. Wo.300 "FILEoJ‘ © YHE DIVISION OF HEALTH OF MISSOURI
. UN 27 195,  STANDARD CERTIFICATE OF DEATH o pie ... SRT6R

Fv. 10.48 < a
i ! BIRTH m . REG. DIST. NO. ___3_1_&_ PRIMARY REG. DIST. m]ﬂga_ Rtgufrcr:Ne....Eg_!-}..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. )f institation: residence befo.s
a. COUNTY ’ STATE b. COUNTY * admimlon:,
3 * Missouri "

t. LENGTH aF €. CITY (If outelde vatporsts Hmits, write RURAL and give townshir®

b. CITY (I cutslde corpurate limits, writs RURAL and give
townahi

OR N 3| STAY tla this ptace)! OR
TOWN St. Louis i TOWN  St. Louis 2 A 3
) 3. FULL NAME OF 1f act o borple or astvuion, give sieet adires o locution) || - d. STREET. - (f raral. give location) g
INSTITUTION Enroute to City Hosp. 2 3 20142 So. Broadwey ~
a. 5':%%% s%';:) . o (First) b. (Middle) c. {Last) . 4 DSF (Month)  (Day) (Year)
(Typeor Print)  LULA ERLINE VESTAL ,ocAH  June 4, 1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| w moen l TEAR | w OwoUn b wes
WIDOWED, DIVORCED (Bpecity) - last birthdsy) | Monibe Hours | Mh.
Female fihite | Married / _ | Mar o2 _1.9_
m:;_ USUAL gg_sgfﬂm “('(:’I::‘la:dﬁork 105. KIND OF susme.sso%g_r I':IY ," BIRTHPLACE (1) uaé State or Foraiga Coastry) 12, cgrnzzr;?r WHAT
Housewif's At Home Biamarck, Mo.” . U.8.4.
\ [as.. FATHER"S NAME ' 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% John Grenisa . .! Pearl Bicks : Ralph Vestal
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(ﬁ-.mwunkmn) I mnnplnmad.mdunw NO. : .
° 0 Ralph Vestal,2Q14s Sbé. Broadway,St.lLouis

18. CAUSE OF DEATH L. i OR CONDITION MEDICAL C|
+ ||. Enter only onscatzse per SEASE NDI
line for (a), (b), and () DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES -W-
the mode of dying, such g‘argdmmdb:lvl:m it m}.
eboee couse (6
:::ﬁ':f m ‘:’;:‘:::: the underlying couee last.

eade, Infury, or complica-
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul +
velated Lo the diseass or condilion mm

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION h . m‘r?r
I TION G W ‘4& -
YES RO D
s, W 21b. PLACE URY tag..tncraboas | 21c. (CITY JOWH OR JOWNSHIP) | % - ~(STATE)
- o, bidx-. "

X ) 4 / ' -

21d. TIME (Dary} (Twr) (H 21e. INJURY OQCCURRED | 2H. HOW DID INJURY OCCUR? ’ )
uuuaﬁa“-ﬂ— 4 Iz ﬁ “work (] a7 wonk £P0 2.0
2] héi{v certify that I attended the deceased from —w_, lo , 18 , that I last saw the Med

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

’ - alive on ., 19____, and that death occurred at m., from the causes and on the date stated above.
? ép : "2, (Degrenortitla) | B3b. ADDRESS M i B \DATE SIGNED
@r"MA 200 - _ 7 ¢ 2
Ta BURIAL. CREMAZ) 245, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mn.o:eount?' (Btate)
ﬁldﬁidé" 5 MArrHEWS ST A.’ou:s A0.

s FUMERAL DIRECTOR"S SIGNATURE ADDRESS

)’ McLaughlin\Funeral Home 230l Lafayette

p&-mumﬂmmﬂ&)

DATE REC'D 8Y LOCAL

1 g 1952




Py >

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recor.ded on the reverse si'de of this certificate was embaimed by me, or by——.....

............................... Student Embalmer Mo.

working urnder my persona! supervision.

Student ...ucssnrninsonses restacvresaccanas
Student Embalmer

_.Arm_../_,_.ﬁ.;_. z ‘ _._..__—_
Licensed Embalmer No

P. Q. AddreuM\:éWf%@'

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

If this bocdy is not embalmed, fact should be so. stated above.




