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All dinsases in Part | ml;l—l-b-—cn:s_nlly volated.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

58=-016735 .

STANDARD CERTIFICATEOFDEATH = — STATE FILE NUMBER
FILED JP R 2 1 195%,"‘",” District No. ______.3___/__7 ___________ Primory Registration District No. *5/4[ g\ Regisiar's Na. _____?5-3_,,,__

1. PLACE OF DEATH St Loui 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resmncq EV{
. . NTY a ’ssion
o. COUNTY . s o STATE M4 gsouri * cou ‘.)‘r Lorre
b. ClOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY LL / / Inside Limits
R
jowmn Ferguson Yes X] Ne (] 70Wn  Ferguson YesK) No [
c. FgL'L_I_I:Atl%gF {If NOT in hospital, give location) | Length of stoy in 1b d. iB%EEEES {If outside, give location) Reside on Farm
HOSPITA
instuTion 43l Geo Y4, A YRS 236 Ggorgia AV, | ve[) w(d
3. {lTAME OF DE;:EASED First 4 Middle Last 4. DA;E Month Day Yeor
ype o print . R 0
JULIA WILMA®  VANCE peari = 4= 58
5 SEX ‘ & COLOR OR RACE 7.,““.5;&‘ NEvER MARRIED[]| & DATE OF BIRTH 9. AGE (In yeors iF UNDER i YEAR] IF UNDER 24 HRS.
i birthday} [Menths | Days | H Win.
Female White winowep [ I pivorcen[ ] l—l—/ 22/9’-[- 69%’ Thdarh pHlonths l Y o l "
105. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country} [ |12 €ITIZEN OF WHAT COUNTRY?
9 ing lifs, aven if retired) INDUSTRY .
b Hotret T o Wife | East St. Louis, I1l.] USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Elmer F, Vance
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(e, "N urkoan)] (1 Ttyggrer or deres of o N2 N E- Elmer F. Vance 236 Georgia
18. CAUSE OF DEATHJEM« only one cause per line for (a), (b}, und {e)) INTERVAL BETWEEN
PART |. DEAT

IMMEDIA‘:’AES;JUS??; ” d Lo g K ﬂ c«&‘p Locth _ ONSET AND DEATH
Aehiries | 2-3 4
v

e e - J v P
. DUE T0 (&) /j 3, 2

stating the under-

Conditions, if any, } DUE TO (b)

lying cavse last.

z
'g_ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
< PERFORMED? é
i . . YES[[] NO[]
2| 20e. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURREOD. (Enter naoture of injury in PART | or PART 1l of item 1B.)
i
v O O d
S| 20 TIME OF Hour  Month, Day, Yoo
2 INJURY  am.
b b,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ‘tarm, factory, street, office bldg., etc.) )
WORK AT WORK 1 { =) i

" —
21. | attended the decsased from . 3 ; ‘ ‘ ! ) a . o ‘P/ ‘#/ 3 J and lost saw H_plw- on 3‘ z tfl ! é
Desoth occurred at d ek Y, s IR moen H\ Idore stated above; ond to the best of my knowledge, from thd coushs stated.

22q. SIGUMTURE ¥ (Degres or title [V} 22b. ADDRESS 22c. DATE SIGHED
ZT 7 M M -T)| 4O North Florissant Rd. AV 4

I3a. BURIAL, EHATION . DATE 23e. MOF CEMETERY OR EREMATORT 234. LOCATION (Ciry, town, or county) (State}

"Buyial” )+/'7/5'8 New Bethlehem Cen. St. Touis County, Ma.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATI
White-Mullen Mort. 118 N. Florispant Rd.s«s=5§ gy 0?5&_“ [%O

i d Embalmar's § on Reverss Side)

P T



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ........ w ........................ ererenraenn ., Student Embatmes Nowmm——rr——.....

working under my personal supervision.

StUENt ceii e e s re e

Signature of Student Embalmer
. F403

° Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWM HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN bandwriting,
If this-body is not embalmed, fact should be so stated above,



