WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 238 1949

18209

State File No,

" BIATH NO. REG. DISY. NO, QLL PRIMARY REG. DIST. noéz_Q_%. Kegistrar’s Na dleo ? é
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbars d d lved. If instltet] esidancs bafore
a. COUNTY a. STATE . b. COUNTY Jinkmwion).
St. Louis Missourdi ¢
b, CITY (f cutelde corpurate timits, write RURAL c. LENGTH OF ¢. CITY (1 outside corporate limite, write RURAL and give townehip) 4
: mim STAY [ln this place) R r /
TowN Jefferson Barracks, ys TowN Fulton 1.
d. FULL NAME OF ) hospital ve o 4d . STREET. , . =
Hospa (It pot in or § sive street d ADDRESS (If runal, give location) /
INSTITUTION Vst, Adm, Hosp, Jeff, Brks.Mo . ———
3.DNEACPEE SOEFD a. (First) b, (Middle} c. {Last) 4. DATE (Month) (Day) (Yoar)
(Tvpe or Print) Robert M, . VERMILLION DEATH  May 2, 1949
5./ SEX 6. COLOR OR RACE | 7. m\n%‘:lligg' gls‘yggcagsk IED, | 8. DATE OF BIRTH ‘ 9. AGE (o E Qo roun| = a1 TR | ¥ GoeR u s
A paciiy) L Duays | Hourn | Min.
Male White Married Novenber 7, 1880 l |
10a. USUALOCCUPATION (Giwsktnd ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign ocwntur) 12, CITIZEN OF WHAT
mmd working life, even if retired) DUSTRY . . / COUNTRY?
~fe ———— Gatm City, Virginia

138, FATHER'S NAME

b Unaveilable

19. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yus. no, or unknown) | (Il yes, give war ot datea of sorvios)

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

L_Eula:

glgggmﬁm-' 3 15! Gsmﬂlm? og NAME ADDRESS

, bome, farm. factory.atreet, office hidg..ez0.)

es
19. CAUSE OF DEATH - MEDICAL CERTIFICATION io%;rvﬁm
DISEASE OR CONDITION
 enser ooty anncauoe b | LOIRECTLY LEADING TO DEATH*(5y HYPERTENSIVE CARDIOVASCULAR DISEASE Unknown
<7212 does not mean | ANTECEDENT CAUSES
the mode of dyfing, such | Morbld conditions, if ony, gicing DUE TO (b} -
as heart fallure, gsthenin, | rire 2o the above cause (o) dating ) - -
de. It megns the dig. | (B¢ underlying cauae laxt. lau? x
cast, injury, o complice- DUE TO (¢} el .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L] oo i3
Conditions contributing to the death but nod g A‘
related to the dizease or condition cauzing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ” 20. AUTOPSY?
TION ! ) -
- None m———— - ves £3] mg
21a. ﬁéﬁ)ﬁgT tﬂmdb)_‘_ .| 21b. PLACEOF INJURY (s.¢..inorabems | 21¢. (CITY, TOWN, OR TOWNSHIP) ' _ {COUNTY) (STATE) .

HOMICIDE None-  _J - T - ———
219, TIME * - (Moeth) “{Day) (Year) (Hour} s | 210 INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i L L ) WHILEAT[ ] NOTWHILE
. INURY:. dmocmes = | wonk AT WORK ~————

22 1 hereby certify that I attended the deceased from EQL_ZQ.,_
cliveen May 2, - 1949 , and that death occurred al

1949__, to Jhy_Z,____ 1949 | that I last saw the deceased

m,, from the causes and on the dale staled gbove.

G (Degres or i 0 23b. ADDRESS Zic. DATE SIGNED
¢ M.D. {0.D.} {/ |vaH, JEFF. BRKS., MO, 5/2/49

24a. BURIAL, CREMA. | 24b, DATE : 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TIOK, REMOVAL (Bpesity) . j ) . . ”

nrisl r‘3/2/_}-va1 Mlton, Misspuri. =
DATE REC'D BY LOCAL S SIGNATU 5 FUNERAL DIRECYOR'S §1GMATURE ADDRESS
A2 ? REG. ' .

A %—( H-.-_:HOPPE 'FUNHQMESt,Louis, Missouri

on Reverse Side)




rm

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

....................... . Student. Embalmar No.

working under my personal supervision.

“dsrBEmEpRasanesErenas

- v

Student Embolmer [0 v

P. O. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense.) :

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




