 Enteronly onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ;)

I e THE DIVISION OF HEALTH OF MISSOURI 27100
'! 'io‘Ag ‘ F”_ED AUG 5 19?7 STANDARD CERTIF|CATE OF DEATH State Fiic N'o ........................................
'BIRTM NO._______________ REG. DIST. no.-,.zLD_ PRIMARY REG. DIST. uo._‘-(________do Kegistrar's No /9/7
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. )f inatituticn: rosid fore
. COURNTY ...a. STATE C TY nejflinglon’ .
[ St Louis Mo st_toUts /*fi:
' b. CITY rpurste Hmits, w v . LENGTH . CITY g s Retldence wi o
(I outoids corpurste limite, write RURAL “dw';n.-hin) CSI'AY N nl?:;) [= on ‘{Q?D d. l‘{:}“:: ;“r;“%&matnf
oW Hanley Hills 7 yra | ™"Hanley Hil 0| - CEETRETETT
g d. FIEIJ(I).‘IS-P?'FAT_EOORF {It pot in hospital or institution, give streot address or locatlon) . A%rl?REEESrS (If rurs!, give tocation)
o wstiution 2012 Stillwater Dr 2012 Stillwater Dr
a SDNEAC'EES%FD a8, (First) b. (Middie) c. {Lgst} . DSTE {Moanth) (Day) (Year)
= (Typeor Pit)  MARIE ILOUISE VINCENT peati July 21 1957
é 5. SEX 6. COLOR QR RACE | 7. MARRIE%. lg(li\fggc?gaﬂgmgf 8. DATE OF BIRTH 8. liGEﬁ:::’:o;n ]:; u&u |Dml I UNDER 24 HES.
s , (Hpecity) t % on ave | B Min.
g Femgdle White owe ” July 14 N ¢ ™
a4 10a. USUAL OCCUPATION (Give ol w 0b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE s . . 3
, [+4 gomdurin;muuol wnruull(f(li:rﬂni?r:m:t l'b ! ° Y DUSTRY {City end Stete or Foraign c“““,/ 7 CLT'%EP:}?FWAT
| 4 Hougewlfe Own Home Blue Isla
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
j g |l_Ludger Vessette A
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 15. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes,no,ar unkoowa) | (I yes, xive war or dates of service) NO.
= No . — 1319-03-23CC | LlaRoy J VYincent Hanley H111s Mo
! 18, CALSE OF DEATH MEDIC._AL. CERTIFICATION . » INTERVAL BETWEEN
= : y . .
7
]

line for (&), {b), and (¢)

*This does not mean ANTECEDENT CAUSES

the moce of dying, auch Morbid conditions, if any, giving DUE TG (b)
a# keart fellure, asthenia, rise to the obove caude (a) stating
the underlying cauase laaf.

2. I hereby ¢ afyt at | attmded the deceased from 21947 1o %_AJ_, 1952, that I last saw the deceased

alive on , 19:5°7, and that death deurred atl2 aC1Pn., from the Yauses and an the dalc stated above.
23a, SIGNATHRE ? . {Degree or mmq 23b. ADDRESS 23c, DATE SIGNED
C. & m m@ 2050 M 024 ¥ St 724 St ierve 1907 Gy 30577

8]
-
-
= etc. It means the dis- . : o “
o case, injury, or complica- DUE TO {¢)
P tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death but nof -
9 | related to the disease or condition cousing deoth.
p—: 19a. DATE OF OP'IEFOAI\E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPS)’? _1
2 : Vs
= ves L] wo E
" 21a. ACCIDENT ~ {Bpetify) 21b. PLACE OF INJURY (ox..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) \
,b SUICIDE . boms, larm, factory, atreet, office bldg.,#10.)
7z HOMICIDE : T
g 21d. TIME {Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
] INJURY m. | "work nwom(
3
%
—
<
]
[+

=
~ .f:'. —|{.24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)u {Stato)
= N, REMOVAL (Bpecity)” -
z emoval 7/22/57 " IHoly Sepulchre - -|-Chichgo . I _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECYOR'S S1EMATURE ADDRESS

AQMJD Ortmann ¥ Home 9222 L nd
(Licensed Eml tement on Reverse Side) Ove rland Mo

/a7
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/sTATEMEN'r BY LICENSED EMBALMER

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

R Stud.eﬁt Embalmer NO....cocuvnen...

working under my personal supervision..

Student....coviiiisiomrnenroneimaaraazazes —— Signed... de@ O‘W ............

Sipuuro of Student Enbalmer
Licensed Embalmer No..s..f.l. ,73

P. O, Address .........................

4 -t -

. 1, Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his"OWN HANDWRITING {Fail
‘to comply. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . W
1 this body is not embalmed, fact should be so stated above. . “ e




