THE DIVEBION OF HEALTH Ur MmiIcANIN

J376'71

$. Np.300
v. 10.48 F“_ED 0 CT 2 3 19!_-;3 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. !_E_G. O18Y. NO. 3 ] i; PRIMARY REG. DiST. m‘l% Remslrar.nNagﬁﬁﬁ_.._._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d lived. If & ek before
o e. COUNTY a. STATE b. COUNTY adolsston).
Mo.
b. CITY \ . . Ci
ATY Ut uteide corpurate limlta, write RURAL mu.:‘;hl o & AL\"E::EK £:) c CoT‘g 4.1 Raridence within it of |
a TOWN gt Louls TOWN St., Louls e N 0, |
d. FULL NAME OF - r STREET o
& ULL NAME O {If mot in boepital or institution. glve sireet address o @uﬂm STREET. 6 (1t raral, give loeation) 20E /0
0 INSTIFUTION _ 3%, Anthony Hospital Q 4366 Manchester Ave.
= NAME OF — & (Fimb b. (Midale) e (Last) % OATE  (Month) (Dey)  (Yem)
- {Typeor Printy  DELL A M. VEST |, DEATH Oct. 4 1953
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH W 9T AGE (In years| I tnoer 1 TRAR | & owoer 1 o3,
= WIDOWED, DIVORCED (Bpecify [ x) Momh, Days | Houm | Min.
3 Female | White _ Mar Feb. 24,1878 | 75 " |
E 10:'.“_ USUAL gﬁ:l?;:g!: u(lc:.u:.':nu:!mm:: 10b. KIND OF Busn_iassn%g.r lRNf 1. BIRTHPLACE (00, 0t Stave or Feraiga Comntry) .Y 12 Cgmﬁﬁ?rmﬂ
oy Housework Sullivan, Mo.
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- Robeprt Abram | Margaret Cantor __ |Noah C. Vest
gz | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' § 51GNATURE OR NAME ADDRESS
(Y. 0o, ﬁunknmrn) {If yun, give war or dates of sarvios) NO.
3 o : : None Willd Ave
| i 18. cause oF oeatH ‘ (EWERT'F'C“ ‘°N | ONSET AND DENTH'
1. DISEASE OR CONDITION
E : ﬂ’m"?:{";;t’:n“ﬁ; DIRECTLY LEADING TO DEATH* () By c,/ 4‘ (o7l q/ 7J o cé:rf .
(74
€ || <7 does oot moean | ANTECEDENT CAUSES : xﬂéz— 9
ot the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) W
j a3 heari fallure, asthenia, | Tise to the chove couse (o} stating
B . K meana e dis. | the underlying cause lost.
o eare, injury, o complica- DUE TO (¢)
|| tlom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death dut not
= related to the disecse or condition ccusing death.
[2 198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION
= YES D wo []
o || 21e ACCIDENT (Bpacity) 215, PLACE OF INJURY (a5, fn orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, (agtory, sitees, offics bldg..ew.)
] HOMICIDE
g 21d. TIME (Mooth) (Day} (Year) (Howr) | 2la. INJURY OCCURRED [ 21, HOW DID INJURY OCCUR? T
J‘ . INSURY wml.zA'r “gﬂ:&f P L/ ‘2 ) 0
E 2 [ hereby certify that Jatiended the deceased Jrom jg” s ﬂ 19357 that T last saw the deceased
= alive on IN ; and that death oceurred af 0 Pm Jrom the cguses and on the date stated above.
ﬁ 2, ATU Wr title)("} 23b. ADDRESS W
f e %3 ZEC 2
E‘ . By ml g vLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) {Btats)
4§/ amova Oct.7,1953 |V lhalla Ceamatary St, Louis Co. Mo,
DAE@FDBY LOCAL | R 25, FURERAL ODIRECTOR'S saaum.m: ADORESS '
T 2 riegshauser 4228 3 Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student ..ot a it eaactaearcacanaaen Signe NSO ..
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e thxs body is not embalmed, fact should be so stated above. .




