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WRITE P.'[’:A.,IN'LY——-';-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILET MAR 6

I BIRTH KO.

1951
318

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATI-,l 003( State File Nov.

5755

a. STATE MO.

REG. DIST. NO. PRIMARY REG. DIST. wO. - Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lved. I i idence befors
a. COUNTY b. COUNTY adcciiont.

b. CITY (If outeide corpurate Lmits, writs RURAL sod eive ¢. LENGTH OF

townghip)

STAY (in this place}

¢, ng’ (I ogtykde corporats limits, write RURAL and give township)

%’ﬂ

TOWN St.Louis jLFOWN_ Jennings
d. FUOL%P?!I&ANI‘.EOOF (If not In hoapital or Institution, glve streat sddress or loestion) AsDrDRREEErS (If rural, ghve location)
INSTITUTION "4ty Hospital 7054 Idlewild Ave,
3. NAME OF . . 3
piaMeEon a. (Flest) bh. (Middle) ¢. (Last) ] ‘ 4. DS}.E (Month) (Day) (Year)
{ Type or Print) Vernon Vessell Jr,. oeATH Jan, 28 1951
5. SEX 6. COLCR OR RACE | 7. #IAD%RV}EB IélE\\:'ggchEISRRIED. 8. DATE OF BIRTH “" 1 9. AGE (In years| ¥ houm | YEAR | & teoam o s,
3 . (Bpeclfy) : s 3 | M Hours | Min.
wate O | wnite n 3-21-1948 il e Bl el
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE
done during meat of working Life, dmnlt r.;t;’:d) - ATH (Biate o1 forsien oountey) Iztg{]rh}TzlE!,\l'?F WHAT
St.Louss Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Vernon Vessell Bea Cole ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDR
o DORESS
o8, Do, or unknown) | (If yes, kive war or dates of vervice) NO. |, .
ernon Vessell 7054 Tdlewild
18. CAUSE OF DEATH 1. DISEASE OR CONDITI MEDICAL CERTIFICATION Ig‘légﬁgm
. Enter only one caiso per GNDITION
lzee for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean | ANTECEDENT CAUSES M /77% MMM_
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heart failure, asthenfe, | rite to the above caude {a) stating
de. It meens the gis. | e underlying couse lant.
ease, Injury, or lHea- DUE TO {¢)
tion which eatwed deaﬂl I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death byt not
related to the dizegase or condition causing deafh.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOI
TION -
YES NO D
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fastory, streat, ofioe bidy., ere.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? . ,_[_
WHILE AT NOT WHILE f
INJURY WORK AT WORK o Lt
3

7
saw the deceased

-3

2. [ hereby certify that I atté@ed the deceased from , 18. , Lo , 18 , that I last
alive on s 19, , and ihal death occurred at ﬂ;-m., Jrom the causes and on the date stated above,
(Degreo or title) | 23b. ADDRESS

m/

/300

12o/s/

Memor ial

24c, NAME OF CEMETERY OR CREMATORY

Park St,Loulis County

24d. LOCATION (City, town, or connty)

/ (5tate)

DATE REC'D BY LOCAL

JAN 3 g Sl

2. FUNERAL DIRECTOR'S SIGNATURE

ADDRE S8

yﬂ"?m Sulliyan Funepal Tir 2849, Fuclid
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

. . . d bal
working under my persona! supervision. vdent tmbalmeg

7
Signed.isaaass sreseseacrasssnna resrsasaaas e e
Student Embalmer Licensed Embalmgr/No.!

P. 0. Addr <4

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

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

G. (Failure to comply with

.



