'SOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B T
bEC-Tr0%

- -
- E‘ -IETATL&;{% ; ;
weaPrimary Registration District NulmB__----hginnr'a No.l.DB.g_l__

AMENDED 11 .
) 1. PLACE OF DEATH | 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: Residence before
! . COUNTY . STATE . COUNT dmissi
§ ' St.Louis ° Jllinoig St.Clair admission)
z b. CCI)'LY {If outside corporate limits, give TOWNSHIP only} Length of atay in 1b <. COITY Inside Limits
R
w
2 :S:imcs:fF Tauiss Miggouri 13 E{OUI'S ; TSW” E.St.Louis,Illinols Yol No OO
. QF (It N i ital, gi i = ide Limi# . STREET If cutside, give locati Resid F
\E < HOSYP‘!I,L;}LOOR { in hospital, give 'Pﬂﬂgbltal *ml L] ’:m H ADDRESS {If cutside, give location) Yﬂl e onN arm
INSTI |
< St,Louis Children's ¥k MO { 497 John Robinson Homes @0 nB
i a. ?AME OF DECEASED First Middle Last 4, Dé\TE Month Day Year
{Fypa or print) . - 2 .
: i.ORoy-:1¢2nt  Vincent  Madison oeatn  November 21, 1961
! 5. SEX 6. COLCR QR RACE 7. Merried ] Never Married J5§ [B. DATE OF BIRTH | 9. AGE {last birthday} I‘;UNhDER IDYEAR :: UNDER 24 HR
i i anths ays ours Min.
Male Negro Widowed [ Divorced [] 9_22_50 11 years
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during,most of working life, even if retired) o
ONE—m—mm e mm e e ~ | None==w==—a--a St.Louls,Missouri Us8.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwi | Ernestine Vassar Nofl@=z===zzmaoos
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . ORMANT
(Yes, no, or unknown){ (If yes, give war or dates of service} ) StA' tbuis 3 MO . ‘
NOmoecmp bt e e e e Hone Phyllis Hall 8500 S . Kinpgshig
| 18. CAUSE EATH (Enter only one causa per line for (a}, {b), and (<} d 4 e INTERVAL B EEN =
E ART I\ DEATH WAS CAUSED BY: C?z . & QONSET AND DEATH
s z \!«,{ 0" IMMEDIATE CAUSE (o} " Q/LC@LC? A A Ak 2’ ’
a 1 IR .
< sht ) &
wi = Conditions, if any, DUE 1O (b) y
- which gave rise to ke
pd ,w above c:ule d(a). - (' M
= tating 1l nder- i [
lly?nlg‘:'c:n:’uu Iast, DUE TO () L—l C (A "(/% ¢ LA LA LLE /ﬁ
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING T@ DE@IH but not related ,to the ferminal PART 11l. ¥ deceasad was female was
9( disease ¢ondaion given in PART | S . there a pregnancy in last 90 days.
=
3 (ot pnd gé Lot~  [ove [ one [ O vnknown
= | 79, WAs AUTOPSY | 20s. ACCIDENT — SUICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of ilem 18.)
o PERFORMED?, O a m} a
, =] YES O Noﬁ 53‘ /
N & | 20 TIWE OF 7Houl — Month, Day, Year |
& INJURY a.m., .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J — -
(=)
é 21. | sttended the d d from_ o //’ ‘ é/ 0. .//’ }’m;nd last saw :,er:‘ alive OH_MA—‘
o Death occurred at. ; Ny on the date stated above, and to the best of my knowledge, from the causes stated. )
—
8 % ATUY 7 Joeares or title) 27b,_ADORESS N 22c. DATE SIGNED
I - oL ~L / NOv[22
” s VXU f R 21081
< 73a. BURIAL, CREMATION, | 2387 DATE y ¥ CEMETERY R CREMATORY 23d. LOCATION (gfy, town, or county} {S1ate)
O' e REMOVAL (Specify)
z z 1 11/27/61 National Cemetery Tefferson
= < FrA L DIRECTOR ADDRESS 7 1/ /,kv./a& 25. DATE RECD. BY LOCAL REG! | 26, RRGWSTRAR
wl > ' I
= o AT A, NOV 22‘ 1961




STATEMENT BY LICENSED EMBALMER |

o - . .
| hereby certify that the body whose name is recorded on the reverse side of this c'ertificate was embalmed by me,

-

- : Student Embalmer No.

or by

working under my personal supervision. i : f

Student Signed %M M%
Signature of Student Embalmer N « 7 0 U

Licensed Embalmer z %34
P. O. Address ; E %

L4

Note: The above MUST BE. SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

; with the above constitutes grounds for revocation of license). l
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.




