JRI DIV IIL%Bl chJF HEALTH — STANDARD CERTIFICATE OF DEATH —60~01'7429
VS zp 1064 - z
Registration Dimri‘c't Eo. ?___9:_1__9_@_9 _______ -Primary Registration District No. _______-__----__Reniﬂrar‘ao. -.3:225___- sTAle FuE NUMBER

NDED
1. PLACE OF DEATH 2, l_.ISI.IAI. RESIDENCE (Where deceased lived. : Residence before
». COUNTY a. STATEMTSSOURT b COUNTY sdmission)
i b. C(I)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
town§15 N GRAND ST LOUIS MO 20 DAYS Town S LQUESL : ves & No D
<. ;lgéPl:{F‘:TEOOF {1f NOT in hospital, give location} lnside Limits d:g%i%s {}f cutside, give location) Reside on Farm
INSTIUTIoN TETS ADMIN HOSPITAL Yas Jj No O 83817 RAMONA AVE. Ya O Nef§
3. NAME OFf DECEASED First Middle Last 4, DATE Month Day Yaar .
3 (Fype or print) OF +
WEIR M. VANDERSLICE oeat  MARCH 31 1960 .
5. SEX 6. COLOR OR RACE 7. Marrled I Never Married [J ls. pate oF gjrTH 9-6 AGE (last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
Widowed (J Diverced [ 7 / Months | Days Hours Min. |
WHITE ’ ‘
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri t of king 1if if retired
: uring rmost o1 warkin ite, Wt.n retirs ) S PARKm mRD, PA. USA
! IS!.EFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? ISAAC W VANDERSLICE MARY CRESINGER HELEN VANDERSLICE
' :3;, WAS ?Ejiﬁii? ,E\;IE‘R IN US AR:E‘,D' F;::::EE::“Wj“) 16, SOCIAL SECURITY NO. 17. INFORMANT Sslwmom
' n, giyp w
| i | W 489-03~-6594  [HELEN VANDERSLICE ST IOUIS, MO.
’ — 18. CAUSE OF DEATH (Enler only one causn pet line for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED 8 ONSET AND DEATH
i ] immeDIATE cause ) MYCBINS SECONDARY TO CLCSTRIDIUM PERFRINGENS
| e
‘ ] Conditions, If any, oue fo b _STATUS POST OPERATIVE PELVIC EXENTERATION
which gave rise to
sbove cause (a),
siating the under- } L/
patne the vnéer | e 10 @ _POR_CARGINOMA OF RECTM 1 ;
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not! related to the terminal” PART (Il Hf decessed woas female was'
g disesse condition given in PART I (a) there a pragnancy in last 90 days.
;, ' O Yes l 1 No | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] (W] a '
) YESE] NOO3
-
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.) ,
NOT WHILE AT WCRK [
. /m»dod the decsssed frmﬁ&————— M%&—_md last saw m,-livt on 3/31/&
Death occyurred at. ’ m on the date stated above, and to the best of my knowledge, from the causes stated. i
b 22%. SIGNATURE (Degtee or title) 22b, ADDRESS 22c. DATE SIGNED;
E // M.D. VAH, ST 1OUIS, MISSOURIL
= K ; b5 3 " 4; Eéo .
z 23a. BURIAL, CRgMATfl'O)N, 23b. DA 23c. MAME_QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (5Tde
(=] REMOVAL (Speci N .
=1  Removal L/4/60 Memorial Park Cemetery St..
< éA FUNERALPIRE? ) ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 15T
> eutz Fu:neral Home APR 9 1980
' {Licensed Embalmer’s Staternent on Reverse Side) ' n '-)




3.
¥

oo Do TG,

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.

Student Sig C)
. . Signature of Student Embalmer
B - . ) :
- - - -7 * ¢ Licensed Embalmer Ng,

P

L}

P. O. Addr

. - t - - .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ©WN HANDWRITING. (Failure to cor]
with the above constitutes grounds for revocation of license). S, '
* * If embalmied by“a STUDENT, he also shall sign in his OWN handwrmng P Tores o=
if this body is not embalmed, fact should be so stated above. . T e et




