Nc. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. lms_ Kegpistrar's No,...........

fILED FEB 28 1958

State File No

006980

before

townabip)| STAY (in this place)f{

14OW 8t, Louls

,d FULL NAME ORF (1f not in bospitsl or institution, cive streat address ot loeation)

TOuN St. Louls L

{11 rural, give location)

- BIRTH NO. REG. OIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lival. 1f [nstitution: resldengs
a. COUNTY a, STATE b, COUNTY /'/;:‘iﬂi'm’-
Missouri
b, CITY (I outside corpursta Limits, write RURAL and give ¢. LENGTH OF c. CITY 4 I8 Resid within lmits of

# £lty or intorporated town?
Yer 8 Nu(j

HOSPITAL O RESS
INSTITUTION 8 ,_Mary's Infirmary %% _4849 Palm Avenue
3.DECEASED a. (First) b. (Middle) & e, (Last) 4. DA‘;E {Month) (Day) (Year)
{ Type or Print) VINCENT ATTYBERRY DEATH Jan, 21, 1958
8. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. I 8. DATE OF BIRTH 9, AGE (Io years| o UNDER 1 YEAR | O UNDER b uxs.
IDOHED DIV&RCEE (Bpecify) Laat birthday) Monml Daye | Hours | Mia.
Male Negro 924 |_33° - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLAC ~ (o] 12. CITIZEN OF WHAT
dongdyring most of working lifa, even if retired) USTRY (City aad State o Foreign Couatry) Y
Wotorman Public Service Go. St, Louls, Missourli o S A

13b. MOTHER'S MAIDEN

Leola Wick

13a. FATHER'S NAME

Raobart Attyberry

NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes. no. or unknown) | ({f yes, xive war or dates of socvice)

16, SOCIAL SECURITY
NO,

Yas World War IIT —
18, CAUSE OF DEATH
| Enter only enecauseper | 1. DISEASE OR COMDITION

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH" 4y

*This does nof tnean ANTECEDENT CAUSES
the mode of dying, such

a2 Beart faflure, asthenia, | Tite to the abore cause (o) stating

the underlying couse last.

AMorbid conditions, if any, giving DUE TO (b)

CERTIFICATION

GZziiio,

.

L Ol

Deborah Attyberry

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Ave

, INTERVAL BETWEEN

ONSET AND DEATH

: z (ymmur titleY )| 23b. ADDRESS

o &laid

gz o
ete. It meens the dis- e Wa
case, infury, or pi DUE TO ()
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS J
Conditions contribuding to the death but ol
related (o the diseare or condition causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION % el
o [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x..increboue | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boma, larm, faatoty, sireat. office bldy., a16.)
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[™} NOT WHILE
INJURY =. | “woRrk AT WORK .
2. I hereby certify that I atlendpd the deceased from —7‘@#, to , 19 , that I last saw the deceased
ive on ] , and that death oceurred at ‘m., from the causes and onyle daie slated above.
.51 A RE 23c. DATE SIGNED

/- RT. &8

%DNBEEN; {?J-ALCREMA. QDATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
_Remova 1/27/5 ANationgl Cematery Jofferson Barracks, Mo.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR' S 5| GNATURE

+Charleg J. Gates

ADDRESS

4107 Finney Avs

JAN 2

g J & (licensed Embalmet's Statemient on Rewerde Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e et ieeiaeaeemaieaeaaaaas

working under my personal supervision..

Student...... e e ree e seaaraasasaaoceasannaans
Signature of Student Embalmer

P. O. Address ..4107. Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

I¢ this body is not embalmed, fact should be so stated above.

»




