{iseases in

"USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

] STATE FlCE NL7 28
.3.1.8rimcry Registration Distriet No. 1003 Regiswar'§o. [EOS—

FILED SEP 4 1957

Registration District No. o

30419

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence biafore
b. COUNTY ?“b"“""

-110a. USUAL OCCUPATION ((oe kind of work done

I3 FATHER'S NAME

Unknown

during moat of working life, eoen if retired)

| Hougewhfa Home

105. KIND OF BUSINESS OR INDUSTRY {11

Unknown

IRTHPLACE (City and mtate or country)

Louisville,Kentucky

14, MOTHER'S MAIDEN NAME

a. COUNTY o STATE Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
s OR
TOWN 5t. Louis Yesu NoO ToWN  S+.Louis YesD) NoD ‘
a Egls.é.l_fl:l:l{o\%gF {If NOT inhospital, give location)|Length of stay in 1b ?E ET : 726 c (“l:uu.de' give location) Reside on Farm
7IN5TITUTION Homer G. Phillips 4&"/ £ss 3 oo YesO MaO ‘
3. NAME OF Firat Middie Last 4, DATE Month Day Year
DECEASED of
(Typeor prin)  Mayy Vance DEATH 8 20 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrara ] IF UNDER 1 YEAR |IF UNDER 24 WRS.
uaayfb [ wever masico (] ’ lot birthday) {Momtha | Dawe | Heurs | Mcn.
Female Negro wioowen [ .~ pivorceo ES

-/

U .S -A.

12. CITIZEN OF WHAT COUNTRY?

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknaent | (If pes. give war or dales of scrvics}

No None

16. SOCIAL SECURITY NO,

17. INFORMANT

18. CAUSKE OF DEATH [Enler only one cause per line far (8), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:

Ogcar Vance 3726 Cook Avae,

Cerebral Hemorrhage

Address

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

" Conditions, ifeny. | oue o (v __Hypertension undet.
whick pace rise fo -
'a‘bout c:uae ;‘). . ?( p .
staling the under- .
z ying cause lost. DUE TO (c} ?‘ 3 A
el PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
[ . PERFORMED?
S Cardiac Insufficiency due to Hypertensive Cardiovascular Disease |ves[J moR 2
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I-or Part 1l of itemn 18} o ”
§ O a a ’
.-" 20¢c. TIME OF FHour Month, Day, Year
%] INJURY a. m. i .. -
E p.m. ,
X | 20d. IN}URY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahoul Aome, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., ete)
WORK. AT WORK
25. I attended the deceased from 8-19-57 7 SOOP ., ta 8-20-57 7= 15P and fase saw her alive an 8-20-57

REMOVAL { Specify)
Removal

St .Poter's Cemetery

Death occurred at 7 H 15 P m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. SIGNATURE { Degree or titie) 4J#2b. ADDRESS 22c, DATE SIGNED
Oﬁu“,_ , M.D.| 2601 Whltt1er Street 8-21-57
23¢. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)

-St.Lonis County,Missouri

8/24/57
24, FUNERAL DIRECTOR ADDRESS
C,W,Roberts Und.Co 1416 N.Taylor Ave,

o, ﬁiﬁszr'ﬁl- REG.

2. §GISYRAR’5 SIGNATURE

rd

{Licensed Embulmorisasﬁ?g_!omenf on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e » Student Embalmer.No......

. o ..
working under my personal supervision..

VP!
Student.....oioiiiiiiiiiiara i Signed.....-.... 'Q_-%:/QM“"(-’L'-

Signeture of Student Embalmer

- . : : - : - - P. O. Address_. /=% ¢ '
- " Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING
“to comply with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
_.if this body-is not'embalmed, fact should be so stated-above. wed gl .
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