ealth,

Welfare
Public
Service

300
1-56

Coroner cannot cortify to o death due to ngtural causes.

Doctor, corener, etc. must use only standord nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

FILED SEP 26 i

Ragl stration District No. .

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 e o] 003

932498
CETATE FILE NUMBER

meum8264

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. IF institution: Residenca bafore
. STATE b. COUNTY edmisslon),
o COUNTY ° Migsouri
b. Cé'l};Y {If coutside corporote limits, give TOWNSHIP only) | Inside Limits e, CCI)TY Inside Limits
R
Town _ Saint Louis Yos g Nodd Town _ Saint Louis Yo' NeD
c. Egls.'l).l_ll_!:'flggf: {lf NOT inhospital, give location)[Length of stay in 1b }_‘d STREET (I outside, give location) Reside on Farm
insTiTuTion 4366 Westminister | Life 74093:—:55 4366 Westminister Yesn N
3. NAME OF First Middle imt 4, DATE Month Day Year
DECEASED . OF
(Type or prinh) ROY C . WESS DEATH Sep‘t « 4th ’ 1956
5. SEX (B coror or RacE |7 marrien [J never MARMED (3] B DATE OF BIRTH 5. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
last hirthday) [afontha | Daws | Howrs | Mi
Mal Yhit Dac. 29th, 1907 e
e e wipowen [ oivorceo [ c. L,
“1100. USUAL OCCUPATION (Gie kind of work done [ 10 KIND QF BUSINESS OR INDUSTRY {11, BIRVHPLACE (City and atato or country) 0 12. CITIZEN OF WHAT COUNTRY?
dftrmp moat of working life, ecen if retired) - fouis i
erk ost-Dispatch St. Louis, Missouri USA

13. FATHER'S NAME

Carl A. Vess

14, MOTHER'S MAIDEN NAME

Iillie Cory

Yes

15, WAS DECEASED EVER IN U.S. ARMED FQRCES?

World VWar ¢ 2

16, SOCIAL SECURITY NO.|}7. INFORMANT

Address

{Fes. no. or unknown) | {If yra. pive war or datrs of scrvice)

489-01-17%06

Ba.,vmondr VWe 88,

4128 Me Pherson Avemis,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (g), (b). and (£).]
PART 1. DEATH WAS CAUSED BY: , .

LY

INTERVAL BETWEEN
ONSET AND DEATH ,

Canditions, if any, DUE TO (&)
. which gave rise to : .
1 ahove c:me :e " ' R
stating the under- .
= lying  cause lasi. DUE 10 (¢}
o " PART. I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART .I{n) SRR LB xﬁi;g;gl[’)?
= ?
3 44 3 X ves( wo
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. {Enfef nature of injury in Part T'or Part Mofitem 18) ¢+ = *°° °
& t O a
o
= | %c. TIME OF  Hour  Month, Day, Yeor
I's} INJURY a m, . - I . -
= p.m. *
ut
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE Jarm, factory, sireel, office bldg., elc.) |
WORK AT WORK

21. I attended the d:

d from

. to

Death occurred at

o)
(R NG [

and fast saw him alive on

her

m on the date stated above; and to the beat of my know!edde from the causes stated.

a%n;run .

23a. BURMAL, CREMATION,
REHOV!L i&'pcc:fy\

.9/';/56

22h. ADDRESS -

(

ree or til

@M/ -

2Z2¢c. DATE SIGNED

TG

23c. NAME OF CEMETERY OR CREMATORY

St. Peters Cemetery

St

234. LOCATION {City, tow'n. or coienty)

: (State)

GM%%L%'"%UTZ
1Xc.

4828 H‘”%ural Bridge Bly

RESS 23. DATE RECD. BY LOCAL REG. 26/

St. L

{Llcensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

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),

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.



