NDED

FILED VS,.06T 4..9,1960

DOCUMENT

BY AFFIDAVIT OF

URI DIVISION OF I-IEAI.TH— STANDARD CERTIFICATE OF DEATH

0 318 5 st oo, 1003

Reglstrar's No. --_986_2__

- 60—040328

STATE FILE NUMBER

T

1. PLACE OF DEATH

2. USUAL REW{NCE {Whar,

decessnd lived.

If institution: Residence before °

a. COUNTY a. STATE ssour . COUNTY admission)
b. CITY {If outside corparate limits, give TOWNSHIP only} gth of s y in 1b ¢. CITY Insida Limits
OR OR
TOWN St. Louis, 1 Mod '?;B TOWN St. Louls, v X No O
. FULL NAME OF {1{-NOT inghospi ft t Inside Limifs d. STREET {If cutside, give locati Resid F
HOSPITAL S "TeRTsELITYYS Rock ' ADDRESS 1939 West Pine Blvlz‘f J e on Tarm
INSTITUTION HOS itals, Inc Yes (X Ne O Yes (0 Ne [J
P » °»
3. (I:AME OF DE)CEA!ED First Middie Las* 4, DOAJE Month Day Year
ype or print ~
Gerald Raymond Vannatter DEATH Oct.. o, 1960
5. SEX & COLOR OR RACE 7. Married m Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
f i Months D. H Min.
Hale White Widowed [J Divorced [ Dec. 8. 193d 29 8 ) ours in
102, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ttate or country) | 12, CITEZEN OF WHAT COUNTRY
during most of working life, even if retired}
Iaborer Railroad Arkansag U.8. A,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Ira B.Véannatter

Della Whitaker

S5tells Vennatter

15. WAS DECEASED eVER [N U.S. ARMED FORCES?

{Yes, noyaraunkr\own} Iﬂfoyf.sbg\ﬁ vwaoi.dntn of service}

16, SOCIAL SECURITY NO.

L32=48=187

17. INFORMANT

Addreas

sStellaV@nnatter 4239 West Pine Blvd.

18. CAUSE OF DEATH [Enter only one cause per i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

, (b d (c).
% @, \ P

INTERVAL BETWEEN
CONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TO {c}

U 599

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e, PLACE OF INJURY {e.g
farm, factory, street, office bidg., etc.)

., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART M1 If deceased was female was
g cisease condition given in PART ) (s} there a pregnancy in last 90 days.
3t Invasluuolaunknm
& | 79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nsture of injury in PART | or PART N of item 16.}

[ PERFORMED i} [m] a

U YES 1 NO

I 1720 TIME OF  Hour  Month, Day, Year

F=y INJURY a.m.

™} p.m.

%

21. | attended the decessed from. Aug. 11’ 1960 Oct, L] 9l 1960 end last saw :::‘ alive on Oct hd 9’ 1960
Death ad at. 5 l{,O POHO - m on the date stated sbove, and to the best of my knowledge, from the causes stated,
e Dr title} 22h. ADDRESS 22¢c. DAT| D
/ 2 Eser S 2/45, 1755 South Grand Blwd, OCT|11 1600 ,

Z3a. BURLAL, CREM.MION 23b. DA'I'E'
REMOVAL (Spacify)
removel 16—11.60

24. FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR CR

Naylor Cemetery

EMATORY

23d. LOCATION ([City, town, or county)

Baylor,Missourl

{State)

25, DATE RECD. BY LOCAL REG.

Russell=Ermert Funeral Corning, Arkansgs QCT 11 1960

26. %‘:jfﬁh&ﬁﬂi-zg ' /y p.




- o= - pe

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embaimer No.

working under my personal supervision.

Student SignedM Qaﬂ&_. - &M—
r e o=

Signature of Student Embalmer

f . o~y .-

. . ¢t o Licensed Embalmer No._ﬁff—

P. O. Addressﬂ&[@‘&/i
A e e mmem
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
- If this bady is not embalmed, fact should be so stated abpve. ™ - ... P wee A =TT




