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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME\IT OF 'COMMERCE
BUREAU OF THE CENSUS

Regiatration District No.v e

2

THE STATE BOA.RD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No—..—..———§ { } () 3

State File No,

1947
LED: FE89478 a8

1. PLACE OF DEATH:

{g) County.
(b} City or town

St.Louis Missourl,
{If outaido city or town limils, write "RURAL" und pams of township)
{¢) Name of hospital or institution:

St.Louls City Hospital-Max C. §arkiors
Me

{If not in bowpita] or institotion, writs sirget namber or focallon)

(d) Length of stay: In hospital or institution

P PaAT

Regisirar's No......_..*
2. USUAL RESIDENCE OF DECEASED:
(a)-‘;{.rm- Migsaouri (# County.
5t. Louis

(c) City ar town...,

(if outaide city or town limits, write “NURAL"}

2832 Lvon Ave.

{If rural, give Jocation)

\

(Specily whether (e) Citizen of foreign country? (Yes or No)
In this community..
yenrs, monihs or days) 1f yes, name country.
. MEDICAL CERTIFICATION
3. {) PRINT CLARENCE VANCIL ‘
L NAME..... 20. DATE OF DEATH: Month__ L &Ds tay. oth
3. (¥ If veteran, . (¢} Sogial Security ' ey 8 o P
( ’ 0 ... d ...i ?4 H ¥Oear. 194'7 hour. OO minute. AL
name war. _h . Y,
21. T hereby certify that I aitended the deceased irom
5. Color or 6. (a) Single, widowed, married, 19, to 2 /t; /[:7 19
4. Sex Male C race. Whi t & dwom':d—yarri'ed~! that I last saw h im alive on 2/5 /[57 10,
6. (b) Name of husband of Wif€...c.cooocens 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
....Anna Vencll 2lIVe . rreern. e yeare | | Immediate cause of death
7. Birth date of deceased...........} B I I 2 1 1 YO | S OO
. (Month) (Day) (Year) / -NO definite dlaease
2. AGE: Yegrs Months Days If less than one day Due to. Of he art .
51 10 23 hr. fmin %’ R
. / Due to.. e
9, Birthplice. .. -Ill‘inots - . - - [P -
(City, town, or county) {Stats or foreign country} 'J)
b : man S " ( gelle Other conditions 3 i
10. Usual occupation Fire £s . Lduigebeiry (Include preguancy within 8 months of deatk) ‘/t/’t—_
11. Indusiry or business : ; ..., PHYSICIAN
e Major ﬁndlngs .
§{ 12, Namc.......... MamVanCEi 1 L4 Of operations...... ij ,] ;%L .Underline
B , -..|the cause to
& 13, Biethplace oo Ii ];ifoi ] SN f— 571 i
¥» iy ¥ Of autopsy shou e
£ ( 14, Maidenname .. AORA J6hnson : g s
=~ 5 Tt 2 I OO R ORO tistically.
= "
© { 15. Birthplace - Illinoig - ;/ 22. if death was due to external causes, fill in the foliowing:
= {City, town, ur county) (State or foreign'country)
16, (a) Inform.ant.._..._Mx.g , _Anna V&ILQJ\J- - (a) Accident, suicide, or homicide (specify)
() Address._ 2832 Iyon Ave. ‘ (8) Date of occurrence
17. @ oo BRERBL () Date thereot_2 8 47 || @ Where didinfury occur? Wity o v e S
{Barial, cremation, or removal) (Montb) (Day) (Year) (&) Did injury occur in or about home, on farm, in industriaf place, in public plce?
(&) Place: burial or cremation New St. Mercus -
18. (o) Signature of fugernl d:rectar Wi t’t BI‘O s. L. % U, Co, t grork?.. - _"_________Q________
() Address 2 S Jeffer: Ve P 7¢ )(,{ 6
( 23. Signature..........l K 2[,{ }‘b?other) ......
19 (@) oo Ol LAZK . .
‘ {Data received local repistrar) (Registror's sigoature) . Address
<A (Licensed Embalmer’s Statement on Reverae Side)

/7
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 3 7 é/A A/A “
P. 0.‘ Addresﬂzﬂo?f/dé- I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
the above constitutes grounds for revocation of license.)

1f ;His body is not embalmed, fact should be so stated above.




