URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-038544
EILXERDUQEENOQ gIrlc]f.Nog .1_?31_.2 ..... Primary Registration District No. .é.—_é_g____kegiatru'a Ne. _-d.ze.% STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY o STATE y . COUNTY <:5/ lorcrr: ﬂdmiuicn)
éw-" rssoacets “r S (o .
b. CITY {If oumdc corporafe limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN L TOWN Y Ne O
o Errvandy 23, Lours Ca. o DKM
c. FULL NAME OF [If NOT in heflpital, gwe location} side Limits d. STREET (1f cutside, give location) Reside on Farm
. HOSPITAL OR / l ADDRESS, a/
; INSTITUTION Yes (& No OO P A P a/”u'Jé-.“/ Yes O Ne 3 X
a. RAME OF DEJC.EASED First Middle Last 4, Dé\FTE Month Year
ype or print / /_ /
DEATH
géﬂé S5 M‘d LY 4 Phod /0
5. ssx 6. COLOR OR RACE 7. Married Never Married [J “|8. DATE OF 81RTH | 9 AGE last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
f Widowad Divarced ] j_‘?¢. e #% Months | Days Hours | Min.
| 10a. U UAl OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ((ity end state or country} | 12, CITIZEN OF WHAT COUNTRY
sr of in Ilfe en if rehred) . -
Poed/ ,_- Mﬂdlzécraéy / Fes I A7 - 750
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
Charles Vinyard Frances Coleman Gladys Vinyard |
X 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |7 INFDRMAHT Addres
{Yes, no, or unknown) | (If yes, give war gL dates of service)
oo e Yes(Unk) 24 “,,4.1
= 8. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z (MMEDIATE CAUSE (a) VENTRICULAR FIBRILLATION immediate
v
Q . .
& Conditions, if any,]  DUE TO (b} Coronary Thrmbosis (Mvocamddial Infarct) 15 days
which gave rise to
ahove cl:una d(a),
stating the under- . .
fying - cause  lust, DUE 0 (0) Arterig=sclerosis 2 _vears
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. Iif deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< Iy 3
o Myocardial Decompensation, Pulmonary Edema [Oves [ ONo | 3 Unknown
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
&« PERFORMED? O a =]
v|  YEs[] NOQO R
& | T20c.TIME OF  Hour - Menth, Day, Year
a INJURY am.
g pP-m.
cL 20d. INJURY OCCURRED Z0v. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- I WHILE AT WORK [ farm, factory, street, office bldy., 1))
" NOT WHILE AT WORK [J
21, | attended the d d from 9-2;-;9 to. 10-10-;9 and last saw a—ahvo on 10"10"'59
Death occurred at. 10:3‘; Pom on the date stated abovs, and to the hast of my knowledge, from the causes stated.
B e or titfe) 27b. ADDRESS [ 22c. DATE SIGNED
= % DO 1917 N. Hanley, St.Louis 1l 0=11-59
< , 1 23b. DA]’E 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, i;\h;n or countﬂ (Srare)
=} REMOVAL {Specify) f. Brk's. -
£ 10-1h- 59 Natinnal Jef ?
< U R‘XL“Dl 25. DATE RECD. BY LOCAL REG. REGIyRAR' TURE
> gi?, Rf'l in Funeral AHomel, Inc. /0 ./a ..5? Mé MM,@
“§2301 La avpfh: St Touig L _ M5 &

[Lu:‘umed Embalmer’s Statement on Reveris Snde)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision. v
o

Student i

Signature of Student Embaimer

Signed

Licensed Embalmer No.

. - - P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

{Failure 1o com




