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Registration District Now...._._... ¥

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 14738

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

3741

1. PLACE OF DEATH:
(a) County

ngary Registration Distriet No._ ..o "% Registrar's No,
e rae - s 2. USUAL RESIDENCE OF DECEASED: { ﬁ’ e’

& Citvortown. St Lonls

(¢} Name of hospital or institution:

... 4844 Page Ave

{1t cutside city or town limits, write “RURAL" and name of tawnship)

{1f not in boepital or institution, write street

ber or location}

{d} Length of stay: In hospital or institutlon.

{Specifly whether

In this community_.
yaars, monLhs or day

20..years

(a) State Missourt () County 2 7
(¢) City or town. St LOU1S d
{1f cutaide city ar town limits, writs “RURAAL") ?
@ sweet No. D44 _Page ave
y L {If rural, give location) 0
{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

i SRNT annie Vassall

3. (&) If veteran,

3. (c) Soclal Security

name war. none No. /
5. Cologr 6. (a) Single, ﬂil.m
4., Sex. F \j | race. tf01 divorced.___.. :_[' ....... 3
6. (b) Name of husband or wife.....cvcecemeececvemn. 6. {£) Age of husband or wife if
Erving Vassall BLIVE eme e rsms s YEATE
7. Birth date of d d. Jan 11 1
! teo (Mooth) (Day) = 9;—9

MEDICAL CERTI'FICATION

20, DA'I‘EOFDEATH; onth M“-‘/a;.y / f
yea i..._._.hour y / r -min te._..A

21, 1 her? cﬂ_that I attended the d %
/7

that [ last saw h fefe”. alive on “. = /

and that death occurred on the date and hour atated above.
Immedi; uge of death g

___________ SN 7/%4-«@

8. AGE: Yearn Mog Days
L 48 J“ B

If legs than one day

hr. min

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

9. Birthplace.

{City, town, or county)

10. Usual cccupation Housewife

(Shuorfonxznemnw)
LI | l E oyt

11. Industry or business

Due to.... J—

Other CONAitionS.. .. oovorsececseomossssesssmsarssimscsssarsssmsaeseens
{Include pregnanoy within 3 months of donth)

{¢) Place: burial or, crematiba

(Bnnnl. cremation, of nmmr-lwa Sh ingt On ?tamrﬁlr) (Year)

18. (o) Signature of funeral director.._____} ....kg 7-4!.6
® addaress_ 2620 Lawto b.l d._._..

19. (a) (b}
(Data received

Re:mnr s xighntore)

kn Major findings:
12. Name Un own Perzy) Of operations - : 'I .
, Underline
#1 13. Binhplace WK an \tﬁf’ifﬁﬁﬁﬁﬁ
{T ntmnm.y) {State or foreign couutry) Of autopsy........ should be
5 14, Maiden name el . charged sta-
s s ) Unmown (/ - - tisticaily.
g . Birthplace pra w‘m‘m_mnm,) [ TR E—— 22. If death was due to external causes, fill in the following:
16. (a) Informant .S é/]./l:w /’/ W/ .|| (8) Accident, suicide, or homicide (specify).
(#) Address. —4-844 P“&g0~{iV0~- e (b) Date of oo.cu_rrpnrf .
17. @ ...Bu 101—»-"—- e (3 Date thereof. AP 22 = 48 (@ Where did injury occur? (City or lown} (Couaty) (S1ate}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

. o (Specily type of place)
While at work? . oo (£} Means of injury._ ...._ ._.._.._.......-._

M (M. D, oroth&ﬂ

{Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e emeenemeteneasan e s ranes . , Registered Apprentice No.

working under my personal supervision.

. P. 0. Address._s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds fer revoecation of license.)

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



