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WRITE PLAINLY—USE UNFADING BLACK INK=-MAKE A PERMANEN'i‘ RECORD

|

FEDE'RAL SECURITY AGENCY

ﬁ(ﬁof ilt.a.l Smtﬁt%&

Regist.ra.tmn District Ndﬂ z.... AR

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

_ 42764
State Fite No
Registrar's No. ....-.........3.{._?;%-

1. PLACE OF DEATH:

(a) County St. Lounis
@ Cityortown Richmond Heiehts

2. USUAL RESIDENCE OF DECEASEID:

(@ sue Missouri ®) County St M

(It qutaids city or tawn limits, write “RURAL" end name of townabip) (€) City or town Riehmond Heichts [
(¢) Name of hospital or institution: © (If cataide cx!.y or town limits, write “RURAL"™} 4
g Hilllams Ave, @ Street No.__ Iy W11 fams. ANE.. 2
ar in hoepital or institation, write streat  nomber erloe-;.nn) = f reral, give loontion) S —
Length of stay: In hospital tituti !
{d) Length of stay: In hospital or institution pecify whother || () Citizen of fareign country? No. (Yen or:No)
In this community. . R o
years, monihs or days) 1f yes, name cotntry.
MEDICAL CERTIFICATION
FUl(.ax). manve Louls H. Vehs] Age
. . 20. DATE OF DEATH: Month DECEMDET day 29
3. (&) 1f veteran, I 3 (¢) Social Security No. qq A
(O i i . — ho inut, .
name war 50 105:? ‘ymr r. minute. 2
21, T'hereby fy that I attended the deceased from
5. Color or 6. (a) Single, widowed, ma.rrié A TR~ 19‘/_2_ to IZ../Z-f /‘? o__
" &L_Ma.lfﬂf_,j_. nee White dvore MaPPIEAl o e [2o [¥7 1o
6. (b) Name of husband or wife __ 6. {c) Age of husband ar wifelf and that death occurred on the date and hour stated above. Duration
JAnnag Vehslage. . alive___ years hm& cause of death 7 z
3 N “noD
7. Birth date of deceased.......... JDEL.C.EM : roivonmdY¥os/s
{Month} {Day) (Your)
8. AGE: VYenara Months Daya Ii less than one day Due to A ‘I eMmolalrfiy o ‘*SQ-"-;IF‘“-"LJ—- hﬁ,—frf
»
?}_I. O 1 hr. min, }[7} .
(- Puc to -
97 Bitthiplace™....3 L. ~Lonis, . . o-nnMlssouris ST 2 B PR - 2 -k -
{City; town, or county " {Stats or foreign country) ol
. . . - diti
10. Usualoccupation...Hetired=Mine Snpt,. || b condtons. e iy \/
.
11. Industry or business - kY PHYSICIAN
. . . Major findings: . . i . [
&/ 12. Name HeTman J. Vehs 0] |0 pertlonsort 5 T3 A Undertine
g : /‘ / the cause to
& | 13. Birthplace . : [whichdeath
- (GiLy, town, or connty)} * " (State or foreign country) Of autopsy - E - . should be
g{ 14, Maiden name nknown 7 T - “.;”ml.;;
& : Germany . -
© | 15. Birthpl X 1 X he following:
3 PraTea——— Y Siateon S 22. If death was due to external causes, fill in the following
* ’ .- -
16. (&) Informant Mildred Vehsliage (o) Accident, suicide, or homicide (specify
. 3 * b} Date of occurrence
(%) Address ,ZLIJ#L i _|[® Datee
s ' Where did occur?
7. @ . Burial () Datethereof 12231 =19l f)| () Wheredidinjory Wy vow oty
. {Burial, cremation, of remaval) (Month) ™ (Day) (d) Did injury occur in or abont hoimne, on farm, in industrial plac:. In pubhc plac:?
(&) Place: burialor cremation. @ SUrrection Cemeter N /
’ : . * ' ypo of place
18. (o) Signature of funeral director. -TQ}T B.._Smith While at wor! ’ "")”n Plae=)

(4) pddress.. .'ZLLEfL este ).
19. (ﬂlf '_’36 —';,‘z oS :
{Date received localreristrar) {ieri i

%Mm

(Licensed Embaliner’s Statement on Reverso Side)

= : M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

~

working under my personal supervision.

P. Q. Address._...... £ #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,) ’

If this body is not embalmed, fact should be so stated above,
i
7

(Failure to comply wit!



