MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
18_Prlrr|urv Registration District No. lm___Rngllnar ‘s Ne. -...-.’?6.37

DO NOT WRITE
ON THIS STUB

AMENDED

Repistration District No, ___________

B63-030649

STATE FILE NUMBER

ﬂﬂl1 1

1981

V5 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

R

A3

INSTEAD OF

. DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY/AFFIRAVIT OF

1. PLACE OF DEATH
a. COUNTY

oY

2. USUAL RESIDENCE (Whera dacested Ilvnd
a. STATE 1{ COUNTY
issourt

I¥ institution: Residence before

admission)

TOWN

St.

b. CITY (1} ounide corporate limits, give TOWNSHLP anly)
OR

Iouis

Length of stay in 1b

c. CITY
OR

Town St . louis

Inside Limits

Q_Nﬂu

Yes

HOSPITAL OR

€. FULL NAME OF {I§ NOT in hospitsl, give lotation)

INSTITUTION o+ . Louis State Hosp,

imside Limits

Yex % Ne []

d, SIREEY (4 outside, pive locetion}

ADDRESS
‘511-00 Arsenal St

Reside on Farm

Yes [3 No [J
o'l

C 1

3. NAME OF DECEASED
(Type or print)

First

Harry

Middle

C

Wann

4, DATE

oM July 20,1963

Month Day

Yeoar

5. SEX

‘Male

6. COLOR OR RACE

thite

7. Married
Widowed

Never Married []
Divareed [J

B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR

IF UNDER 24 HR

3/9/89 }'I'YI'S. Months | Days

Hours Min.

10a. USUAL OCCUPATICON
urjng mayt of worlun

Retire

Give kind of work done
{Lfa, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY

Press 8ign Co.

BIRTHPLACE (Ciry and state or country) | 12, CIT

Tice Illinois .8

13a. FATHER'S NAME

Charles K.

Vann

13k. MOQTHER'S MAIDEN NAME

Mary

,WOolf

-14. NAME OF HUSBAND OR WIFE

Grace Wann

ZEN OF WHAT COUNTRY

X rrraal crenien

15. WAS DECEASED EVER IN LL5. ARMED FORCES
{Yes, no, or unknown} I {If yes, give war or dates o

W ¥, 1

INF
I‘GCOI'

Nalcolm

Address

of
A. Bliss 1420 ¢gpr

tton St.

PART I. DEATH WAS CAUSED BY:

|IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise ta
above cavse ({a),
stating the under-
lying cause last.

DUE TQ {b)

DUE TO (<}

18. CAUSE OF DEATH (Enter only one cause per liga tor (a), (b), and {c).

iNTERVAL BETWEEN
QNSET AND DEATH

LA SN o

FART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal
disease condition given in PART | (a)

PART 11

-

I If deceased wan femsle was
there a pregnancy in last 90 deys.

] 0O Yes l J Ne | 0 Unknown

19, WAS AUTOPSY

PER
L

20a. ACCIDENT  SUICIDE
O ]

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter neivre of

LR
]

njury in PART | or PART Il of itam 18.)

YES
Hour

20c. TIME
INJUR a.m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., erc.)

in or

about home, | 20f. CITY, TOWN, QR LOCATION

COUNTY

21. I attended the deceasad from

occurred a'

and last saw ::;1 alive on

Dea

fa date stated above, and to the best of my know|

ledge, from the causes stasted.

ATURE

22b. ADDRESS

/368

22c. DATE SIGNED

P
" 238, BE

L, CREMATION,'
VAL (§pecify)
la

23c. NAME OF CEQ\;TE

23b. DATE
7/2§;g? e tiva

FUNERAL DIRECTOR ADDRESS

Morrell

3710 N, Grand Blvd.

OR CREMATCRY l 23d. LOCATION (Clry] town

— e, I
25. DATE R? E BY LOCAL NEG

JUL 24 1963

, OF county)

et
wt

110

Ak M.

[Licented Embalmer’s Statemant 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,

or by Student Embalmer No.

working under my personal supervision. '
Student i Signedqj/ ;—9 L § Z Q W
. Signature of Studen! Embalmer . J
Licensed Embalmer No. é/b ?%
¢

P, O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) . .

If embalmed by a STUDENT, he aiso shall 5|gn in his OWN handwrmng

- If 1h|5 body is not embalrned Jact, should be so stated above.

- . M.

.1..-..




