THE DIVISION OF HEALTH OF MISSOUR| j‘}@*?fl

S. No,.300 ’ )
e l/’ FLED MAY 19 1951  STANDARD CERTIFICATE OF DEATH . guvrumeo0 o
El/?nlnrn NO. — REG. DIST. NO. Js Z PRIMARY REG. DIST. m._Z_6_° d Registrar's No..2%, ..f..:f.._....a.._.._.
- I 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where duceased lved, If last reidence before
Ve . COUNTY . STATE . b courmf sdabmlon).
7* : St.louis : : Missouri St.Louls
/ b. CITY (I outalde sorporats limit, writs RURAL and mive c. LENGTH OF €. CITY (If cmtalde muumsu.mnvmmdnwmm
OR townabip)| STAY (in this place) OR 7 9, 2
TOWN . p111sville YEari ToM £1143v4711a Z
d. F"‘I‘JOLSI_’.PFAME OF (If not in hospital or instivytion, give streot address or location) dgggs (I murel, give location} 0
INSTITUTION  None JHighway # 50 Highway # 50
3. NAME OF & (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type o7 Print) John Christian August Vesper peATH May 11 1951
B. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo rean) 7 e nﬁ ¥ mos
Min,
Male 2 white YR ESa T o= | 50t,19 1861 l =
i0a. USUAL OCCUPATION H(’Gmunudauul;- 10b. KIND OF BUSINESD?JE‘I‘II{“E 11. BIRTHPLACE (State or farelzn oountry) 12 CEIERB(OFWH“
o, aven if retired "
Retirad Tarmen Own farm St.Louis Co. Mo, & LtV
13a. FATHER'S NAME T I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loulis Vesper Lauldac Re¥sing=: ) Mathllda Hensler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y- or unknown) I ("ﬁ ﬂn“rord.liu nlurrh.) ’ NO.
o None Mrs.Wm,Meler, Chesterfisld,Mo,R.l.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I ;;nmom,mmw I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 CHRONIL MYoCARDITIS -

line for (a), (b), and (¢}

ANTECEDENT CALSES '
_*This does mot mean
ihe modz of dying, such |  Morbid conditions, if any, giring DUE TO (b) —MTE’? fe SCLE ROS'/_Q
-as heart faflure, asthenin, {. rite to the above cause (a) stating . N . o

ete. It means the dia. | Che underiying cause laxt
coxe, infury, or compli : . DUE TO (¢)- = - -

tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but
rmmmdnmef;’wam aummm rhNE_ ., e ?
19a. DATE OF OPERA- | '19b. 'MAJOR FINDINGS OF OPERATION * = ' - u ’ 2. AUTOPSYT
_TIoN ‘ 'DL.( 0O w0
21a. ACCIDENT Bpecity) . | 215. PLACEOF INJURY (s.x..imorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . . , (COUNTY) - - - (STATE) -
ﬁwJﬂanE bomw, farm, Isstory, strest, offos bidy..eta.) . : .

USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ) . v - .| wHnEaT] NOTWHLE
TNJURY m- | " woRk AT WORK —

2. I hereby ceﬂgfyM I attended the deceased from /ofd}’ 7 . 1957 Lo MR y i , 19£L;<IM I last saw t-hc deccaud
aliveon _o14Y I 1937/ | and that death occurred at Sl S0 Pm, , Jrom the causes and on the dale slated above.
Bc. DATE SIGNED

Z!LSIGNATURE . ! (Dmuor title) | 23b, ADDRESS .
] -A:K-!&-wr?- v ovs EEUEE 13,22“.__..,, e L

ITE' PLAINLY—

. C 24n, BURIAL, CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ctty, town, of county) (Stata)
TION, REMOVAL tBpesity) R .
47 May 15-19511 St,John - I'E11igyilie _Moa
DATE REC'D BY L%mEGL RAR'S SIGNATURE ’ SF?a_ 25. FUNERAL DIRECTOR' S SIGNATURE - RBDWE S8
‘-/g (;7 Schrader Funeral Home,Ballwin,Mo,

‘e Statement on Reverss Side)




- ale) on
‘ * ‘ »

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

working under my persona! supervision.

a'gﬂ.d-----c'ul-.lonlocllll.l-.n-‘-"'.oacu

Student Embalmer

Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply with
the sbove constitutes grounds for revocstion of Goense.)

ﬂtﬁsbodyunotembdmed.faa_thouldhnmdlbuve.




