.S, Mo, 300

Tv. 10.48

ALEB DEC 27 194

7":& DlVTSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o Sm:e File No.. 43039

105652 1003.
! BIRTH NO. REG. DIST. WO, _géipmumv REG. DIST. WO 3" RmmmnN 1{ 6*)()
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE m b. COUNTY - }...ldfniuion)
L5S 0 WM ) i
b. CITY (If ogtoide corputats Limits, write RURAL and give c. LENGTH OF ¢. CITY {If outside sorporate lmits, write RURAL acd give township) [y 7
QR towrubip)| STAN (ig ghis place) - } S
TOWN St.Louis,Mo.A : o ISt boe r5S -
d. FH%%P;!‘TAME QF (If not in hoapital or !udv.uunn.-:jn wtreot addres or ;omu.nn) d.AerRFEgS -(U rursl, gve loeatlon) U
Nshtoriok St.Louis City Hospital #1, 2035= /R T \/2') . ﬁ//‘t‘af-/ﬂ}! /9'}"6
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE Month D
DECEASED oF { D c) ](.l?h %"Z’é
mu or Print) ROBERT VANCIL DEATH ecC. ’
COLOR DR RACE | 7. MARRIED, NEVER MARRIED: 8, DATE OF BIRTH 9. AGE (In years| i UNDER ) YEAR | F ONDER 2 HEs,
Z( / WIDOWED, DIVORCED (idecify) | " _ o g last birthdsy) Monm' Days | Hours | Min.
/, S - Fo - ey |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tats or foreign mnfy 12. CITIZEN OF WHAT
most of 'url'.in. life, o l!' ndr-d) - DUSTRY v COUNTRY?
F?ec veq e TrucK pody S lo w g =
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a, FATHER 5 um:v

ancerd

15 WAS DECEASED EVER N U.5 ARMED FORCES’

(Yes.no, or unknown) | (If yes, xive war or dates of service)

16. SOC!AL SECURITJ

ey,

OR 'NAME

17 FORMAN 5 StGNATu
1‘7-‘2_3 So

18. CAUSE OF DEATH

 Eater only onecause per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1y

MEch.'.AL CERTI

|o / é ; ﬁ‘“%ﬁﬁ

line for {8}, (b), and (c)

“Thit does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart feilure, asthenia,
ac. It means the dis-

Morbid conditions, if any, giving DUE TO (B)
rise to the abote cause (a) stating i
the underlying canae lagt. -

DUE TO (¢)

case, injury, or ' k

tion tokich caused dcaus 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul not

related to the disense or condition causing death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF CPERATION ¢ - . - 20, AUTOPSY?
' &
1. ves [J 8 (]
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 451‘.&'@* =
SUICIDE homa, fartn, [etory, surest, office bide., e10.) .
HOMICIDE 9
2id. TIME (Month) « (Day) (Year) (Hogr} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? } X
OF WHILE AT[—] NOT WHILE { 29
INJURY WORK AT WORK

2. I hereby cem'Eg t?at I ;auended the deceased from 3 lo __Lle,ZA‘)g that I last saw the deceased
alive on 11 , and that dealp occurred at _..:Lp;lﬂz.ﬂéfgfrom the causes and on the date stated above.

La. SIGNATW% W/&_(Dmor title)

23c. DATE SIGNED

/12/49

23b. ADDRESS
1515 Lafayette Ave.,

244 BURYAL. CREMA- ||24b. DATE
TIONREMOVAL (Speeity)

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

DATE REC'D BY LOCAL | R

DEC 12 &

| 24c. NAME OF_CEMETERY OR CREMATORY

24d.

25. FUNERAL DIR

Vi

icensed Embalmer's Statement on Reversé Si




e T I A REBrE=BRRRRDRL

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 Embalmer Mo.
working under my personal supervision

Student Liiiceaannaanes ven

P Signed @/ M-)
Student Embalmer }

Licenzed Embalmer No

P. Q. Addreaa&}{..ﬁw

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

ailure to comply with
If this body is not embalmed, fact should be so stated above

[T

e
o e "




