l
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.
T = L] T

R

3 1 8 Primary Registration District No]:..%.'s.*_--jegimnr'a No. ___

165

=62-004673

STATE FILE NUMBER

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. Lf institution: Residence before
o a. COUNTY _ s. STATE Mo, b.counry St.Louis admiaslon)
% b. C(!J‘I"!Y (If outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b €. C‘;LY Inside Limits
'-3'-' wown S5t ,Louis Life own  (lasgow Villege Yo X No D
w <. f-l%éPl;!rAATEOgF {1f NOT in hospital, give location) Inside Limits d. .EE)EEREETSS {If cutside, give location} Reside on Farm
= INSTHUTION Jewish Hospital YesX0 No[d 22, Cameron Road Yes [ No O
= a gu:emorraﬁcsj\sso First Middle Last a Dé\FTE Month Doy Year

ype or P William K, Vining oeam  January 3rd,,1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [X |8. DAYE OF BFRTH 9. AGE (last birthday) | {F UNDER 1 YEAR If UNDER 24 HR
. . Widowed [] Divorced [ 7 / Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b.

Pfgggm?ébna:élipg lifa, even if retired)

KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country}

St.Louis, Jno.

12, CITIZEN OF WHAT COUNTRY

U,S.

13a, FATHER'S NAME

John J,.Vining

13b. MOTHER'S MAIDEN NAME

Nellie McCarthy

14, NAME OF K

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yer{rgsor unknown)’ (Ifwaﬂawwglqar# o?arvice

16. SOQOCIAL SECURITY NO. | 17. INFORMANT

Address

Miss Ann Vining, 221, Cameron Road

PART L.

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
sbove couse (a),
stating the under.
lying ceuse [ast.

18. CAUSE OF DEATH (Enter only ona cause per line fo
DEATH WAS CAUSED B

Cﬂw

INTERVAL BETWEEN

DUE TO (b)

/@—JM

ENSET ANZ DEATH

DUE TO {c}

&MW

Mty ffoee
Muy g;a,q__

4
PART 1), If

WHILE AT WORK (]
NOT WHILE AT WORK [

tarm, factory, street, office bidg., eie.)

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@& DEATH but not refated to the terminal deceased way femasle was
=4 disease condition given in PART 1 (o) there a pregnancy in last 90 days.
=
§ \5-2 7!/ ID Yes , O Neo I 0 Unknewn
E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of ltem 18.}
[iv PERFORMED? a a [m] .
U YEs 27 NO O
o .
Z | "20c TIME OF  Houl  Menth, Day, Yeer
a INJURY am.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred et

21. ) attended the deceased from

[ =3 =€

’ [ q 1‘..‘-?- to.
> pm,

and 1ast sew pi., slive on

[ ~3—-¢ ..

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degree or titl

{Aa

22b. ADDRESS

2

Yoy woey S8

22¢c. DATE SIGNED

//r/c-t_

23a. BURIAL, !CR
ﬁEM

MATION,
ec-fv)

23b. DATE

1/6/1962

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

ADDRESS

W 3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

JAN 5 1962

23d, LOCATWON (City, town, or county)

St Louis,Mis=ouri

t{5tate)




\ .
. . - - - . .
-~ - = -\ B - )
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. M\
Student Slgned 7

Signature of Student Embalmer
Llcensed Embalmer No W/

. P. O. Addre

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).

.If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng I L

1f “this body is not embalmed, fact should be so stated above. : _

-r,_ s T




