FLEDDEC

+BIRTH NO.

13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39667

State Filc No

i. PLACE OF DEATH )
s.cO0NTY St , Loui®

2. USUAL RESIDENCE (Where dacossed lived.
a. STATE Vo . b, COUNTY

1 fosttution: remidence before

adinisslon).

b. CITY (I outcide corpurate limits, write RURAL and give

¢, LENGTH OF

<. CITY

. H Lt Reaidence within limits of
TS&'N Pi ne Lawn township) Y tin this place? T(())\(QN St R Lomi S l T :lly ulr:]lnmrpnr-md T
d. FULL NAME OF (If not in hospital or institution, glve strect addresa or location) ragl, give loeation u‘ '
HOSPITA ADDRESS 4 )
esniorion Shamrock Nursing Home 5040 "8Y1oU1s Ave, & |
3. NAME OF a, (First) b, (Middle} ¢. (Last} 4. DATE (Mont ¢
DECEASED i ; 4 (Year)
(Tupe or Print) ‘artha Vreel and ooy Nov o 82 1854
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9, AGE (In yenrs| IF UNDER 1 YEAR | i UNDER M HES.
Femal e I Wbite w”ﬁ?ﬁ? [Df%ED {8pe y) ng 21 1 E 96 lng:léthdwl Munthn, Daye [ Houra ] Min.
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : - T ,
py mdun.um:m.o oruuutx(.‘b::;‘:?r:m:;l; V {City ead State cr Foreign Countrv) 0] IZCgIIJTI%E!NTOFWHAT
Hongewife R~ Sfoome | St.Lovis Mo, N 9
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Hogan

Catherine ™urley

Hdgar H.Vreeland

15. WAS DECEASED EVER LN U.5. ARMED FORCES?

{1f yes, xive war or dates of sarvice)

(You. M%own)

16. SOCIAL SECURITY
NO.

NVovE

i7. INFORMANT"S SIGNATURE OR NAME ADDRESS

Edgar A#,Vreeland 5040 5t,Louis Ave

. Efiter only onecause per

18, CAUSE OF DEATH

line for (a), (b}, and {c)

*This does not mean
the tnode of dring, such
as keart fallure, asthenia,
de. It means the dis-
caze, infury, or ecomplica-

1. DISEASE OR COND!

DIRECTLY LEABING TO DEAT}i‘(a)

ANTECEDENT CAUSE..
Morbid conditions, if any, giring DUE TO (b)

TION

EDICAL CERT]FICATION

WWM

INTERVAL BETWEEN

ONSET :no DEATH

a,wéa.o%.

rise to the above coude {a} stating
the underlying cause Iast

DUE TO (c)

tion which cavaed death.

.

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizeate o7 condition causing death.

&*W*'

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION W /l4
= YES E] NO&
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, sireet, office bldg..ete.)
HOMICIDE
214. TIME (Montb} {(Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? .
QF WHILEAT ] NOTWHILE
INJURY = | WORK AT WORK
22, I hereby eceased from lgé zlo h"” 21‘ 951" that I last saw the deceased

%tgy that I auended the
alive on

, and that death ocir‘red al ﬁ

wl ,ofrom the causes and on the date stated above.

23b. ADDRESS CM., M IN. /2,5352:5;

23a, Sm Z% (Degroe E; tlEle)

24a. BURIAL, CREMA-

Tgﬁﬁl—iﬂg {Specity)

24b, DATE

11/26 /54

24z, NAME OF CEMETERY OR CREMATORY
National Cemetery

¥23/(
244 LOCATION (City, town, or county) * (Biate}
Jefferson Barracks Mo,

DATE ‘D BY
REQ.

ADORESS

Apers

25, FUMERAL DIRECTOR'S SIGMATURE

v l"Vanls 2849 § <Euelid




Koy Lyt A
o/ 5 ;/‘{ e ¥ g»eeu)‘w‘mk( |

0 0y

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

DY T, OF DY tr ettt et et s Student Embalmer No.....

working under my personal supervision..

FoT AT s 3 + | AU Signed
Signature of Student Embalmer

. . - P. O. Address ... ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

J* this body is not embalmed, fact should be so stated above,



