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WRITE lPLATNLY—'USING UNFADING BLACK INE—MAEKE A P

e
ERMANENT RECORD o jl s

F".Eﬂ J THE DIVISION OF HEALTH OF MISSOURI 1 1 f‘
AN 26 1950  STANDARD CERTIFICATE OF DEATH State File Novmrn i
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. J()_&_ Regittvar' s Noeeovevimeossnsssnssin f)...()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence beform
. COUNTY . STATE b. COUNTY adinicalon)
. : . Missouri " 018
 b. CITY (f outsids corpurata Uimits, weita RURAL and give ¢. LENGTH OF || . CITY (1f oumdde corporets Limits, write RURAL and give towmship) . ’
OR township) | STAY (in this placel OR o . U
Town St ,.Louis, Town  St,Louis
. FULL NAME ot in bow r loemibo . STREET j
O PAGSPITAL Q@m an Brothers "Ho pitar™ 9 RDDRESS (0 reral, ghvs focathon)
INSTITUTION (3 0 s °s +Broaduay i 6701a Pennsylvania Ave,
3DhIEAChéE$°EE a. (Fll‘st) b. (Middie} ¢ (Last) 4. DS}.E (Month) {Dsy) (Year)
(Typeor Pint) Charles C. Vincent peatiJanuary 9, 1950
5, SEX J 6. COLOR OR RACE | 7. xllARRIIE":D. ISF‘YERCEQRRIED. 8. DATE OF BIRTH 5. :fsh&u.;n ¥ e ) TEAR | F W M nEs.,
., {Bpacity) on H Min
Male Whi te- l Bdoved 5 [sept.4th,1880 69 ol bl
10a. USUAL OCCUPATION (G Lind of mork 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (S1ate or forelgn eountry) 12 CITIZEN OF WHAT
dote during most of working Llfa, even L retired; DUSTRY s LO i 0 Mo COU]KRY?
Retired-Eugineer-Stat onary t . Louls . VoSl
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
Charles Vincent | Louise Bienbenue Daisy  Vincemt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuan’ov 177 INFORMANT' § S)1GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yus, eive war or dates of service) 494-07=05453"" | Charles A. Regli 2509a McKean Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régra&gm
E nly onecanss I. DISEASE OR CONDITION . }
“::ﬁ:(n)y,':‘;;_ md‘(’g DIRECTLY LEADING TO DEATH®(,y Broncho=Pneumonia : 1 day
] ANTECEDENT CAUSES :
*This doex not mean s .
the mode of dying, such i\i‘forgdmmdﬂm, if 71:1)1.&0{110 DUE TO (b) Dlabeteg r;lon:i:ha
ar heart fallure, asthenia, e ¢ abore cause (o ng - . _mo_EE_n 3
cte. It meens the dip- | ‘he underlying couae last. : ‘jMyocarditis chronic .
ease, infury, or - DUE TO
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
. related to the disease or condition causing death. . i . - - L. et
192, DATE’OF‘OP_F%?G 19b." MAJOR FINDINGS OF OPERATION T ' ; ’ | 2. AuTorsy?
1/3/50 |- Gangrene right foot lateral aspect; erterio=sclerotic changeses[] w [k
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . -~ . (COUNTY) - (STATE) 4 | ;
SUICIDE bome, fart, lactory, strest, offics bidg. w10 4 ,4
HOMICIDE Q\, Rl {2
~E Hﬁ“g‘%uuﬁ} mm}.qr-n Ynm %) 'f.'.?. L;::unvummen 21f. HOW DID INJURY OCCUR? N 7
INJURY m WORK AT WORK

22 I-hereby caﬂgfy that I aitended the deceased from _Doo. 31  1#AQ  todan, 9, 1960, that ] last sow the deceased
aliveon _daN. 9 19 60 dad that death oceurred allQ,B0A m., from the causes and on the date atated above.

2. Si title) Z3b. ADDRESS 2Z3c. DATE SIGNED
&; M, 77425.(7331 | "3606 CGravois- PN |,.-1; 10/50
AL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION {City, tsvm, or county) - *'(Btate)
% 1/1ﬁ0 M%,0live Cemetery- - _ .- . St.,Louis, o ... Moe
LD:AL REGISTRAR WA 5 FUNERM DIRECTOR'S BSIGMATUR
I:?ZENREFS 3‘195%56- iﬁ' ,,;3' J’ohnH GebkenSopsind, 00.2650Gravois Ave,

” "L d Embafoer’s & on Reverse Side)




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 Embslimer No.

working under my personal supervision.

,SItudont..... ................. ........ ‘S'ijg-nrd_ /ZM {

Student Enbalnar

Licensed Embalmer No.-.... 4144 ommerirms e

¢ . P. 0. Address._2630 Gravoia Ave,......

"Note: The above MUST BE SIGNED BY 'I‘HE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,)

«If this body is not embalmed. fact. should.be 50 stated abave.
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