ctor, caroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousclly related.

Health,

& Welfore
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USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

gistration District No. e ___8

THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

.......... Primary Registrgtion Dnsmct

STANDARD i

100

et sese o i e e Raglﬁrur s No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:ﬁ.rm)%l;ro
o. COUNTY a. STATE b, COUNTY [E1]]
Iliirois Gree
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ? Cg‘l’ Insida Limits
/7 R
TOWN St Louis Yor B Mo ] a‘gmw BDagdhouse Yeshgl No[]
¢. FULL NAME OF ou! t [ i th of stay in 1b d. STREET (M outside, give locotio Resid: F
HOSPITAL OR BB i uLi‘wameO Pleng da 5 ADDRESS e, give location} asn[ion arm
‘/ J wsnitution _Hosp Ine y 52 7 West Palm Yos [] No
3. NAME OF DECEASED First Middle Laat 4. DATE Manth Day Yeor
{Type or print) OF .
Charles Clifford Vinyerd DEATH Sept 16 1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In yeurs JF UNDER 1 YEAR] IF UNDER 24 HRS.
M, MARRIEQIL NEVER MARRIED[ ] ) Iirtzdu;; Manths | Days | Feurs | Min.
le O White wiooweo[T]  / ovorceo[1jSept 5,1887 v I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
duging mogt of working life, even if retired) INQUSTRY
‘Thglneer o Rallroad Roodhouse, I11, / U.S,
130 EATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF IptBsme OR WIFE
Squire Vinyard Katherine Chapman Ila

15. WAS DECEASED EVER [N U, $. ARMED FORCES?

(IF yus, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

{Tus, rNér unkngwn)|

709=10-961L7

Ila Vinyard, Roodhouse,lll.

18. CAUSE OF DEATH {Enter only one ccuse per line for (a}, (b}, ond {c).}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Melanoma with Métastasis to Lungs Liver Intesting
- -
Conditions, If sny, |  DibE=Fauth) Adrenals’ Bones and Lynmhnodea, Several Mo
which gove risa to } /
above cavie (o),
ating ths under-
z l‘;ll:g gc:mu lost. DUE T0 {c) / ? 4 7
E PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissase condition glven in PART | (a) 9. gegpgTOé’gY
. ?
£ Myocardicl Infarction, Fresh and 014 YES (B NO[ ] /
=1 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ut
o O | O
G| 20c. TIMEOF .Hour Month, Day, Year
5 INAURY  om.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY _ . STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) -
WORK AT WORK
21. 1 attended the deceased from __5 31t »58 o Jyd o8 ond tast sow ™ Glive on_SEPY 16,58
Death occurred ot 10 y 00 pm m on tha date stated cbave; and to the bast of my knowledge, from the couses stated.
22a. @mae s — {Dogre or ml-! &) | 22> ADDRESS TE SIGNED
C . J/‘_,QAM#\»- l n . 1755 So Grand }A/? 5
23a. BURIAL, CREMATION, | 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) LT
REMBY, .
“Reémberay 9-17-58 Fermwood Cemetery Roodhouse s ki

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 4700 Washington Blvd,

25 DATE RECD. BY LOCAL REG.

SEP1 856

Wma's SIGNATURE Z t

(Li:-nnJ‘E-bci-r s Snﬂ-.-m o0 Reverse Sida)




- " STATEMENT BY'LICENSED EMBALMER

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

BY ME, O DY oovviiiieiiiiiceeeseeeessseeteeeeseseesae s seesssssessesssssesesnsesanssesnessdin ., Student Embalmer NO.coerriereeennn

wotking under my personal supervision.

Student oo e Signed ,
Signature of Student Embalmer

* Licensed Embalmer Noq';?q’

P. O. Address,ae?é.z...

Note: The above MUST BE SIGNED BY THE LICENSE MBALMER in his OWN HANDWRITING. (Fallure/
to comply with the above constitutes grounds for revocation of license). . ; -
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.

P




