MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-034188
DEFARTMENT OF PU au:’::..::.n?;n:::ows 1@ Prmary Regisration Dl'gga Recistrars & “Bi&_, STATE FILE NUMBER

0O NOT WRITE AME i 0 - .
ON THIS STUB NDED . F IEE_J AUG 2 2 1963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where -cleceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY i
Missouri sdmisalon)

VS 300
Rev. 4/59

b. Cé'l;\' (If cutside corporate limits, give . TOWNSHIP only) Length of stay in b ¢ CITY 7 Enside Limits

OR
TOWN K N . town St., Louis Yes (X No []

c. FULL NAME NOT in al, give location) Inside Limity .od. : n P ;
HOSPITAL OR mi :[T)lsiEETss (If outside, give location) Reside on' Farm

INSTIUTION G 1 O1TS: CITY HOSP #1 ""_‘_:' Ne D 1512 Montgomery ‘ Yes O N G
3. mﬁwo:ﬁnnf;:min - Eil’lt Middle , I.Isf ‘ 4. DATE Month Day Yeor

5. SEX 6. -COLOR OR RACE 7.. Married []  Never Marrled [] (8. DATE'OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
Months Hours I Min.

Male White | Widowed D DweredD |10 /53 /1899 65 oo

10a. USUAL OCCUPATION (Give kind:of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uting most of working life, even if retired) NS
LEBSTER Iron Foundry Kansas-City, Kansas U.S.4A.
13a. fATHER‘S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Vanesler Barbara Unknown Mary Christmann

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CACIAL SEANIBITY siss, |7, INFORMANT Address
[Yps, no, or unkrown) | (If yes, give war or dates of sen
Yes 1“7 L Mrs. Mary Vanesler 1512 Montgomery

18. CAUSE OF DEATH (Enter only one-cause per line for'(a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Fa
IMMEDIATE CAUSE (a), MJWM”W""“ - [ é/‘"‘é"
above cause {a),
PART 1l OTHER SIGNIFICANY CONOITIONS CONTAIBUTING 10 DEATH bt et related To the ferminal __|.PART Il if decessed was_femels _wes

Conditlons, if any, DUE.TO (b) . / D/‘-/fW m
stating the under- ]
sease condition givad in PART re » pregnancy in last 90 days.
‘ZJ/W//\'@//’, [O Vet [ ) e | O tokrown

which’ gave rise to 9/
* lying -caise last. DUE TO (<} ) 5 ? 3 )/
9. VIAS AUTOPSY | 200. ACCIDENT _ SUICIDE HOMDICEDE 705, DESCRIBE HOW INJURY OCCURRED. (Gnier nature of injury in PARY 1 or PART 11 of ifem 1B}
[m] 8] . g

TE AMENDED

GIN -t

»

| s
~ 10

o

@ | ™

\'\.

i

DOCUMENT

"~ VES D

2c. TIME OF . Hour  "Month, Day, Yesr | . .
INJURY .m, , X .

pmM. i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFFECATION

20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] ~ *" farm, foctory, strest, office bidg., arc.)
NOT. WHILE AT WORK [J -

o sitended the decsased from 1/30/63 8/30/6: nd |;.t saw " wiive on 0710/ 63

12833 A m on the dste stated sbove, and to the beﬂ of my knowledge, from the causes: stated.

I

Death occurred at.

% W‘ v ; %//’/f ﬁg 15 IAFAYEl‘Th. AVE.. g:lnn fIGNED

Z3s, BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY _ pmy LOCA‘HON [City, Town, or county]’ (Stare)
REMOVAL (Specify)

Removal - - |Aug 13, 1963 Memorial- Park Cemetery

24. FUNERAL DIRE_QTOI_I ADDRESS 25. Dﬂljgco BY L%LG%

s St 1t on Reverse Side)

$HOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-

Il
W

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 i Srudent Embalmer No.

workmg under my personal supervision. AWJ / ?_
Student ' Signed 7 2 /—L‘Z/

Signature of Student Embalmer
Licensed Embalmer Nop ? ? ? 21—

. nP.-O.Address /‘;&; ‘\f’""“"

v

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

If embalmed by a STUDENT, he also sh_all sign in his OWN handwriting.

f this body is not embalmed, fact should be so stated above.’

.




