THE DIVISION OF HEALTH OF MISSOURI

Heolth, [
it STANDARD CERTIFICATE OF DEATH g 28 NUMB§132
Publi
s:n-iI:. gistration District No. _..........t.i./...'z....._...._......Primury Rogistration Districﬂc: ....... xé_a.dh..ﬁ_ Registror's Nc.,___.__ A& 2—{
)] . PLACE OF DEATH 2. USUAL RESIIEENCE {Where iﬂ:onnd lived. If institution: R.sédanc' b)clora
. COUNTY STATE b. COUNTY admission
%0 St. Louis > ssour
1-57 . CBTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
TOE’N Eureka Yes [} No m TOE‘N St LouiS Yes[X) No[]
. Egéﬁlr»\&l%gF (If NOT in hospital, give location) | Length of stay in 1b d. STRE\’EE;S {If outside, give location) Reside on Farm
A 4 DD
INSTITUTION iverHi111sR4! Smo, -\/Srg 5516 Louisiana Yes [] No [
3. NAME OF DECEASED First Middla Los? 4. DATE Month Day Year
{Type or primt) OF
Vinnie Helen Solomon oeai  Aug, 24,1958
5. SEX 6. COLOR OR RACE 7‘MARR|EOD NEVER MARRIED] B. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
last bigthd Month D -Hours Min.
5 female [ white wooweo[ & 3_ oivorcen[] Sept’ . 9 » 1901“ _5‘-"& o) [Monthe | Ders l I
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLASE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= durmg most of working li{s, even if n:lud) INDUSTRY
: house “at tiom Tenn, i USA
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Rollie Page Dollie Jones deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
{(Yes, nou, or unhmwn)l f ru.ﬂ\a war or dates of service) “M K_‘_ [)ollie r_i N Kllngemann
18. CAUSE OF DEATH (Enter only one couse pear line for (a}, (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: % W f SET AND DEATH
IMMEDIATE CAUSE (o} x&_m\ o NN TR LA y Mo
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o Conditisns, if any, BUE TO {b)

= which gove rise to

- obove cause (a},

z stating the under- 4 4 3 x

g g lying cause lgst. DUE TO {c)
¥ 2 E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dispase ticn glven in RART | [a 19. gég:ggogw

MED?
- Pl )
< Sfs ME}M f.: \\Du’\ﬁmub LLu \ ! niigd ’YES&NOD
> X Q5] 0. AGEMENT SUICIDE HOMICIDE | a20b. DESCRIBE HOW INJURY occunnsnf]fsnm nature o injur)Min PART | or P—ﬂT Il of item 18.) LTEC
= = w
fgfsl _© o ©
S SM3|20c TIMEOF Houw Month, Day, Yeor
3 @pa INJURY  g.m.
‘g S X p.m.
E 5 20d. INJURY OCCURRED KNe. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
S 2 WORK AT WORK
E 21. | attended the deceasegd from Nl&&g & te o i . e _Aua__w::nd last i mwh alive on ﬂ] !ﬂ a j Z 2§ i
H Deoth occurred at : g he date sfdttd above; and to the best of my knowledge, the cuuul stated.
-_g a. SIGNATURE (Drggree or titls) 22b. ADDRESS ' A
o - "
= hl 4 QI !a 4.
RIAL, CREMATION, | 23b. DATE 6 23e. NAME OF CEMETERY OR CREMATORY town, or county) (State)
Bftoval™» | 8-27-58 Parklawn Cem, Lemay 23, Mo,

{Licensed Embalmer’'s Stotement on Reverse Side)

FUN L CT ESS ) -, 25. DATE RECD. BY LOCAL REG. _} 4. REGISTRAR'S SIGNATURE
RS W e - TR SV I 2T s 7W 0 (i Méé
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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

, Student Embalmer No. ......c.oceeeneee

by me, or By .............................................................................

working under my personal supervision.

Student ieviiiiiiiiii s s e
Signature of Student Embalmer

P. O. Addresgz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.
- ‘ - t -




