MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regintration District No, -.__________3 rimary Registration District No. _lma_-_nwimnr’l No. '1_51_8.2.3-.

DO NOT WRITE
ON THIS STUG

AMENDED

V§ 300
Rev. 4/59

1
2/0s0

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

STATE FILE NUMBER

. PLACE QF DEATH
& COUNTY

2. USUAL RESIDENCE {Where deceased lived.

It institution; Residence bafore

2. 5TAE Mfagourl b Ccounty S¢, Louis admission)

b. CITY (If curside carporate limils, give TOWNSHIP only) Length of stay in 1b

oW Sg. Louis 1 Wk

c. CITY
OR
TowN Berkeley

tnsicle Limits

Yes (0 MNe [OJ

¢. FULL NAME OF {If NOT in hospital, give location} insida Limits
HOSPITAL OR

INSTITUTION De Paul _Hospit:al Yes ] No[J

d. STREET {If cutside, give location} Reside on Farm

ADDRESS’

6625 Dunwold Dr

» Yea 0 No O

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. NAME OF DECEASED First Middle
(Type or print)

Last 4, DATE Month Day Yaar

RAYMOND L. VEST DEATH 11-

28-63

. SEX 6. COLOR OR RACE 7. Married X Nover Married [J
Male White Widowed [] Diverced 3

8. DATE OF BIRTH | % AGE Uast birthday) | IF UNDER | YEAR IF UNDER 24 HR

10-7=25 38 Yrs. Manths —D.T]'_H‘WIT

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY

Tetminal ‘Mandger " ™! | Ri{ss Truck Lines

11. BIRTHPLACE (City and siate or country}

Belgrade Missouri

12, CITIZEN OF WHAT COUNTRY

U.SA.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NASAE
Fred Vest Eva Merritt

14, NAME OF HUSBAND OR WIFE
Ruth M. Vest

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECLRITY NO
{Yg3, no, or unknown}| [} ¥ give war or dates of serv
o Ton

17. INFORMANT Address
Ruth Vest Berkeley Missouri

18. CAUSE OF DEATH (Enter only one cause per line Tor 185, (0], and (Cl.
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN

5 g : ONSET AND DEATH

4

which gave rise to
above cause (),
siating tha under-
Iying cause Lleat, DUE TO {c}

331 X

disease condition glven in PART | (a)

YES P NO O

PART |Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH zuiinof related 1o the terminat PART 11, If

deceased was  femals  was
there & pregnancy in last 90 days.

!I:] Yes | O No | [0 Unknown

:- 1 -~
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE H%m;unv OCCURRED. (Enter nature of injury in P
- PERFORMED? . a o O

ART 1 or PART Il of item 18.)

20c. TIME OF Houl Monih, Day. Year I
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20, CITY, TOWN, OR LOCATION

COUNTY

I

21. | attanded the deceased ﬁom_m;l%_%
. 7230 AM

Death oceyrred at

m the

g and last saw mive on.

ate stated shove, and 1o the best of my knowledge, from the couses slsted.

2%2a, SIGNATURE (Degree or title)
’ A. /e

22b. ADDRESS

119 Church St. Ferguson

22¢. DATE SIGNED

Mo. 11-29-63

% - n r
73a. BURIAL, CREMATION, 73b. DATE , 71 23c. NAME COF CEMETERY OR CREMATORY 23d. LOCATION (City, town,
St. Genevieve Missouri

246, RE AR'S NAT
L 71D

REMOVAL (Spaclfy)

Removal 11-30-63 Valley Sptir_lg_gm

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

White-Hullen 118 N. Florissant Rd. Ferg. NOV_30 1963

or county) {Stare)

- - (Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t 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 ynder my personal supervision.

&
Student SignedMé_VO/%ﬁ"‘-\_
Signature of Stwdent Embalmer ’ '

Licensed Embaimer No. 33 ;j_
’ r
P. O. Address ryMﬁ%
NEXFE LR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERCIA:Hjs OWN HANDWRITING. (Feilure to comply
with the above constitutes grounds for revocalion of license).

If embalmed byrg STUPEl\’IT, heJaIso shall sign in his OWN handwriting.
1P1hisTBEHVHT Aot evibalmediifact should be so stated above.
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