. 5. No. 2
OM-—5-43
v. 5-17-39

I X3e67t

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED MAR 20

Registration District No.._ o) %.8_..

THE STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._.___.l_0.0_B

State File No.

2490

Registrar's No..

1. PLACE OF DEATH:

(¢} County.

(%) Clty or town. ...
(Lf ontside city or towa limits, write " lIURAL and pame of township)

(¢} Name of hoapital or institution: //

St Anfthony Hogpital
{If pot in hogpital or inu.ltunnﬂ. writs mml. namber o location)

() Length of stay: In hospital or instiwtion ... L d8Y . _.

(Specify whel.lmr
In this community 20 V&"&I‘ s
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

saeMissouri @ County
City or town St 2 LQU.iS
{If outside city or town limits, weite “RURAL”™)’

A240 Dealor_ Streek

{Lf rura), give location)

{a)
(e}

{d) Street No.

Citlzen of foreign country?. -

{e) (Yes or No)

If yes? name country

ol MaME Arghury Do _Vinesnt. .

3. (¥) H veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION
A

20. DATE OF DEATH: Month.,ﬂf‘!// day_ . LE. T
vear.. L. LA 7.2

hour minute,

name = No
== 21. T hercby certify that  attended the deceased from _ ,/{4 .
a:olor or 6. (o) Single, widowed, married, £ Z.T 1925 to__ ,%A’_c_rzf._.../ e ., 19‘:‘1"
¢ sexMale . ncelihita. dgivorced MAT T iad. that I iast gaw h.e ~*1_alive on ﬁﬂ N 19&1?‘.
6, (b) Nameof husbandor wife. ... _.._._... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Rertha altve__ .. Y years || Immediate cause of death
7. Birth date of deceased._. MAY_ 16,18 ,F'?' gl L/foﬂ:/\/dﬂz CA Reond 3 a5 5
“(Month) ¥ (Day) (Yoary
8. AGE: Years Months Days 1f less than one day Due to.. C’A’ A.’aP/-/Al,/E /’ffé'-l’lﬂ JC-(&Z!E.'Q-?/
; - S . G A G A e Tamkis .. NS | 2
hr. min
26 d Due to....., .5:”’[/_75( V
9. Birthplace.... Missourt - . : 73 il
{City, town, or county) (State or fareign country) 1 / ; M"
. conditions . - r
10. Usual occupation._.GRAREL@UT o LR condione i ! i
11, Industry or business._Metrophlitan Police .- . . f PHYSICIAN
. . Major findinga: . r—
12. Name Franl Vinecent . - Ofopemtions... .. TEE “Underline
th
13. Birthptace. B L s & et
ty, jown, or comty) {State or foreign covatry) Of autopey ——— ahould be
pame n own lcharged sta-
.5’ tistically.

14, Maid
g{ 1S, Birthplace... BETANCA
= = {City, town, or county), ) (Stats or foreign country)
16 i -Rertha Vincent - o oo oo *
® Addres_ 4240 Delor
17. (o) Burnial ) Date gmfm._s_ JI044

(Buzial, creration, or removal) (Month) (Dayl (Year)
(c) Place: burial ot ﬁpmaﬁnnN?W Sts. Poater % _Pamnl

18. (o) Signature of funeral dgirecorirondlor Ind. COw. .
(&) Address 7420

19. {(a)
{Data roceived local resistrar)

22, If death was due to external causes, fill in the following:

{s) Accident, sulcide, or homicide (specify)

(&} Date of occurrence

(¢) Where did injary ocour?

{City or town} (Coanty, (S1as
(d) Did injury occur in or about home, on farm, In indusirial place. in public place?

Con,

(Specily typa of place)
I (&) M:am of injury

{Licensed Embaliner’s Statement oo Reverse Side)
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_ STATEMENT BY LICENSED EMBALMER '~ . T
- ¥
I hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me, 0r By sieiz Smnen el
B .orem.y Registered Apprentlcc Nowoooeeeo, e ' ........... .
working under my persecnal supervision :
Fd 1 +
o .
Note: The above MUST BE SIGNED BY THE LICENSFD F]\[BALI\IFR in his OWN HANDWRIT[NG. (Fallure to comply with
the above constitutes grounds for revocation of license.) ' N
If this body is not embalmed, fact should be 5o stated above, -- )




