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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

'BLRTH NO.

'FILED DEC 14 1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.z_é_l"_rmmv REG. DIST. WO. S595 Registrar't No ,9,7

39536

Stote File No.

2 USUAL. RESIDENCE (Whers deceased lived. If nethutlof: residence bufors

alive on L/ ~/ &

s COUNTY Jefferson +STATE Mo b COUNTY 5t,, Touis™
b. cc‘)? (11 outside corpurste Lmits, URAL apd give c. LYENG‘I;I: .I?Fm c. Cg;{ (I oumids corporate limits, weite RURAL and ghve township)
TOWN Klmmsw1CM ﬁ: ‘3 i Town  Vallev Park u.*;é,j
d. FULL Nﬁ“iEo%F mmhmumuumh-_.du.umm-uu-m d.AFB'r.BEEr - (1f roral, give location} 7T
iwsntution. Four 0aks Resh Home . - 22 Ann Ave, /
3 NA?&E B%FI;) a. (Finet) b. (Middle) e, (Last) 4 03}'5 (Mcath) (Day) (Year)
{ Tpe or Print) dd’lanna., A, \ve, t h 27 £33
5, SEX 8. COLOR OR RACE TMARRIEDEEVERHARRIEDGBDATEOFEIRTH _ 9AGEthn;n ¥ OO 1 YR | ¥ R a .
. DOWED Hours | Min
female white never married” | July 30,1905 | "&g il |
108, USUAL o&cgv‘nou ﬁmdwuk 10b. KIND OF BUSINESS OR IN- | IE. BIRTHPLACE ' (00, wad Skate or Foraigs Conatry) () ”, cgun'}rz%?sm-r
, Reglsﬁereg urse | Nursing Valley Park, Mo, America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR wIFE
John Veith Mary C., Yapelhorst | none
1. WAS DECEAS'E)D E\(quR m‘mu.s.mudi‘:n ':?RCBI 16. SOCIAL sa:un% 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
s 1 '
P oresioe | Grmsimer e dstncdied | none Helen Stahl Ma plewood Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly oneconsoper | |, DISEASE OR CORDITION =~ - . ONSEY AND DEATH
Ine for (a), (b), and ¢ | DIRECTLY LEADING TO DEATH" )
*This does not meew | ANTECEDENT CAUSES 2 t 9 .
the mode of dying, euch | Aforbld conditions, Ucn’, out-: TO (b) A Mw—&'- htopy
&2 Aeart failure, exthenis, Mbmwmfc)
de. It oeens the dig- | P Sederiving couse
eane, Snjury, or complica- DUE TO {0) -
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS . .
Mmmnlbdi;chﬂcm Bt ot
9a. DATE OF ogﬁ& | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' 33/ X| wOwd
21a. ACCIDENT Gy} 21b. PLACEOF INJURY (s.g-. inoradout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inslory, swrest, affies bidy.. gve.)
HOMICIDE
21d. TIME (Mwath) (Day) (Yo} (Beor) | 2le. INNJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
JURY. S | T M . )
2. I hereby certify thad I atiended the deceased from 1083 10 __Lr-t5 1953, that T lost saw the deceased

., from the causes and on the date staled gbove.

uat — |— gp——
, 1853 and that death mnfd Wt eI,

e, N (Degroo or title)}¢ P 23b. ADDRESS 2. DATE SIGNED
- /1D )(f 62/ BrronZocorct ZZJJ@
iM24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) tats)
Bariar ™ (12 /1/53 Sacred Heart Cemeteryl Valley Park, Mo.
DATE RECD BY LOCAL | R 'S SIGNATURE /71 F3, 7 | = FUNERAL DIRECTOR'S S1GMATURE ADDRESS
W/2-5 1743 2~ | Meyer-Pfitzinger Kirkwood, Mo

's Staterment on Reverss Side)




JEFFERSON COUNTY HEALTH DEPT. s
HILLSBORO, MISSOURI . 2

DATE RECEIVED DEC 9 195_3)

P e——————————— = ey

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂit'y that the body whose name is recorded an the reverse side of this certificate’ was embalmed by me, or by...

Studont Embalimer No.

[p—— finraasramessessmenbeba .

working under my persona! supervision.

Student secanvensae vesstssrartEnErTIraa s
Student Embalmer

P.O.Admﬁézﬁé%ﬁ

the above coastf'mm grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




