MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS sTUB

AMENDED

DEFPARTMENT OF FUBLIC HEALTH AND WELFAR
Registration District No. ._____

VS 300
Rev. 4/59

DATE AMENDED

__.F'rirrury Registration District No. ‘_5—___ . _Registrar's Na. ﬂ_é.___-_

~63-009956

STATE FILE NUMBER

1. PLACE

a. COUNTY R
St, Louis

a. STATE

2. USUAL RESIDENCE (Where deceasad lived.-
Mo,

b.county  St, Lpuis

If institution: Residence before

&dmission)

b. CITY {If outside corporate limits, give TOWNSHIP anly}

Affton

TOWN

c. CITY
OR
TOWN

Length of stay in 1b

26yrs

Affton

Inside Limits

-0\

Yes

e. FULL NAME OF - (If NOT in heapital, give location)

HOSPITA
INST}TUTION

5028 Mathilda

d. STREET
ADDRESS

(tf autside, give locatian)

9028 Mathilda

Reside on Ferm

. NAME OF DECEASED
{Type or print}

First

RUTH

lnside Limits
Yes A 0
Last

L. VINYARD

Day

DT Whonth
20

DEATH Feb

Yeor.

1963

5. SEX 6. COLOR OR RACE
female White

7. Married J0  Never Married [ {8. DATE OF BIRTH

Widowed {3 Divorced J 3/2/1893

9. AGE (isst birthday)} | IF UNDER | YEAR

Months Days

69

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during meit_of working life, even if retired)
a home-

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Housewife

BIRTHPLACE {City and stats or country).
St. Louis

12, CITIZEN OF W

Mo, Usa

YHAT COUNTRY

13a. FATHER'S NAME
Charles Zimmer

13b. MOTHER'S MAIDEN NAME
Theresa Kramer

14. NAME OF HUSGANI? OR WIFE
Pewey Vinyard

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

6. SOCIAL SECURITY NQ. |17. INFORMANT

Addrass,

IF UNDER 94 AR

1

[Yesrﬂs, or unknown) |{If ves, glve war or dates

J. Dewey Vinyard 9028 Mathilda

INTERVAL BETWEEN
IMMEDIATE CAUSE (a) Medy /sy _Fb,"fu ré

CQINSET AND DEATH B
- 7 .
* DUE TO (b) ¥ 57 [k el O '.L‘:(M‘t' f

[ s
.ouerocc) M [ ) _St_/{;“xi‘“a.-ff < e

/0 yrs
PARY Hi. i decsssad wm h!mlh was

'
there a pragnancy in lest 90 days.

18. CAUSE OF DEATH (Enter anly one cavse pd
PART I. DEATH WAS CAUSED §

=
z
['T]
=
2
]
Q
[a]

Conditions, if eny,
which gave rise to
above cause’ (l),
stating the

lying  cause Iul.

BART 1. OTHER SIGNIFICANT COND!“ONS CONTRIBUTING TO- DEATH byt not related to the terminal

disesse condition given in PART | {a)
’ Le‘f-} /76 ¥ 4 A—P/eil 4. ?7’:} J 0O Yas I ‘RNO_I O Unknown
20t,. DESCRIBE HOW INJURY OCCURRED. [Enter nn'h.!rl of injury in PART | or PART I} of itern 18.) ‘

o

INSTEAD OF

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? iw| ] 5] . i
YES ] NOXI ' .

20c. TIME OF Month, Day, Year
INJURY ;

‘

Hour
a.m.
pamn.

20d. INJURY OCCURRED
WHILE AY WORK O
NOT WHILE AT WORK [

'
21. 1 attended the decessed ﬁOmeLL- M—E—% last saw wlnn on_w

S: 30_Dm m on 1he date staisd above, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY {e.g.‘in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, fectory, street, office bidg., etc.)

OR
TYPEWRITER RIBBON

Death aecurred at.

USE: BLACK INK

275, ADDRESS,

Y+ o

JLake Charles Cemetery St.
ADDRESS 25, PATE RECD. BY LOCAL REG.

Sons 7027 Gravois 2-28-402

fLi d Embal on Reversa Side)

22a. SIGNATURE

SHOULD READ

71'23d. LOCATION (cy town,

232, BURIAL, CREMATION,
. REMOVAL [Specify)

Burial
24. FUNERAL DIRECTOR

J hn L, Ziegenhein &

5:.- K:w.sém:én#

Louis - Co, Mol
26. REGISTRAR'S SIGNATURE

2/2 3/19.63

RY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No 3g 7 7
P. O. Addresi_ 2 2 7/%,&4)—4—‘-5
7 i

Nofe: 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 hendwrmng
- If 1h|s body is, nof embalmed fact should be so stated above.

-

Fa




