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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.\,z- / 2 PRIMARY REG. DIST. Ho-ﬂg_ Regx:rmr:Na_...J 96‘]

FILED JAN 12 1956

BIRTH NO.

43084

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed llvad. 1f lastitgtion: reidence before
8. COUNTY ot T.ouis . STATE Mo, b. COUNTY 5t. L OWdsGion.
b. CITY id timits, write RURAL nnd giv . LENGTH OF ClTY

o (If outcide tora:nu imiw, write [ t::n:nbip) c ¥ i thie place) <. E a 1 lw in /y7l/o a. l:me;ldm rwtl:!:kdumwl;:;
TOWN Ballwin YIS . TORN ) 4 Rl
d. FULL NAME OF (If not in bospital or institution, give strevt address or loeation) » STREET (1f rursl, glve location)
HOSPITAL OR ADDRESS
INSTITUTION  ak Street pgak Street

3. NAME OF . (First b. (Middl c. (Last
DECRASED U hmY K (Middle) (Last) 4DATE  QMonth) (Dey) (Yeaw) |
( Twpe or Print) Fran A. Vehlewald DEATH DECEMBER. 19, /94°¢”

5, SEX .6. COLOR OR RACE | 7. xIADF\(‘)R":'Eg NIE‘\;'EECBESRRIED.)/ 8. DATE OF BIRTH 9. LﬁGE (Il‘il:o;rl bl;' crg.n rDr'un F UKDER 14 HYS.

. y {Bpecity hday, on sys | Hours | Miin.

Male White Mar 1 Aug 22, 1894 gTb Exi |

102, USUAL QCCUPATION (Givekind of xork
dona during most of workiog lils, even if retirsd)

ire Chie

10b. KIND OF BUSINESS OR IN-
DUSTRY
Tyson Pa.rk

1. BIRTHPLACE {City and State or Fou:n &mnl.ry) L/

Osage Co., Mo.

12, CITIZENOFWHAT
LCOUNTRY?

4. - -

13b. MOTHER"S MAIDEN
1Loulisie ¥ron

132, FATHER'S NAME

'‘Ntto Vehlawgld

NAME

14, NAME OF HUSBAND’OR WIFE

Marie Vehle wald

lg’ WAS DECkEASE’D E‘:‘ER IN[U.S.ARNLEP F’ORCI::S‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ou, 0O, O unknown, o, E1VD WAL 137} 1 gl t
WA va-svemrordusoteeid ) 99 L 07-884Y| Marie Vehlewald Ballwin, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecanseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® () uT € o _“b_ﬂ_‘f_@___._!__
- ANTECEDENT CAUSES )
*This does not mean
the mode of duing, such | Aforbid conditions, if any, gicing PUE TO (b} —CHRowIC /”y‘ £ " R Py 7S
as keart faiitire, asthenia, rise to the above eause (o) stating
ete. It means the dis- ihe undeslying couse last. -
ease, injury, of complica- DUE TO @@
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuding to the death but nof
related to the disease or condition eausing death. Voo e
19a, DATE OF OF_F%Ari | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
LA 6‘40/ ves [ wo [B

| 216, PLACE OF INJURY (s.5.. bn or abagt
bome, farm, [agtory, streat. office bldg..av0.)

21a. ACCIDENT (Bpecity)
HOMICIDE oW €.

2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)

-

{COUNTY)

[ 2ie. INJURY CCCURRED

21d. TIME tMents} (Day) (Yeur) (Houn)
WHILE AT[—] NOT WHILE
INJURY - WORK AT WORK

21f. HOW DID INJURY QCCUR?

i

e e
22. ] hereby certify that I atlended the deceased from Mil{_.__"_"':_, 193 4 Dee. 19 1955 , that I last saw the deceased

aliveon _Dge. 19 19587 and that death occurred atds

> m., from the causes and on the dale staled above.

2. SIGNATURE

+23b. ADDRESS

Z3c. DATE SIGNED

(Degrae or title) (17 |

|

B -@v'"'—-ﬂ-# :8. BALLWM/,/W; . .20 -4

%BNBEER’;OA\}A.LCREMA- 24b. DATE 24z, YIAME OF CEMETERY OR CREMATOQRY 24d. LOCATICN (City, town, or county) i (State} - ‘
. (Bpediiy} . - B

Burial 12- ?? 19‘5‘5 Sajemn Metho. 1ist Ballwin Missour |

DATE REC'D BY L%L

25. FUNERAL DIRECTOR'S S1GHATURE ADDRESS
g *hrader Funerd Home Ballwin, Mo.

getit on Reverse Side)




Py + -

~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signsture of Student Enbalmeyr

Licensed Embalmer No...f.é—‘c

P. O. Address/ é%—.ﬁdn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

b4

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




