.8%00 i’ : - .
‘w s ity JUR. 1519583  STANDARD CERTIFICATE OF DEATH State e No
" BIRTHINO. : et - REG. OIST. m._}[_z_rmmv REG. DIST. m.‘,i‘#}_ Registrar's No, / 9.2 K
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decoassd livad, I
M g/ & COUNTY g4 Touis . & STATE et caourd b. COUNTY 5/ Z‘ ...l'}lm:'"’
b."CITY. (i cutside eorpurata limits, ¥rrite RURAL and give c. LENGTH OF || . CI
“ ol a by geﬂdmec within lhnnlng
,..-.Tg!ﬂN Jennings, Mo. rommels) ST cars 78% J’enningsé./l '/ 00,, 9 W‘“ﬂm,
/ a d.’ FHOL%PNMI.E QOF (H oot in hoapital or institution, give sirest address or losation) ..ASDTI;iREéTS QU rural, eive loeati5h)
INSTITUTION 5639 Helen Avenue 5639 Helen Avenue

3. NAME OF . (First b. {Midd) . (Last} -3
O oY s. (First) { e} e (Last}¥ 3

st 3 4DATE  (Month) (Day) _(Yew)
(Tvpeor Primg)  Bril C. Vince, ﬁ

ot May 31, 1953

Q
:
P
. E 5. SEX J s cm.on OR RACE [ 7. \W«RRIED NE\)’&&:’E‘SRR'ED , 8. DATE OF° B 9.::35 cx::,.).,. g woo T VEAR | O ComER w wms.
* {Bpecity 0 Dars | B Mig,
Male White fngle = Octe 307 93 l 1) | |
10a. USUAL OCCUPATION od of w 10b. KIND OF BUSINESS OR_IN- | 11. BIR‘IHPLACE
é mnltolmn (GMH of “k b DUST§¥ (ﬂ‘q wnd Snn ot Forsigs &&ry) IztglIJTN"IZ'E.rY"?FWHAT
& iredl: opr?.e% er {Butcher & Groc. Store St. Louis, Mo. TeS.A.
-3s. FaTHER's NAMEX 13b. MOTHER'S MAIDEN NAME 14. NAME OF; KUSBAND-OR WIFE
< - Ml (’ ~d
sy Anthony-Vincent Lena Kunnel a1 €
- ""‘Mh'f- {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOGRMANT' 5 S!GNATURE OR NAME ADDRESS
(Yo 80, or unknown) NO. .

“TIERHS" | Unknown '| Mr. John 0. Vincent, 5639 Helen Ave.
ME L CERTIFICATION INTERVAL BETWEEN

ﬁﬂ' AND DEATH :

= | Yes
18. CAUSE OF DEATH

| Bnter anly onscauseper | 1. DISEASE OR CONDITION
lino for (a), (b), and (c) | DVRECTLY LEADING TO DEATH*(,)

',
-
H

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
s heartfailure, asthenda, | rise Lo the abooe cause (o) Hating /
e, It meens the dis- | The underlying cause last.

5]

(&}

-

»

[}

o care, infury, or complice- DUE TO {&)

P tion tohich caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

= Crmditions contributing to the death but net 1

2 reloted to the disease or condition equring death. s

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPEﬁATI . 5. *‘C‘i} 20, AUTOPSY?

E TION AN g : o £, B ¢ -

= 2 =1 o n‘?‘!-._ \ s“x YES D NO L]

o || 21e. ACCIDENT (Bpecity) ;- 21b. PLACEOF INJURY te.g..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATD 3

SUICIDE — e bt futm, fastory, street, ofios bidg., #14.) I

& HOMICIDE “f,y : — S

g 21d. TIME (Month) lDui }“‘( 9 (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NS, 4 WHILEAT [} NOT WHILE
J‘ INJURY ———-:-w- 3T WORK AT WORK
E atten: h the deceased from —/3-7_ 19;[2, to _,__,.d‘-_z: 19@ that T last saw the deceased
[ syrred al 1 £, from tlu cmuu and on the date stated above.

E 23a. 26 or Yale) 2%. DATE SIGNED

: - , £-2v3
' E | CEMETERY (OR CREMATORY | 249, LOCATION (Clty, town, or county) (State}

v
_-’.‘§ : Nat ional Cemetery *Jefferson Barracks, Mo.
DATE REC'D BY LOCAL ISTRAR SIGNAT R . 25. FUNERAL nlu:cmu’s SiGMATURE ADDRESS
. M‘ﬂ "_)} Aoty A A.’,‘_, /- AMath Hermenn &“Son Inc.«2161 E. Fair Ave.

e Staterneut on Reverse Side) B e

et



T

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ......oiei e e Signed.. 3 .. i ...... : .ﬁ.- 4

Signature of Student Enhnlmer

Liicensed Embalmer No. .4

P. O. Addresa.{é/ FELL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constltu\es grounds for revocation of license). :
1f embalmed by a S‘I‘H- ENT, he also shall sign in his OWN handwriting.
* ¥f this body is. ] a!.lx:i;x‘e';g‘l'. fact should be so stated above.




