alth,
elfar
blic

reice

ALl QISASeSs a0 AT T MUST OF CAWSCITY TgIGTed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC 13929017

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO- e

09— 019'?29

.. Regis

STATE FILE N
2 \3 ¢

mﬁm 1195 o i

“'l"‘PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residencofefcce
COUNTY e STATEMTSS OURL b. COUNTY admis gon)
b. CITY (If cutside corperate limits, give TOWNSHIP only) laside Limits <. C::‘TRY Inside Limits
1oev915 N GRAND ST LOUIS MO Yes B No (] rown ST LOUIS Yes BB No i
<. FULL NAME OF {If NOT in hospital, give locarien) | Length of siaé in 1b d. STREET (If outside, give locatian) Reside on Farm
o HOSPITALONETS ADMTN HOSPITAL | 6k D& ADDRESS 11,82 SHAWMUT Yes [l Mo (X
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
JOHN W. VERNOR peath  MAY 15 1959
5. SEX 6. COLOR OR RACE| 7. ericoiinever marmiep[ ]| B DATE OF BIRTH 9. AlGE s.n';;ar; :::fﬁ"[',:f“ l:::oea z:ﬁHnns
MALE X, NEGRO 4 wipowen[ ] oiverceo[_) 10/2/22 36 ast birthday! l ¥ [ .

[0a. USUAL OCCUPATION (Give kind of wark done

ijm mmg life, aven if ralired)

10b. KIND OF BUSINESS OR

1.
INDUSTRY

BIRTHPLACE (City and stats or couniry)

RIFLEY, MISSISSIPFI

V)

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

WILLIAM VERNOR

13b. MOTHER'S MAIDEN NAME

HEANNIE THQMAS

DOROTHY VERN

14, NAME OF HUSBAND OR WIFE

OR

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Y-mv unlmnwn)l(" Wﬂm aor dotas of sarvice)

16. $OCiAL SECURITY NO.| 17. IMFORMANT

1 26-28-8363

Address

VA HOSP RECORES 915 N GRAND ST LOUIS MO

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.}

MALIGNANT HYPERTENSION

INTERVAL BETWEEN

_s§T $IDOEATH

HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE

Canditions, if any, DUE TO (b}
Thoue Trann o, } TERMINAL KIDNEY FAILURE WITH UREMIA, TERMINAL
z sratins e 9o ) buE 1o () _ CONGESTIVE HEART FAILURE, CONGESTION LUNGS & LIVER
g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecse condition given in PART | {a} 19 ggééggogé\’ /
MED?
g GASTRITIS WITH SUFERFICIAL ULCERATION OF GASTRIC MUCGSA YESPG NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I of item 18.)
o
5 D o 0O 44k
U| 20c. TIMEDOF Hour Month, Day, Year
3 MJURY  am.
k3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF IHJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK L i
21 / w&nded the deceosed frum 3/12759 ) P 5/1)/59 and last ’“"’m alive on 5/15/59
Death o:c'llned [ — ‘15/3'1 // m on the dote stated above; ond 1o the best of my knowledge, from the covies stated.
220, smuubaj / (g,ﬁ’e. or title) O | 226. ADDRESS 22c. DATE SIGNED
ETe M.D. | VAH, ST. LOUIS, MISSQURI 5/16/59
230, BURIAL, CREMATION, | 23b. DaTE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION (City, 16wn, or county) {S1ate)
REMOV AL (Spacify) - -~ =
8 ~S 5=19=19 Nsatisnal Cemetery « Leuls Co,

. FUNERAL DIRECTOR

ADDRESS

G, Wade Granberry 4202 Finney

25. DATE RECD. BY LOCAL REG. zs REGMM
) _ /7 ﬁ
/y’}'\f
B L




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiiiiiiiiiiii ettt enreeeen e re s e rsrrsenerasesnerasaberarnararaneanrets .» Student Embalmer No. .................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer
Licensed Embalmer No4'4'44 ........
P. O. Address, st. Jands.......
4202 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 embaimed, fact should be so stated above. - _




