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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 Primary Reglllrullon Dlsl’rl:l No. lmg st Reglﬂrur 3 No. No....

FILED JAN 301958

Regi nruhon Di nrii'! No.

STATE FlLﬂﬂMi@ ""—, """"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beftre
. . STATE b, NT ission)
a. COUNTY o § Missouri COUNTYG5
b. CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
1o St.Louis Yo g N O Tom  St,Louis Yol O
¢. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b g? STREET (Hf outside, give location) Reside on Form
HOSPITAL OR DDRESS
INSTITUTION s H l [2 hours __J o 6053 Waterman Yes ] Ne (3]
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Marie Agnes Vance PEATH Jan., 17th. 1958
5. SEX I’ 6. COLOR OR RACE 7'MARRIEDDNEVER MAR@DM 8. DATE OF BIRTH 0. AlGE Eln'z::;; ::‘?ﬁsa;;ﬁnn I:J:::DER 2;:“.
} r -
T, W wipowen [} ovoreeo[ ]| July 18th,1902 5’5’ I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratived) INDUSTRY
Advance Time Serv: U.S.A.

13a. FATHER'S NAME
Harvey George Vance

136. MOTHER"S MAIDEN NAME

Mamie T. Downey

14. MAME OF HUSBAND OR WIFE
Never Married

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unkmwn)i(ll yas, give war or dotes of service)

113-03-0846

16- SOCIAL SECURITY NO.

17. INFORMART Address

Russell W, Vance 5941 Julian

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if ony,

TOWAA

INTERVAL BETWEEN
ONSET AND DEATH
WOGayL,

?

which gave rise to
above couse {a},
stating the under-

¥ &

} DUE TO (b) _mea.ay_-\._‘b_d:\ro%(c.

Lo slav dise avtev

Syeavas plos

é lying couse lost. 7 DUE TO {c)
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATL but not related to the termincl diswaze conditlon given in PART | () 19. WAS AUTOPSY
X tHealed Y olocvc vl ogr s, a. - Cholelithilasie PERFORMED?
z esX no[]
E| 200. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.}
; o o g #R20./ A
i’ 4
v| Xc. TIME OF Hour  Month, Day, Year
2 INJURY a.m. .
£ p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] farm, Factory, strees, office bldg., ete.)

WORK AT WORK

21. | ottended the deceased from \ASS , o \~- \-l "SS and last saw tf:hulive an 4~ ‘1 -sa

Death occurred ot ‘ —— ‘1‘ 58 1-1!, "ﬁ‘)-_ £2 ¢ m on the dote stated above; and to the best of my knowledge, from the causas stated,
22a. SIGNATURE a@ 3 Q8 (Dsgre: or ""‘&\.g O 22b. ADDRESS B ¢4 T anan X¥OL hixd 22¢. PATE SIGNED
- D loviy, V2 Mo, \-\D-58

230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMDVAL (Sescily)

arial 1.20-1958  [Valhalla Cemetery St.Loyis pissouri

ADDRESS

2 FUNERA.LDIRECT
A@M 3840 L:lndel_l Blvd|

25 DATE RECD. BY LOCAL REG.

1AN 20’58
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' STATEMENT BY LICENSED EMBALMER |
|

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

DY M@, OF BY oerieeiiiiiviiiiii it ii s sittasbereti b ra i e s vens e ensnn e rnrarres b es .» Student Embalmer No. ..........c.e0ueee

working under my personal supervision.

Student ooeeriii e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of hcense)
" 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.

et a b




