sel-Mar Garmenti Co, St. Louie, Mo. USA
13. FATHER'S NAME x 14, MOTHER'S MAIDEN NAME
Alvin Dolsen Frankie

i5. WA
(Ver, mo.

ECEASED EVER IN U. S. ARMED FORCES?
unknown) | (IS pee. give war or dalce of serwice)

16. S50CIAL SECURITY NO.

17. INFORMANT Address

(N

L=

Willlam J Vendt 9036 Kathleen

INTERVAL BETWEEN
OMSET AND DEATH

A

Conditions, if any,
which gave rise to

e cause (0,
stating the under-

DUE TO (b}

DUE TO (&)

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c)
PART 1. BEATH WAS CAUSED BY: - )
IMMEDIATE CAUSE (a) =

7

lying cause lasl.

z
=] PART [I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) iEN :g\g__ sg;gg\' -
=
g J, JOL | vesO w0 l]%
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE_HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 1 of item 18.) ’ '
& O 0O — &
=]
20¢. TIME OF Hour  Month, Day, Year
3 INJURY @ me, T .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office Ndg., eic.} _
WORK (o AT WORK O — ——— —
;- — ey
21. I attendsd the deceased from /’ 3> , te )j[ /J 7 and last saw T ajive an 0

Death occurred at

QO 8. _m on the date .lund‘ abovo and to the best of my know.l’od‘a from the causes stated.

Ahim

g, SIGNATURE

r Lo U

{ Degree or title)

22, DATE SIGNED

257

[e m ADDRESS .

Co) G L./

23a. whmurﬁ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or county) (State)
M pecify .- . -
buriel ?/3/1957 Resurrection Cemetery St. Louis Co., Mo,

24. FUNERAL DIRECTOR

ADDRESS

. DATE RECD. BY LOCAL REG.

25
|J I Ziegenhein % Sone 7027 Gram_i_e ?-2~57

6. RESISTRAR'S SIGNATURE

ol t73 Ron D1}

{Licensed Embalmor’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

a

by meé, or by i [ . iy R ' :
e . i

) :
¢! Lo -
working-under:my personal supervision,.

Student oo eeee Bigned LLATET VT P s
S:y:lture of Student Embalmer

[

Licensed Embalm

A ' . . S - P. O. Address.ch?‘_,_?_.
h T ] o"‘"‘: ..'n -
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
.~ .to.comply with the above constxtutes grounds for revocation of license). ’
7 7 If ernbalmed by a"STUDENT, le also shall sign in his OWN handwntmg o
If thls body is not: embalmed fact should be. 80, sta.ted above. ;\-3(3;&‘»\? fmfeesod

O™ . 1L R




