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it , STANDARD CERTIFICATE OF DEATH 58620 File Novuwm corssssersssssersernion
oty I il 318 1003 e
A)f’-t BIRTH NO. REG. DIST. No. _&F O %  priuaay REG. DIST. M0 > M | Repistrars No DA
' a 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decosssd lived. If institution; residence boore
a. COURTY a. STATE b. COUNTY adiziesica}.
Missouri A7
b. CITY (If cutzlde corpursis limita, write RURAL and give c. LENGTH OF ¢. CITY (I ouwdds oorporate limits, writs RURAL and give townahlp) '
OoR - townshlpt} STAY (in this placellf OR . J
TOWN St.Louis,Mo, : TOWN St.Lounis
FULL NAME OF ar in hospital or Inatizgti dd 1 } . STREET rusal,
d. NP o {If oot or ive atreat or d ADDRESS (459 szdn location)
INSTITUTION St.Louis City Hospital #l. 1L ?5 Montgomery St.,
3‘[;‘EACME OEFE a. (First) b. (Middle) 17 c. (Last) 4. DATE (Month) {Day) (Year)
{ Twpe or Print} HARRY VESSELLS DEATH Jan, 8th,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Iz yean| & twoEm 1 l'l.ll * Damer u [
D WIDOWED. DIVORCED (Bpecity) Laat birthday) Momh, Hour
male wvhite single () April unkhown 66 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btal forelgn )
done during most of working life, aven if retired) | DUSTRY o W.“w / "“ogﬁﬁ%fﬁ?F WHAT
Relief - unknovn Colorada
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Elza Vessells, | Eva Burgee
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 8, or goknown) (lln- xive war or dates of sarvice) NO. .
: If.Renard,St.Lounis City Hospital
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneceuseper | |. DISEASE OR CONDITION QAI .

Yo for (8), (b, and(e) | PIRECTLY LEADING TO DEATH* (5) Sval T Angndpacs
o This docs oot mean | ANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) g’m.e 2 Q A I “é Lol - éﬂ.ﬂ‘_‘_ :4. -.4

a1 heart faflure, asthenda, |- Tise to the above couse (a) stating
#e. I mesns the dis- the underlying cause last,

case, Injury, or lica- . . DUE TO (g)
tion which coused dmlh 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not - -
. related Lo the di: or condition causing death. , . 5 .
19a. DATE GF. OPERA- | 190, MAJOR FINDINGS OF OPERATION - o . ’ 20. AUTOPSY?
) TION . . ’
: ~ : . . o ] s [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.e..inerabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) J! - (STATE)
SUICIDE bome, larm, factory. sireet, office bids., #1603
HOMICIDE o >
2id. TIME (Month) (Dary} tYiu) {Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ‘
. .} WHILEAT[ ] NOT WHILE|
JNJURY o’ | WORK AT WORK
2. I hereby certify !{ 8] mded the decéased from -1/6/50 , Lo _..LLB_LSL 18, that I last saw the deceased
alive on- _____, and that death oceurred at 10 2 0 , Jrom the causes and on the date slated above,
| 2a. ?N% © (Degres or title) | 23b. Annnmi 15 Laf bt ATE SIGNED
el i ' ayetie Ave
e ) M. pb 515 ¥ .y 9/5

'm. I.OCA'I;SQﬁ (mt%n; mft.y) . " {5tate)

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY EMATQRY
TIDN REMOVAL wnﬁﬂ JAN 20 1950- An&%m@m‘iﬂ gaa

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

o AN 20 | i 7. FUNERAL '”““"’PbMS‘h‘d“Mortué?S}“S‘ervtce
— - _4104 Manchester Ave.

(icensed Embalmer's Staternert on Revers Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byesmpy-or byégdau

?/fj %ﬁ( M-’,_M ......... ., Student Embalmer Wo.

working under my persona!l s perv:slon.

S-tt;dant ceveraeeaes . veserans S:gnedﬁ% ........ W %’W"?

Student Eabalmer
Licensed Embalmer No. ajf_e Lo

: P. O. Addrm#._ﬁ.cm‘;;_mm.

Nom. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for_revocation of license.) .

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