0. 300
0.48

- BIRTH 'NO.

FILED JAN 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ZAZ__PRIIARY REG. DIST. NO-_.M_. Registrar's No. ﬁMw.ﬁ.{m

2391

State Filc No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived., If institution: residence befors

kNN

a. COUNTY 1 a. STATE/ b UNTY . adininion),
St.Louls Mo. ﬁ.iouis-
b. CITY (11 octeide corpurate limits, writs RURAL snd ¢, LENGTH OF ¢, CITY (If outslde corpotats limits, write BURAL snJ give township}
. OR - m-uup) %AH u:tﬁ. OR
Town Manche ster TowN  Webster Groves
d. FULL NAME OF (If not in hosplial or Institution, givé strest address or losation) (If turw), ghve location)

HOSPITAL OR

“ ABoESS 623 Atlanta Ave,

S4& 77

istirution  Pine. Crest Nursing Heme
3. NAME OF a. (First) b. (Miadle) o. (Last) % DATE  (Moutt) (Damy/ (Yean)
(Typer i) OTleEnce Spencer Vanderbilt oEati  Jann 7 1953
6, SEX / I 6. COLOR OR RACE | 7. mARRiED NIE‘}IgachEIBREIED 8. DATE OF BIRTH 9-:.?5 (Ia n;n h: x Ibﬂ ;mu unnl;:.
(Bpeciir} birtbday, o ours
F W Widowed o422 | Jan 6 1870 | |
10a. USUAL OCCUPATION (Girakiodof ek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gity sad Seate or ,mi? Conntry) 12, CITLZEN OF WHAT
“Housewife At hoare Quincy 111
llaa. FATHER'S NAME 13b M0 MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Charles Spe ncer : _._ﬁa.i Turner Ge:orge N Vanderbilt |
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yes. 0o, or anknown) | (If yus, mive war or dates of service) NO.
None Mrs . E. M, Véngg::bi.lt ﬁg}_&ﬂﬁnta_ — |

18, CAUSE OF DEATH
- {|. Enter only onecause per
line for (a), (b), 2nd (¢}

*This does not mean
the wmode of dying, such
aa heart fallure, asthenia,
cc. It meona the dia-
case, infury, or complicn-
tion which caused death.

I. DiSEASE OR CORDITION

DIRECTLY LEADING TO DEATH® (4)

ging DUE TO () WM WM&%

ANTECEDENT CAUSES
Morbid conditions, if ang,

MEDICAL CE

TIFIC-ATION INTERVAL Bz'rwm

a

’

rise fo the aboee catise (u ) dating

the underlying cause last

ONSET mgﬁm .

DUE TO {c}

1I. OTHER S$iGNIFICANT CONDITIONS

Conditions contributing to the death but ot

related to the disease or condition cauting death.

NG UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION o - P -7 '] 20, AUTOPSY?
- N A O
1 hi] . NO @
21a. ACCIDENT (Bpecity) 21b. PLACE OF iNJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ' boms, larm, factory. strest, offios bids. wu) . : .
HOMICIDE . .
£21d. TIME (Month)  (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
’ . vmn.:n NOT WHILE ) )
) 1N.|'URY [t AT WORK . :
¥ 2 19-"?' that I last saw the deceased

ad

alive on

221 hereby cemjy that I auended the deceased from
19;5:3, and tha! death occurred al

Ig.ﬁ/ to /=7
52 A,

., Jrom the couses and on the date stated above.

g’

Z2a. SIGNATU

24s. BURIAL, CREMA‘
TION, REMOVAL (Bpesity

2Ub. SATE

Jan 9 195%

ETERY OR CREMATORY -~

24d. LOGATI
New York

{Ctty, town, or county)

WRITE PLAINLY—USI
| g

/-8~ 5'5

DATEREC'DBYLNAL

REGJSTRAR'S SIGN,

25- FURERAL DIRECTOR'S S1GMNATURE ADDRESS

 Parker-Aldrich F.Home Webster Groves Mo,

] (Licensed *s Statermeut on Reverse Side) .



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studant Embalmer Mo.

working under my persona! supervision.

Student ..useccascannenstbrnsanses tresreans
Student Enbllulor

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

-If this body is not embalmed, fact should be so. stated above. T R - -




