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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKYX A PERMANENT RECORD

| FUEDAPR 9 105y

STANDARD CERTIFICATE OF DEATH .

=7

|| tion which caused death.

18. SOCIAL SECURITY
NO.

{Yoe. B0, er unknown) | (If yes, xive war or dates of servics)

!g.gm NO.. " REG. DIST, uo.q_{_g_ PRIMARY REG. DIST. w ‘ Registt@r 8 No.oo o eerees i s nsrimsisann
1. PLACE OF DEATH ot ¥ 2. USUAL RESIDENCE (Where d d lived. If instisution: resid befors
a. COUNTY a. STATE H b. COUNTY adwimlon)
o.
b. CITY (I outnlds eorpurste Lmita, write RURAL and give CS-I'AI;!ENGTH ﬂ?F €. CiTRY (1f outalda sorporata llmits, write RURAL aud cive townahip)
. towtahip) (in this placst} :
TOWN  St. Louis ’ = fc?wn St. Louis o 2/Z ¢
F#%P?ﬁT.EOOF (1f pot in heapital or inatitntion, Kive street address or location} ,/A%TE;! (If rursl, give loeation) ’ ? "
iNsTITUTION Ste Louis State Hospital 5400 Arsenal St,. ;
3-615?:%%5%'; a. (First) b. (Middle) ¢, (Last) 8. DATE (Month)  (Day)  (Year)
(Typeor Priny  FRANK VINCENT _DEATH Mar., 23 1951
5. SEX 0 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o mioen | ru.l ¥ GROIR 4 K
WIDCWED, DIVORCED (§n-elt.v) ’ ?Hﬂh‘hﬂ Mcnﬂﬂl Hours | Min.
M White Wid. 24 |
10a. USUAL QCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or Torelco oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) CUSTRY COUNTRY?
lerk ngapn L 111
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSEAND OR WIFE
i Unknown Unknown | Effie
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

No

18. CAUSE OF DEATH MEDICAL C

. Enter only onecauss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH )

Aortic aneurysm

Stenley F. Vincent RRl1, Box269, claytou

ERTIFICATION INTERVAL BETVARER

Oﬁ%lb DEATH

line for (a), {b), and (c)

*Thiz does mot mean | PNTECEDENT CAUSES

Arteriosoler'ot ic Heart Diseaﬁs

the mode of dying, ruch
a8 heart fallure, asthenia,
ee. It meana the dig-

Morbid conditions, {f any, DUE TO (b}
rise to the above cause {o) m -
the underlying eause last,

P

Bromee

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related Lo the dizease or condition causing deeth.

eane, infury, or complicg-

19a. DATE OF °P1!::|R0Ahi 1§b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY?- ..

; T LS28 ves [ wo. K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ° {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofios bldg et )
HOMICIDE
21d. T"gE (Mogth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR? &l b4 :}rﬂ
: WHILEAT [} NOT WHILE . e
TNJURY | " = | “work AT WORK i ...-’,/}‘ i

_aliveonMar. 23 19 5] , and that death occurred at

2. 1 hereby certify that I aitended the deceased from _3/1/U8 19

LioMare 2% g9 B1 thai-I-laet sarw thefkcemcd
m., from the causes and on the date stated above.

‘73& 51 ATURE title) | 230, ADDRESS 23c. DATE SIGNED
\\@?,(M_ g@ﬂ;(pom/(GA “77_07) 5,00 Arsenal St. 3/23/51
BU R lAL CREMA- | 24b. DATE 24z, AME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btnll)_
Bavisn’ [ s/24/51° ﬂgagun_cmmnm? St. Louis. Ma.
REG NATU 5. FUNERAL DIRECTOR'S SIGMATURE
M ?%\9‘55: (ﬁﬂ /}; .2:.4-—:-4_. McLaughlin Funeral Home, Inc ng'.'ﬂ&gu{ette

T.

Jd Embal: e &

st oo Reverse Side)




STATEMENT BY LICENSED EMBALMER ' ; ; é 2

, ‘ .. . ’ St vees
working under my personal supervision, "d"‘ ¢ Embalmer No.....oonunns teemseaeenans

-SIgned“.”.“-;i;;;;;'ééa;i;;;....-.' 'e | . R Licensed Embalmer No 35?;

. P 0 Address

Note: The above MUST BE. SIGNED BY THE LICENSED. EMBALMER in hu OWN HANDWRITING (Fallu:e to comply with
the above constitutes grounds for revocation of license.) '

If this body is not emba{med. fact should be so stated above. *




