THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 27 1958  STANDARD CERTIFICATE OF DEATH s..§§¢'£01244}._

BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. lO.l_O.D.B_ Registrar’'s No...... 3.29._8.....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. I instiwy id bafore
a. COUNTY - a. STATE Mi SsouI'i b. COUNTY admineloa).

b, CITY (I outuide oorpurate Limita, writa RURAL and give g;rlli’mm OF c. ng {1 outelda corporate limits, write RURAL and ghve sownahip) 2 ] 2 q
y . towhehip! { place)
TOWN St,Louis : TOWN St,Louis
d. FULL NAME OF (1 not in baspital or fnstitution, give street sddram of locats d. STREET (11 vural, ghve keation) / (¥}

INSTITUTION 25 Lindell /BORES 1525 Lindell

3. NAME OF s. (First) b. (Middle) c. (Last) . 4. DATE (Month}) (Dsy) (Year)

( Type cr Prixt) Hazel - Veach DEAT®  March 21,1958
5. SEX 6. COLOR OR RACE | 7. 'I:IARRIED. gﬁlén HARRIED.) 8, DATE OF BIRTH 9. AGE lhn,u- ¥ o 1 lln ;:“n N s
Female white Marriad Rcfu March 3, 1896 62 | = f Mia-

0. USUAL OCCUPATION (Givekindof work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sountry WHA
mhﬁ.nmdwm&mnrnzd) ° DUSTRY . - D ' 2 CITIERI{#!F T

at home St. Louls

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAE OF HUSBAND OR W) FE

Charles F. Busch Minnie Walters 1l1]iam J, Veach
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME __ ADORESS

(Yo wmoremlpgr | v sivewar or date ot aervios Nona " William J, Veach East 3t.Louis,Ill

18. CAUSE OF DEATH R CONDITION RTIFICATION - lmmm
I, DISEASE O ONSET
- Enter ooly aoacsmper | 1 (oR . DPADING 10 DEATHS ) 7 "M darcertarre Q

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

*This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f on $mDUET°(h)
o4 beartfalluse, asthenic, | Fi 0 the above conse rJ
e, It meons the dis- | e umderiying cauae last é? A
cast, infary, or complica- DUE TO () /7
tion which catieed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nod

velated to the dacass or condlition causing death

18a. DATE OF OP'FIF:)AIG 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

“Nnowni - mDmlzr

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP)
" SUICIDE bome, farm. fagtory . strest, offlos bhidy.. ete)
HOMICIDE 2
21d. TIME (Month} (Day) (Yeasr} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ©

WHILE AT NO‘I"HI‘LE
INJURY w. | "womx A

22 I hereby certif tha! Ijattended the deceased from )I id /3__._ o %{flﬂ_ﬂ that I last saw the deceased
ﬁQ_,_, and that death occurred ot __¢ ¢ ., from the carfses and on the date stated above.

m(nmobzme) 23b W % - é . d I.B?t‘n:sr?”

RIAL, CREMA- Zdb.yﬁTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Stote)
REMOVAL Bpedify)

RBupi al Mar,.2h,1958 _Calvary St,Louis Mo,

DATE REC'D BY IOCAL REG SIGNATURE - 4 ERA D' RECT SIG.ATUI ADDRESS ll
i MAR 2 1%} East St,Louis,

—D3 nsﬁnnﬂu{ Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this ce_rtiﬁcate was embalmed by me, of by

"

: . - ' - Student Embaimer Nossesvwavassssrnesssnaasacces
working under my persona! supervision. ! A

Signed : %ﬁ ﬁ_](
3igned.seecessencaneancnnans cresersaarrann =

Student Embalmar : Licensed Embalm_er No 2h21

P. O. Address E.aSt St,Louis, i]-.‘l .

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

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




