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

10.48

.

FLED-DEC 19 1957

THE DIVISION OF HEALTH OF Missouri 3§ 757757 ¢
STANDARD CERTIFICATE OF DEATH - )

: Yay §
REG. DIST. m._&inmnv REE. DIST. no._],m3. Regisirar's Nali—ﬂsg-j:m...

I: .

46417

State File No...Y,

. DISEASE OR CONDITION

E cam
- ter auly cnecsiPt | THIRECTLY LEADING TO DEATH®(5)

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectased lived. If institution: residesce before
a. COUNTY a. STATE b. COUNTY adiimion).
~Missonrs
b, CITY (If oateids corpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporede iimits, write RURAL and give townahip)
OR towaship}| STAY (ia this place) OR
TOWN  3t.Louis TOWN o4 louis
d. FULL NAME OF {I not in bospital or institgtion. give sireet addres or loeation) d. STR (If roral, give location}
HOSPITAL A
&'NH'T”T'O" St., Anthonys 2./ ho
. NAME . . 3
3 DE% ME s‘g—:% a. (First) b. (Middle) c. {Last) 2 DS-EE (Mauth) (Dey)  (Yean)
2 Type or Print) Mary Lynn Vickery pearw 11-16-57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC ESRRIED,C) -8. DATE OF BIRTH l/ 9. I.A.GE (In years| ¥ UNDER 7 TEAR | T oo 2 vy,
2 n M
Female White YEINET BVORCED Gonin 111 _16-57 R e et & -l e
10a. USUAL OCCUPATION (GWekirdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn osattry) - ¢ 12_CITIZEN OF WHAT
dope doring most of working [ifs, evan i retired) DUSTRY UNTRY?
None St. Loui 5 ! ."5- H A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE ’
Russell Vickery Shirley Fahy None
53. WAS DE&EASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL sacuamf 7 INFORMANT 5 S|GNATURE OR NAME ADDRESS
3 ) | . ok dates of servios) N
=R | (e rive war or dates None Russell Vickery 5518 a Idaho o
18, CAUSE OF DEATH INTERVAL BETWEEN

Mne for (a), (b}, and (c)

ANMTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

* Thir doer not mean
the mode of dying, such

W

ONSET AND ﬁ'ﬂl

* rise to the ebope catise (o) dating . . -

the underlying couse last.
, DUE TO {¢ f' g

as heart fallure, asthenia,”
de. It means the dis-
case, injury, or complico-

,W

Ti. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cawsed death.

19a. DATE OF OP%F&' 19b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY? <2
o e L 7625 | wlwld
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY {s.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . . __ (STATE) :
SUICIDE bome, farm, fastory, street, offics bldg., e10) o~
HOMICIDE .
2td. TIME (Moath) (Dwy) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK
2. 1 hereby certify that I attended the decedsed from ﬁ[a_lln/_.i 19,‘-.\_'3 fo ZZU_IZLL‘)_ 193/ that T last sow the deceased
alive on: _AZH_MS A and that death occiirred al _ m., from the causes and on the dale staled above.
IGNATUR ! f Q Q Deme or m.lo) b. DRESS 2. DATE§
%.d;am ngﬁLm 24b DATE 24¢. nuﬂ: OF CEMEFERY OR CREM ? 24d. .LOCATIO)! city. wwn.m'eounty) : (sma)
. . y | L .
Removel 11-19-57 Mt. Hope Cemetery . St,Lo&kls County Mo
DATE REC'D BY LOCAL ISTRAR'S SIG RE 25. FUNERAL DIRECTOR S S1GMATURE_ ‘ato
_.N[N 1: q 57'55 éﬂ N - Thomas J. Finan 151% 'S Grana 'Efﬁ'd
”~
L. Embalmer's & oo R Side) -




STATEMENT BY LICENSED EMB

I hereby certify that the body whose name is recorded on the rerrse i rtificate was cmbalmed by me, or by_f__.*_.n,_

-

Student Embalmer No.
working under my personal supervision.

StUdBNTt suverecorisvaontasiasensres ....'..‘.. ) Signéd\},wk) '?7/
Studmt Embaluor . Lo i
' .+ .. -Licensed Emhzlfner No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fa:’lm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact: should b, so stated sbove. -

-




