MONOFPEAL"HOFMISSOURI
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 Mo. 300 ' '
0 | FLED JUN 19 1951 STANDARD CERTIFICATE OF DEATH _ s it oo ey i -
1003 s AT
t SIRTH NO. REG. DIST. WO, PRIMARY REG. DI3T. MO, Registrar's No.
d T PLACE OF DEATH - Z USUAL - stmsﬁ (Where deceased tived. If Inelsasion: reckisss belars
a. COUNTY _ STATE ° b. COUNTY dualesion).
fe Tanig . = Missouri 8t. Louls™
b. CITY (i cutnide corpurate limita, write RURAL snd give ¢. LENGTH OF CITY (I outaide sorporate limits, mmm.um.innm
. OR townabip)| STAY (ip this plare ﬂ /
. TOW  Gneendale
. FULL NA| OF ord cuti LY dd orl . i
d HOSPITAT.EOR (If no in hoapital 5. gy m-:- d A%rgﬁggs . (1f rura), give location) /
INSTITUTION Desloge Hospital 7841 Hillsdale .

3. NAME OF a. (First) b. (Miadle) <. (Lm) 4 DATE ' (Momth) (Dsy) (Y.
DECEASED o)
(typeor ) Sophia Veronica Vivian odm 5 28 51

5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER WARRIED, ™1 8. DATE OF BIRTH 9. AGE ila youn] TG 1 A | v w0

. {B ¥) % Days | Hours | Min.

Female Whi te Married Dec. 16,1908 ﬁ? ' '

»+ 1110a. USUAL OCCUPATION (Give kind ot ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn smuntry) : 12, CITIZEN OF WHAT
dope during most of working lifs, sven if retired) DUSTR - RY?
_Housewife Homemaker St. Louls, Missouri

14. NAME OF HUSEBAND OR WIFE

‘Albert GivVivian
5 SIGNATURE OR NAME

13b. MOTHER'S MAIDEN NAME
Margaret Sheridan
i6. SOCIAL SECURLTJ 17. INFORMANT'

13a. FATHER'S NAME

Anthany J. Martinle

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. no,or unknown) | (If yes, cive war or dates of sorvice)

ADDRESS

No None lAlbert G. Vivian 7541 Hillsdale
18. CAUSE OF OEATH MEDICAL CERTIFICATION A . Iggsmmﬁgw
1. DISEASE OR CONDITION
‘ﬁ‘ﬁfﬁ{"&?ﬁﬁ% DIRECTLY LEADING TO DEATH® (4, OI'OQM‘I" o f'/VSIM _ J By 3

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BELACK INE—MAEE A PERMANENT RECORD .

*This does not mean
the mode of difing, such
-aa keart fallure, asthenin;

#c. It meons the dig- - the uﬂdcrlytng cauae laat.

case, Infury, or compli

Morbid condilions, if any, giving DUE TO (b)
rize to the above couse (a) uu:mg

Embolissy — aortre

3!-&-,1

DUE TO (e)A_ M:W .fh’ﬂﬂflf ﬁ‘éevﬂl—ﬁc _)

y,ul—rs

tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS -« v
Conditions contributing fo the death but not
related to the dur:au ::’:ﬂc:onditm mu.tf‘u: 4 / O X
1%a.. DATE OF OPEIRA- 19b.: MAJOR FINDINGS OF OPERATION -{ 2. AUTOPSY? .
Mas If,!;}l Emboli i boft t/lic a.u.l ﬁmﬂrﬂ( U"%nPJ' yes B4 w0 [J
21a. ACCIDENT (Boucily) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE boms, tarm, factory, stroat, olis blds..s0) . o
HOMICIDE : -
21d. TIME (Mosth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?® / - /
" INJURY a [T ] M wonk o ‘,J T T
2. [ hereby certify that I atlended the dcceascd Jrom H“? Ty 193 , to H"’ 2 r 18 s/ , that’ I last saw the dcceased
alive on _éﬂh_k& IQEL and that dealh occurred at _23_—"_p m., from the gausa and on the date stated above.
Za. SIGNATHRE ~ | ' (J (Degreeortitler | 23, aboRESs J 7 2ic. DATE SIGNED
. p MDD .4 1328 6?161-0/) &m fas 25, S/

: (Licensed Embalmer's Sut!:mzm o Reverse Side)

TIONBEEBM' SJ.ALCRE A- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATOR.Y Zld mTlON (Clty, town, or county) ; f (Biale}
Burdal ¢/ {May 31,1950 Calyary Cemeter? l 5%, louis __ Mo,
DATE REC'D BY LOCAL | R RAR’, NATU e S - /ll- DIRE n’ 8 SIGHNATURE g?.ﬂaét l

REG. ; 7 h ura
HAY 2 g 195 /?GM Y/ 2 &2 dge

=y
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.STATEMENT BY LICENSED .EMBALMER ]

. kY .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by B

............ e et oo s enmem e seeee oo - Student Embalmer No. ...
- working under my personal supervision. / g
% % .
. H ]
Student succvacenscnreaans Teseesrreanenanes  OIBME e e e s e emiee s emrens

Student Embalmer

P. 0. Address ﬁ%“"’"’%

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply w1t[
the above constitutes grounds for revocation of License.)

H thia body is not embalmed, fact should be so stated above.

-




