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STANDARD CERTIFICATE OF DEATH

12730

State File No. i s seseosiimsemn i

PRIMARY REG. DIST. NO. _ﬂ R"E“'"" No. 734

X

PERMANENT REC ORI)Q

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f lostitution: residencs befors
. COUNTY . ° a. STATE . N X ad.misston).
2 St. Louis ° Missouri b. COUNTY N
b. CITY (I outeide corpurate limits, writa RURAL and give ¢, LENGTH OF CITY (If outeldy vorporsts limits, writy RURAL aod give townahip)
. toweahip) ﬂtkrmm OR
TOWN Richmond Heights no TOWN  St. Louis 54
d. FULL NAME OF (If ot in hospltal or institution. give streat address or losstion) || /d. STREET "y (I racsl, sive loeation)
HOSPI - ADDRE? -
INSTITUTIONSt, Mary's Hospital s B4 64~ Lloyd Avenue
3. NAME OF . {First, b. (Middle) c ‘{Last) ~ "
" DECEASED a. (First) o, ( ‘ :, ) gz 4. DATE (Menth) (Da:)lg érsm)
{ Type or Prine) - BﬁbY"'VBZG&u ' A 'r,f'd'\ ¥ DEATH 3 -4 - b
5. SEX / 6. COLOR OR RACE }{ 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o umprw 5 YEAR r [ ] uu.
WIDOWED, DIVORCED (Bpagify} last birthday) |Montha| Days
_FEMAIE | TVhite Single 3-4-53 38
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS QRIN- | 11. BIRTHPLACE {Stats ar forelsn sountry) e cmz:-:uorwmr
done duriag ost of working lite, aven if retired) DUSTRY . RY
Infant None R:Lchmond Heights, Missourl |, selle

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Waldo A. Vezeau

MARKE A

Marie Welttercss

14. NAME OF HUSBAND OR WIFE
None

NAME

15. WAS DECEASED EVER IN U.S. ARMED Fo'»:cﬂw [ 16. SOCIAL SECURITY 7. NFORMANT [3 SIGNATURE OR NAME ADDRESS
Fnen s ]| (Yeu, B0, ntnnknovn) Al yus, wive war or dates of et) —~— . ) c3 - !"“;”" e g
T S I S 33 RS Wit s W mnem%.ﬂﬂi A2 oY d Avenie i
' Ry B 187, CATTSE \OTDEATH ﬂﬂr- LI RN ' B TERVARBE W,
- A 3 e . _-72,-‘ . | o s
‘hﬂ‘\?’ﬂ.ilmwnnlyonumuu m o ND"“%NE}% -, ; I%ym T
' Z e tor (), (b, and (¢} | RECY GTD o) %
3 g Thiz does mot means | ANTECEDENT CAUSES /
the mode of dying, fuch | Aforbid conditions, if ony, giwing DVE TO (b}
! ) ﬁ -||-a# heart fatlure, esthenia, r’i‘u to m:{ above oaua;ag) statlng ] . . - o=
(-] cte. It means the dir- | ‘the underlying cause }/
oy eare, infury, or complica- i DUE TO‘(c) i L
= tion which cavred death, | 1. OTHER SIGNIFICANT CONDITIONS oo !
=~ Conditions contributing to the death but not
a related to the discase or condition causing death., .
B~ || 19a.-OATE'OF OFERA- ¢| 19b. MAJOR, anmes OF OPERATION ' | 2. AUTOPSY?
Z TION b ‘~’ 2 n
g e ves B] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inarabount | 21c. (cm' TOWN. OR TOWNSHIP) (COUNTY (STATE)
Do SUICIDE * bame, 1arm, fastory . strest, offlew bldg..et.) 3 RO I T AR AL R
2 cfli~  HOMICIDE il . ‘
A g " i 214: TIME (Month) (Day) (Ymn (Houn | 2le; INJURY OCCURRED | 2If. HOW nm:m]ij_m'_ oocum
- Cur 7’ - WHILE AT HOT WHILE .
| i {.'N-'URY WORK AT WORK " seiees -
N 2 I Rereby certify thay T attended the deceased from % _3#_ 1953_ that I last s6w the deceazed
L0 E aliveon 7 e 19% ang that death oceurred at .; from !hg causes and on the date stated above. _
N B [2sicyATUR P (7 {Degroe artitle) | Z3b. ADDRESS 2. DATE SIGNED
-y (A S | Acsy i/ - 13 8-53
. '.'I,r’ ’ L -_.JL-J lA..._du Gl S »
o E 24s. BURIAL,. CREMA 24.: Mm—: OF CEMETERY OR CREMATORY;. mc—ZECATlou (Otty, town, or county) . -
— 3. TION. REMOVAL J
o Moraleng: rﬂ-. : uj:fa " -] o ,\l in -~ amataiy
'#iw TE RECD af"'"g E'Eg ﬁ m 5. FI.IN!IAL{!DI E
@, s=’._t_ ¥ % 6 .H.EG. L “1" ,‘ﬁa
: =6= bé‘r“b" R DoMKe,  Mala g ] q

(Licensed Emhalmnn Su!m on Reverss Sud-)




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 Embsimer No.

working under my persona! supervision.

Student co.ae Ceecdsasdmuansnsarnernne Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
4 the sbove constitutes grounds for revocation of license.)

[ hia hodu is oo SRR e b byt alaa bl Bl e ragdagl o
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o P 3 W.WJWW‘”} L, 3 "DUE TU &2— s 1T 3 ~ : - ‘
o7 LY om maion-eadsed teass: | 1T OTHER SIGNIFICANT-CORDITIONS ~ °- ° 7 S VY 0 N PR
e g ol - - : - Conditions mrimmwwmtrwm”
ﬁ related to the diseane of condition cousing death.
™ 13a. DATE OF OP_FE)AN- 1 1%6. MAJOR FINDIB}GS OF OPERATION . - 2. AUTOPSY
= ‘ %
z , S N N vis W [
2la. ACCIDENT (B 21b. PLACE QF INJURY (e.x..In arabous | 2lc. TY. TOWN, OR TOWNSHI ) COUNTY) A
L] ® SUICIDE M” Doz, farm) Ingtd 'fnpg:._%:chl;:..m.) c‘& ) e (!sr.‘m .
% HOMICIDE ~ p! ey };b A 2 X \,;_ .
i BD 42115 DID [NJURY UR!
B[z TAM; \ (Mot " Year) Qﬂnr) 1 2le‘lﬂ)uq\£$CURR 3 & ‘ﬁm \\ b
R B R WHILE A HILE
J‘ - INJURY D'S‘ = | Work ATWORR s !
E_ 2. I hereby cerhf that I attended !h} deceased from _~.§;£_ 19&.\2 to __Li_L_ IQM that I last saw the deceased
; alive on o/ , 19 5and that death occurred at m., from the causes and on the dale slated cbove.
2 || B SIBNATURE - N (De 1) mnnm 0 m Zgr DATE SIGNED
. B . ; ;. ! 7%"-»-'. g JPEA | B3
BURIAL, CREMA,, 4c. NAME OF EM RY OR CREMATORY 244d. TION (Olty, town, or t: [ te,
TIGN, REMOVAL Mipedity)’ { N (Clty, town, or county) {Biate)
| ¢
| DATE RECD BY LOCAL aéisriﬁas SIGNATURE AL DBECTORS 3 ?uuu - AODRESS ~rox
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Student coevsccsssansoravadscss
Studmt Embalme

PO, Address I -~
I ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HmmmG. (Failure to comply with
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