. No.300
. 10.48

‘BIRTHM WO. ________
1. PLACE OF DEATH - -

THE DIVISION OF HEA

FILED NOV 25 1949

STANDARD CERTIFICATE OF DEATH

JH OF MISSOURI
LTH O 29392

State File No.....

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]OO\"’ Registrar's No ._S.?:?:.::l Sml..:::—

R N

a. COUNTY

2. USUAL RESIDENCE (Whers 4

d lived. If &
b. COUNTY

before-
a. srATE adinimion}.
Ificaguri W i

e. LENGTH OF

b. CITY (I outaide corpurste limits, write RURAL and give
STAY (in this place)

townahip}

c. ClTY (If outaide corpeewin limits, writs EURAL and give townetiip) 7
N
2]

R .
owt St. Louis ) 16w St. Louis
d. FHBSLPI;{_I»}AN‘[EO%F (I eot in heapital or i i d;:_.t’tml ddress or location) d. STR}%—:EI‘ﬁ ' (T roral. give locatian) { b
NsTiTonion  Homer G Phillips Hospital | /¥ 25 8. Leonard Ave. (rear)
3. NAME OF a. (First) b. (Middie) j e (L:m) 4 DATE {Month)  (Day) (Yean
( Type or Print) Charles . Veasey | oeam Nov. 9 1949
5. SEX 6. COLOR OR RACE | 7. \%‘F“‘%EB gﬁ\(lga RE'.SRRIFD 8. DATE OF BIRTH ¥ 9.:GE u:hn;r- x mecx | YOR | O wotn u s,
(Bgacily) s, ¥ H Min.
Male Colored | “HAar 7 (Mar. 5, 1861 A el
10a. USUAL OCCUPATION (Qiwe kindof work | 10b, KIND OF BUSIN&’OR IN- | 11. BIRTHPLACE (Btasw or fo: sountry) 12, CITIZEN OF WHAT
doe during mowt of working life, even if retired) | . 1DUSTRY . '7 COUNTRY?
Laborer Public Service Texas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Veasey Unknown Ida Veasey :
:3 WAS fofﬁED EV?R IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
o, D0, OF newn) (If yes, give war or dates of sorvioe) 3 ~
89-12-48?% Ida Veasey 25 S. Leonard Ave. (r)
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;‘fgﬁgw
. Enter only cnecause per 1. DISEASE OR CONDITION b :
Jine for (8), (b, and {6 DIRECTLY LEADING TO DEATH? () Far Advanced Pulmona I".y 'I\l erculosis Undet..
ANTECEDENT CAUSES
*This doea not mean :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Undetermlned
as heard fallure, asthenin, rise to the abooe cause (a) sating Lo
de. It means the dig. | the underlying cause lost.
cast, fnfury, or complics- DUE TO (c)
tion which cauaed death. ) 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death but nol None
reloted to the disease or condilion esusing death.
19a; DATE OF o'P_lr-:E',AN- 19b."MAJOR FINDINGS OF OPERATION ' * ’ 20. AUTOPSY?
, - , , ] e Ol f2
21a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY (e, lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATEY”
SUICIDE . bome, Iarm, [astory. atreet, offics bldg ., es0.) : o - ' j
HOMICIDE - . - F
219. TIME (Moath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ! 4 .
OF - WHILEAT ] KOT WHILE ) /}\—4 /J/A
INJURY WORK -AT WORK

2. I hereby certify that. T attendeg the deceased from 10=13___ . 19 45t _11_9_._._, 19_49 , that I loat sow the deceased
_11:9_

ah'vc on

39_ and that dcath occurred at12:40p m

., fJrom the causes and on the date staled above.

B8b. ADDRESS k. DATE SIGNED

2601 N Wi'ittier St

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

BURIAL CREIIA— Zih DATE h.AME OI-' CEMETERY
BT a I W shington I

~11-10-49
OR CREMATORY 24d. LOCATION (Oi'ty, town, oF county)
Park . St. Louis Co.

DATE m gﬂ'jms SIGE RE -'». ‘-

ﬁam)
O -
25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE$S

J. H. Randle & Son 3133 Bell Ave.

(Licensed Embafnur’s Ststenwnt on Reverse Side)
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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

. Student Embdalmer Mo.
working under my personal supervision. _ /ij %
Studnnt ceennmretsnans vacsssssvras S1gm.-r|
' . Student Embalmar jé
Cog Lloe.nscd Embalmer No. [
! ; ' - P. O. Addrusj

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

If this body is siot embalmed, fact should be 5o stated sbove.




