MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

=62-044997

STATE FILE NUMBER

I|°ONN0'I’S\:R‘1'TE AMENDED Registeati No, ___o "% Primary Registration District No, __Z__~__ " .. ____ Registrar's No. _.______ " " "0
THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 8 &. COUNTY a. S‘l'.l\TEMig ﬂourib. COUNTY admission}
Rev. 4/5% 2 b CITY (IF outiide Corporats limits, give TOWNSHIP only} Length of stay in Ik = ciny Inaids Limils
w rown ST .LOUIS, MO
1 2 oS () 2 Days ‘o 8aint Louig (6) Y N D
5 &, ;%QPTTAATEOQF (1f NOT in hospital, give location) Inside Limits d. ESEEEEES {f cutside, give location) Reside on Farm
2 Q s instrution: ST.LOUES CITY HOSP.#.I Yes  No[d 2 Yes 0 No I
I ZYe 417 Therean Ave, ™0 ™R
3. NAME OF DECEASED i Middle Last 4, DATE Month Day Year
3 2 (Tvge or prin) ORVILIE CLAYTON VANCIL o Toob2
4 _9
& 5. SEX 6. COLOR OR RACE 7. Married [T Never Married (1 |8. DATE OF BIRTH | ¥- AGE {last birthday) 1:‘ UNhDER IDYEAR :: UNDER 1:\; HR
- Widowed i Divorced [ ~ onths ays ours in.
5 - —_Male ___iWhite 7/3/03
——g"'— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSIMNESS OR INDUSTIRY| 11. BIRTHPLACE (City and state or country} | 2. CITIZEN OF WHAT COUNTRY
fe) w during most of worklng life, even if retired)
= | Bervice . Attendant! ¢1 Statibn Miagouri . S.A
7 o 13a. FATHER'S NAME T3k MomE‘k’E MAlDErTNI&M‘E 14 NAME OF AUSBAND OR Wi
= ..
. 2 Theodore Vanedl | Blenehe Woods Frances Vincgl (Dec.) .
f W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIA1 SECHRTY WO 17. INFORMANT Address
< (Yes, ne. or unknown) | (Hf yes, give war or dates of servic
9 w No one Leroy Vaneil 3124 Utah 8%
—_— g — 18. CAUSE OF DEATH {Enter only une cause per line INTERVAL BETWEEN
10 5 ART 1. DEATH WAS CAUSED BY: 4 / f ONSET AND DEATH
2 i z IMMEDIATE CAUSE (a) CRRl 1401 12 et £ ) LN
11 Sl2 e} V /
b o
12 - o g (=] Conditions, if any, DUE TO (b}
Zj - ‘2 wr '5 . which gave rise to
=2 above cause (a),
13 ‘.:_: = stating the under- 3 j\
lying cause last. DUE TO (¢}
E z PART LI. QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111, If deceased was female was
7-5- .9_ dissaze condition given in PART | {2) there & pregnancy in last 90 days.
v
2 § '[j Yes ] ﬂ‘ﬂf; I O Unknown
g é 19, WAS AUTOPSY 20a. ACC&)ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERF ED?
S & ves ¢ NO [
20c. TIME OF How. Month, Day, Year
Z g g INJURY  am.
b g.: g p.m.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK (J a farm, factory, strest, office bldg., ec.)
x o NOT WHILE AT WORK
U o o [ -
S o E g 21. 1 sttended the d d from 12_7—62 to. I2“9-.62 and last saw Eler; alive on 12"9"'62
] o
o0 g Py Death occurred ol N 72;’; Palle m on the date stated above, and to the best of my knowledge, from the causes stated.
W = N i
g g 8 B 222, STECNATU bt P {Degree or titl 22b. ADDRESS 22¢. DATE SIGNED
I
m x| £ ?)7 D% 42D IS5 IAFAYETTE AVE (L) 12-9-62
g z | =720m 'CREMAFEK))N' Zfb. DATE A }Jc KAME OF CEMETERY OR CREMATD T LOCA City, town, or county) {S1ate}
O' 9 RE AL (Specity ) ‘ i
2 z E val pd, 13,1942 Mt, 01 11:-?_Qemeterv
= < 24. FUNERAL DIRECTOR =& TADDRESS (11) 257 DATE RECD. BY LOCAL REG.
= % DEC 11 1982
= - Fendler Ind.Co,. 7420 Michlgan Av




SURELE [ 30 QELINY

STATEMENT BY LICENSED EMBALMER

- PR
f ot . t — - -

( hel:eby:gertify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by : i . i - Student Embalmer No.__

working under my personal supervision. Z/ % %_/
Student Signe 7L‘

Signature of Student Embalmer 7
Licensed Embalmer No. ;

F

P. O. Address ;Z/ﬂ?@ A~
e

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

. -




