MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—048822

3R =
DEPARTMENT OF P"’""': ”,E‘:"' T; ’f':: WELFARE 31.8.Pr'mary Registration District N lQO3 Recistrar's N 122 7= STATE FILE NUMBER
agisiration Is¥ric | - P —— - L] rstric L= T o _-Kegiitrar's O e
DO NOT WRITE -
ON THIS STUB AMENDED = 8 EQ MN 2 19w
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where dm_:ensod lived. If institution: Rasidence before
1. COUNTY a. STATE COUNTY admission)
V5 300 8 MisSour St. Louis mission
Rev. 4/59 o b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in Ib ||+ & CITY Tnsids Limits
z OR oRr
3 TOWN St. Louis : Life own  Pagedale Yo [X Ne O
i o c. f'll-g'éP'IuTAATEO(gF {1f NOT in haspital, give location} Inside Limits d':g%i%s {If cutside, give location) Reside on Farm
; PN jg INSTITUTION Bethesda Hosp. Yes LMY O 1331 Milford Yes O Mo (X
3 3. a:ms OF DECEASED First Middle Last a. Dé)&FTE Menth Yeor
(3vpor print) GREGORY D, VANCIL vam  Dec, 18, 1962
4 ] 5. SEX 4. COLOR OR RACE 7. morried [ Never Married 2K |6, DATE OF nm 9. AGE (lest birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
: Male White Wiiowed B " oveees O | 12/16/ == [Monh [0y |Hours " Hn
& 10a. USUAL OCCUFATION (Give kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (c-ry and stata or country) | 12. CITIZEN OF WHAT COUNTRY
w during st of working life, aven if retired)
N 2 ffone None St. Louis,Mo. UsA
7 Q "13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
S Allen Vancil . Sharron Vanpfy None
8 / s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address Hageaa_]_e MO,
o 4 {Yes, nu,Nénknown) |(If yes, give war or dates of service) None All en vfancil 1331 Mil ford
w
a: [ 18. CAUSE OF DEATH [Enter only ona csusa per line for {b), and (c) IN'IERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . ‘(,Z,:_e M T AND DEATH
Q 5 g IMMEDIATE CAUSE (a) -
l 1 0 (8] *
2|2 0
1253 -0 |* < a Conditions, If any,]  DUE TO ()
(4} ' 5 wbl':dn gave rln( f;': 4
E Z a1 'y. 'C':Ulﬂ dI:
13 = iying " cose last. DUE 70 ic} 77 .3 X2
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §ll. If deceased was female was
ﬁ g disesss condition given in PART 1 (a) there o pregnancy in lest 90 days.
§ § ||:|Yes|DNu|DUnknawn
Y £ | 779, "WAS AUTOPSY | 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in FPART | or PART Il of item 18.)
z = PERFORMED? ] W 0
2 (v YESII NO[J |
o .
z |2 | 20c TIME OF  Hour  Month, Day, Year
§ a INJURY a.m.
¥ 8 g p.m. '
4 o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (#.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, streat, office bidg., eic.)
» NOT WHILE AT WORK [ .
2% |2 P (= M—— -
S o = w 21. | sttended the deceased from - 0. and laar saw piny alive o
« ; o Desth occurred at 10 : 20 A alle m on the date stated above, and to the best of my knowledge, from the causzes stated.
o) e .
g E 8 3 22a ATURE {Deyree a title} 22b. ADDRESS 22c. DATE SIGNED
5 o ' D 36104y [Drpadiymy o Mg V2562
P S L %/MM /M 61047 T /2-/5~G .
<« | T73a. BURIAL, CREMATION, | 23b. DATE ! 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
o a REMiVAL tﬁ:«ify) . .
z x 12/20/62 St. Matthews St. - Louis,Mg,
= £ 24, FUMERAL D T| 25. DATE RECD, BY LOCAL REG. [:20.PEGISLERATS SIGRRATUR
2 N Mc‘ﬁauglﬁfn 2301 La faye%te , -
fat ki =]
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. /

Student

Signature of Stydent Embalmer

Licensed Embalmer No -
P. O. Address - M_
A

Nofe: The above MUST BE SIGNED BY THE LICENSED”EMBALMER in his OWN HANDWR!TING. {Failure to comply
with the above constitutes grounds for revocation of license). .

If'embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. : oM

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