THE AYINMUN Ur REALIN VT Mi2AJUN 3 ‘/35’{

. No.3%00
ww | epnpEc § 19ty STANDARD CERTIFICATE OF DEATH Stte File No. Iﬁaﬂﬁl
BIRTH MO. . .~ REG. DIST. WO. _m PRIMARY REG. DIST. m.m RtﬂllfrﬂrlN&."_,.,"__m" I

ONSET AND DEATH

This doet mot mean | ANTECEDENT CAUSES T ) ' - . .

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b} et O g !1&=1 | '\M #&
a8 Aeart failure, asthenis, rite L0 (he above couse (a) siating . = - - . . - i .
de. It meansthe da. | the umderiying couse lost. .
eare, infury, or plica- _ DUE TO (¢} .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If “institution: residence before
. . STATE . ad mimfon).
a. COUNTY a Mis sour'i . COUNTY W'l imion)
b. CITY {If outsids eorpurste Limits, write RURAL and rive ¢. LENGTH OF || <. CITY (I cutside corporate lirits, write RURAL aad mive towmatiip) " A 4
OR townahip) S%Bun th?hu) OR &
Town St. Louls ToWwN  3t, Louls,
d. FULL NAME OF (If not In bospdtal or institotion, give streat  addnts or lasetion) d. STREET (I rural. give location) : o
HOSPITAL OR DRESS .
Wertrurion 4165 Olive St. v @ /=" 2165 0live 8t.
3.:|;|EACME OFD— 8. (First) b, (M!ddle) Fd e, (Last) 4. DS;E‘E (Month) (Dsy) (Year)
(Typeor ety Nathan B. Vail © .| oeam Nov. 29, 1949
5. SEX / 67 COLOR OR RACE | 7. MIARRIEB. ]’SIE\}IEECR&R,RRIED. 8. DATE OF BIRTH T 9, :.?E In ro;m ; :zu PYEAR | O unDER b oMas.
'y “{Bpecily) . o: Duys | Hours | Min
ale ((¥nite R July 21 1867 | BB ™™ |
10a. USUAL OCCUPATION (Giwe kind of work 106, KIND OF BUSINES QR IN- | 1. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
m uad 'G lﬂ.{uﬂ if retired) DUSTRY . ra %)UNTg‘n :
ire a8 Restaurant Ircnton Mo. . Se A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
Nathan C. Vall ) ? Fenton Mary H. Vail
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Nnnnbnn) {If you, xive war or dates of service) NO. - oo
491 16 6113] Nathan B. Vail Jr, 4165 Olive St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

| Enter only onscsmseper | |. DISEASE OR CONDITION

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

related 1o the direase or condition consing deafh. -
19s. DATE OF OP_F'%AN- 19b. MAJOR FINDINGS OF OPERATION ’ : - . ) . S 20. AUTOPSY?
i , : . ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (vg..lnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) ATE);-\/
SUICIDE hotse, larm, fastory. strest, office bldg..wte.) - {
HOMICIDE
2td. TIME (Momth) (Duy} (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW 01D INJURY OCCUR?
WHILE AT HOT WHILE| j
INJURY =, | “work AT WORK A ,ﬁ
= e

22. I hereby certif; -thal I atlended the deceased from _WIQ% ,ZEL%_ # that I las! saw the deceascd
alive on M 19 , and tha! death occtfrréd at . ., Jrom the caus ¢ date staled above!
2. snw &Q I@ ﬁ 23». ADDRESS 23c. DATE SIGNED
[ o .0 S 2..3

Nov. 30./%

24b.

2s. B;{JER“T;AJ.. CREMA- TEL ~24c. NAME OF CEMETERY OR CREMATORY '{ 24d. LOCATION (Oity, town, or county) -(State)
et on 11/30/49 Valhalla Crematory St, Louis, Mo.
DATE RECD BY LOCAL S Si 25, FUMERAL DIRECTOR'S 3IGNATURE ‘ADDRESS ~
Nav In_%ﬂ Waooner Moaprtnare 4161 TLindell Bivd
d Embelmer’s 5¢ on Reverse Side)




¢ 1% ..; . .
.f STATEMENT BY LICENSED EMBALMER
b3
‘_med by me, of by e _—

I hereby certify that the body whose name is recorded on the reverse side of this certificate ;

t Embalmer No.
working under my personal supetvision. '

Student ..... cesitesnianns cessnerensseranas Si
Student Embalmer

O Licensed Embalmer Now oo
P. O. Address

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to comply wn.h‘
the above constitutes grounds for revocation of license.) : ‘

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




