MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF. DEATH B63~-046634
DEP AR ENT OF PUBL HEAM H AND WE
DO NOT WRITE ™ g l:egm:n:-n.rbmncl No. ___I::__B/ Z__anary Registration Disrrict No. -tﬁ:gylmhmr ‘s No. *B.Hé_________. STATE FILE NUMBER

ON THIS STUB AMENDED

R i [ 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
a. COUNTY . St. Louis e STATE Mg, b. countY St Loula admission)
b. Ccl,‘l“t‘f {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY Inside Limits
OR
tows  (layton owNn  Lemay Yes ) No [

[ ;L‘(')lé-P'IJT’;TEOgF {If NOT in hospital, give locatien) Inside Limirs d. .ASE)EEEELS {1t cutside, give locatian} Rezide on Farm

INSTTUNoNGt | [ouis County Hoepital |Yer® NeO 9525 Longwmood Yes O No M

. NAME OF DECEASED First Middle Last 4. DAIE Month Day Yeat

(Type or print} OF
Vernon Clarence Vantrease DEATH Nov. 26 1963
. SEX 6. COLOR OR RACE 7. Married [  MNever Married ) (8. DATE OF BIRTH | 9- AGE {lant birthday} | IF UNDER | YEAR IF UNDER 24 HR
Mﬂle White Widowed [J Divarcad O 2/20/1949 110 Monrhsl Days I Hours L Min.
“USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during, ] wotking life, sven if retired)
SEudent School St, Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Clyde S. Vantrease Vernell Gillmann —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 17. INFORMANT Address

{Yes, "ﬂ or unknown}] (i yes, pive war or dates of sery ClLde S ) Vantrease, 9525 IOIEwOOd

18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

V$§ 300
Rev. 4/ 59

DATE AMENDED

IMMEDIATE CAUSE (o) LWW M gttt Ly

PP

DOCUMENT

Conditiens, if any, DUE TC {b)
which gave rise fo
sbove cause [a)
stating the uvnder-
lying cause last, DUE TO (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH butr not relasted to the tarminal PART (1. If deceased was female was
ﬁuu condition given in I:ART 1{a) f thers a pregnancy in last 90 days.

_WM — C‘m—-g;@&{}_& PRSPRISN SR [oves [ 0o | O nknown

19. WAS AUTOPSY | 20s. RCCIDENT SUICIDE  HOMICIDE 70k, DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 14.)
PERFORMED?. m] O m]
YES [0 NO

200 TIME OF  Houl  Morih, Day, Tear |
INJURY am.
g.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK (O

3 e
21. | arended the deceased from /23 ? mM__/_Zé_,Lnnd loat saw ;- alive anjﬂﬂ,—lLrJiE—Z—

Death occurred at m on tha date stated sbove, and ta the best of my knowledge, from the causes stated.

22a. 5% 5" ?lu ir 'lllle)Z M D 22b, ADDRESS /4/‘/ ; z V% %4 zjc/ D;;}Zl\;D

273a. BURIAL, CREMATION, 23b. DATE 2/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar counly) (State)
REMOVAL [Specify)
1663 National Cemetery Jef ferson Barracks Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

uria Nov.

24. FUNERAL DIRECTC R DRESS 25. DAITE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE ) Ao

& Bof Friester Mortuaries, /-2 7—&} %{M TR

781/, 8. Broadway, St. Louis, MNo. ‘=
[Licensed Embalmer’s Sratement on Reversa Side) v v

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

/&

B
N

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embaimed b‘y me,

Student Embalmer No.

or by

working under my personal supervision. .
Signed;aa'ﬂ & W

Student
7777
Licensed Embalmer No.y ? (7/

P. O. Address _7 Y/Z/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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Signature of Student Embalmer
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