Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

liseases in Part | must be casuvally ralated.

Corener connot certify to o death due to noturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 20 19%8

Registration District Moo . 3-].8!:“"1 Registration District No.

TAE WHYINUNUE BEAL VAU MIJJUURY

STANDARD CERTIFICATE OF DEATH

1003

TATE FILE NUMBER

v Ragistrar's N5254

1. PLACE OF DEATH 2. USUAL RESIDERCE {(Whare daceased lived. If institution: Residence before
0 o COUNTY o STATE _. . b. COUNTY edmission)
Mo.
b. Cé'EY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY (7 Inside Limits
R
TOWN St. Loui.s Yeggl NoD TOWN St .Lmlis ) D ) Yesﬁ NoDJ
€. 53%&|¥:§%8F IftNOTIiJn‘;\as isml,oa]i-va location)]L ength of stoy in 1b * STREET (If outside, give location) Reside on Farm
INSTITUTION Yo% L~wksS. ADDRESS ™ 5682 DeBaliviere Ava) Yeso Noo
3. MAME OF First Middle ¢ Last 4. DATE Month Day Year
DECEASED : OF
{Type or print) Georgo Y Vaidt DEATH J‘llly 2, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years [ IF UNDER | YEAR |IF UNGER 24 HRS.
C A MARRI?SD KEVER MARRIED [ fast birthday) {adonthe | Dawe | Hours | Min,
M. W winoweo (] mvoreen [ April 13,1877 79 I

‘110a. USUAL OCCUPATION (Gioe kind ofwort done
during mosi of working life, even if relired)

Maintenance-Man .Washirﬁgton Univ,

106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate ur country)

St.Louis,Mg.

12. CITIZEN OF WHAT COUNTRY?

UlSa

0

3 FaTHER'S NAME

Unknown Veidt

14, MOTHER'S MAIDEN NAME

Unknown Unknown

(Yer, no, or unknoun)

15..WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If pra. pive war or daler of service)

16. SOCIAL SECURITY NO.|I7. INFORMANT

L93-01-5304

shddress

Mr., Cha.rles Veldt 7719 Dale Ave R H,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which gare risg to
chove caupe (8}
stating the under-
{ying cause last,

18. CAUSE DF DEATH [Enfer only one cauae per line for (a}, (b}, and (c).}

o BrRontho PN ECMONIA, BreAaTERAL

oot o ) LPETHSTHT IC_ 9 DENC 8 ARALMDIA, LEFT Luard
OuE TO (o) PRI HA.S-L@MWMHM

[NTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

dfrom loﬁag.-éé__. .

m on the date stated above; and to the best of my knowledde, from the causes stated.

=

=3 PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART 1(3) 13..WAS AUTOPSY

- PERFORMED?

g é A A vesB wo O

[ T i f

= 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (FEnter nefure of injury in Part Tor Puort H of item 18) .

z O 0O -. 0

= (2. TIME OF  Hour  Month, Dey, Year

] INJURY  a.m. :

E p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or alott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] wet WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

]2t tattended thed to T=2=586 and last saw h’l}’m’ alive on T=2=30

223, BIGHATURE

(Degreg or title) ha2b. ADDRESS

1515 Lafayette

'S
R

22c, DATE SIGNED

- 75

. DATE 2%. KAME OF CEMETERYOR CHEMATORY 1 23d. LOCATION (Cily, town. or county) {State}
Qak Hill Cemeterv St.Louis County,Mo,

¥y {July 5,1956 i
NERA IRE ADDRESS
M 3840 Lindell Blvd,

25. DATE RECD, BY LOCAL REG. |26, R

JUL3 1856

{Licensed Embalmer’s Statement on Reverss Side)

STRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER -

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

F o T e, 3 oo Y , Student Embalmer No..........

N

working under my personal supervision..

Student ... et c i,

Note: The above MUST BE SIGNED BY THE LICENSED EMQALMER in his OWN HANDWRITING. (E
to comply with the above constitites grounds for revocation of ljcgnse),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



