MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND WEL

Registration District No. ____3,T_8__._- —.Primary Registration Dmr|clﬂp_______________Rrgurrar ‘s No. ___

=62-
STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENSED Fﬁ L faTals]
1. PLACE OF DEATH V rJJues 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before
VS 300 fa a. COUNTY u STATE Mo b. COUNTY admission)
wi []
Rev. 4/59 % b, C.!'I;( (If outside corporata limits, give TOWNSHIP only) Longth of stay in 1b [ Col'll'tY Inside Limits
E TOWN St.Louis Life ©owN St .Louis Yos i No 1
1 : €. I;Lg.é’tldTAAA:EOgF {If NOT in hospital, give location} trside Limits d:;B%EETSS {If outsids, give location)} Reside on Farm
—— —
VI _2__4_1?13 stuTioN C4 £y Hospital YaX Ne[J 3538 Caroline YO Neg
3 3. &u.m oF _w):mseo First Middio Last a n&re Manth Yeor
e of print
4 0 Edward Vineyard pRAT 3-18- 1962
5. sex & COLOR OR RACE 7. Marriod Nover Kaorricd [ [8. DATE OF BinTH | 9 AGE (lest hirthday) | 1F UNDER 1 YEAR IF UNDER 24 HR
5 ’ MQ'I o Cau Widewed [] Divercad ] 6_29_37 2'+ Months | Days Hours Min.
Toa. USUAL DECUPATION (Give Kind of wark dona | 105, KIND OF BUSINEZSS OF INDUSTRY| 11, DIRTHPLACE [Civy and store o tountry} | 12. CITIZEN OF WHAT COUNTRY
& 01 arkigg li if retirod)
g SHEBE"METAT "WOFKET Labor St.Louis J.S.A.
7 = 3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
" % Ellis Vineyard Catherine Acton jallv Vinev;ard
i . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4, SOCIAL SECURITY NO. | 17. INFORMANT ddress
< {Yas, N. or unknown)| (I yves, give war or dates of sorvice)
9 w o | nown Theodore McGuire 1337 Petite Dr.,
% [ 18. CAUSE OF DEATH (Enter anly une ceuse per line for (a), (b}, and {c). == INTERVAL BETWEEN
o 10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2l z mmepiate cause (o Subdural hemmorhage with superficial lacpretion of
| 1 cis g the left lobe of the cerebrum; suffered when ¢ar
(T3]
i 12785 3 [® é =] Conditians, if any,)  DUE TO (b) operated by Carlos Mikel, in which deacaessed
1 - which gave rize to
——L——g 2 above couse m.l was & passenger, struck truck operated by one
13 - = stating the under- )
' lying cause last, DUE 'I’Ea_ 4_:_“'5_%_“_
| 7 % § PART 1. dolgf:: isols;'lsfgri i)}%hm]ggagnmm but net related to the terminal PART 111, '::. ”gu:e;ra:gw:;.in female o
& 4 < mindl Carelessness on part of Mikel, [Gve [ O e [ O unkrown
g E 19. WAS AUTOPSY | 20a. ACCIDENT suul::llos HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART,| or PART Il gf itern 18.)
& ED?
2 e VES R NO I &_‘.& W 5 / é
= 2 | oo OF W Manth, Day, Year |
o g 3 S Y ,,2 enth Bey ‘
=
Z g 20d. INJURY occgﬂnm 1-; 20e. rLACEfO: 1 JL:RY '(ugf in glfd nbou: P;oma. 1. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK arm, factogy, street, office 9., atc
P 5 MOt WhILE AT WORK EQ.A)& N, g-w N 9900,
S o E é 21. | attended the deceased from. ;D to. and last saw :fr:\ alive on
@ ; O Death occurred at. é bl /? m on the date stated above, and to the best of my knowledge, from the causes stated.
w = . . .
© oW 3 5 e 2.V STGRATURE " {Dogr i) 225, ADDRESS ATE JGNE
=B L /56 0 Clur’ 3r3/cz
z Z3s. BURIAL, CREMASION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ¥ (State}
o a REMOVAL ﬁ-‘(m
z T Remov 3-21-62 Mt.0live Cemetery St
= < Mz4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
o > Laughlin 2301 Lafayette MAR 20 1962

O T ad A2




STATEMENT BY LICEMSED EMBALMER

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

or by Student Embalmer No.

. working under my personal supervision. i
| K / -
' Student Signed_t ., . [ o Ly B

Signature of Student Embalmer ¢
Licensed Embalmer No. 5; r?‘f‘(

- h)

]
P. Q. Address«— Sl —

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 signin his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




