5. No.300

v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1958 STANDARD CERTIFICATE OF DEATH

318

State File

32465
1003,.,..0in._8165...

BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residsnce befors
a. COUNTY a. STATE Mo - b. COUNTY adinimion),
b. CITY (f outeide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY an within Nmits of
R . [] corpors Wh
TR StoIDU1S, towrship)| STAY .(ln this pilsee) Tg‘EN St.LOU.iS, iy egin n?"’utlw i
d. F&I"(SEPFI‘BAH{EO%F (If pot in hoapital or institution. give strect address or loeatton)] ’\ STRREET (It rurat, give locstion)
iNstitorion 13205y Ellenwood Ave. AR )20 Ellenwood Aves
3. NAME OF a. (First) b. (Mlddie) Je. (Last) 4. DATE (Month)  (Day) (Y
PECEASED oF v ear)
( Twpe or Print) CAROLINE VEZEAU peari Septe 2,1956
5. SEX [ 6. COLOR QR RACE | 7. MAR%EB NlE\yERChélBREIEDJ 8. DATE OF BIRTH 9. l:\.GE (I!‘l‘:‘)‘ﬂ ; u:.u le F UKDER U XS,
(Hpeoif, . 7. on a; B Min,
Femalo | Wnite | ‘MRWRFNE “/ |o0t, 9,1879 W [Hesis] B | e
108. USUAL OCCUPATION v - 100, KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE . < -
Hedur mmol Uull‘!(:?::::?::d:dl; STRY (Cicty and State or Foreign Country) ‘Ztng’ZE"“,OFWHAT
wii'e Home Liveley Grove,Illinolis. V8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' OR W¥|FE
Frank Steln Mary Walker |Dr.Stephen Vezaau
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ.lﬁ,cf unknowa) | (Il yes, xive war or dates of service} NO.
o Dr.Stephen Vezeau=-/i20l; Ellenwood Ave

18. CAUSE OF DEATH .

. Rnter only onecaugaper | 1. DISEASE OR CONDITION

line for (s), (&), and (g | DVRECTLY LEADING TO DEATH® () / / A ,,7 ’

«Thiz does ot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ele. It smeane (he dis-
caze, fnfury, or Pl

rise to the abore cause {a) slating -
the underluing catise Last.

DUE TO (©)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Looviszsiglacute coronary) | “2I0

L >

- Chr, arthritis / , )
Morbid eonditions, f any, giting DUE TO (MM_M_— —

t1. OTHER SIGNIFICANT CONDITIONS

tion wl{ich coused death.
t et ~Conditions contributing to the death but not

I

reloted to the disease or condilion causing death. R 7
19a. DATE OF OP'II::I%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 472«0' ’ YES D NOE/

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) 4 (COUNTY) (STATE)
. SBWCIBE - bomme, farm, factory. streat. ofios blds. et}

HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF . WHILEAT[—] NOT WHILE

. INJURY v m. WORK AT WORMY) 0.2

: - == 55 Vot
2. I hereby certif; that attended the deceased from . y IQLBIW@L,
alive on _AMLZ_ 19_4°L., and that deall, oteurred at E{ﬁ/{/)m., ToTn tHe

5’6
1947, that I last saw
causes and on the dale staled abo

e fetsed

{Degres oz title

Za. snem&yf:‘.t/)p)’xen Vezeau
L gttt

) 230. aporess [;20); E1lenwood -Ave,

P V-5

23c. DATE SIGNED

LTI

ATE

BURIAL, CREMA-

Tl(ﬂ REM VAléiwdlr)

24c. NAME OF CEMETERY OR CREMATORY
Grove Mausoleunm

24d. LOCATION (Clty, town, or connty)” . (Blate)

St.Louis County,

MO.

DATE REC'D BY LOCAL

| SEP4 1956

gk

FUNERAL DIRECTOR'S SIGNATURE

ADDREAS

riegshauser-4228 S.Kingshlghway Bl .

4 Frmkal

ons Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY cin ittt titerrramtmrararaararcma sttt sp e

working under my personal supervision..

\/\/\/\

151 0T L=+ 3 P ey ey Bt
Signature of Student Embalmer

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

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

* this body is not embalmed, fact should be so stated above. - T




