THE DIVISION OF HEALTH OF MISSOURI 0O
STANDARD CERTIFICATE OF DEATH §1§TE FILE%%ESSS

hLED s E P 1 1 Igsgggls:rutlon District No. M.A-_____-__......_.B,.l.8anury Registration District No. No.. 1 003_______.__ Regisirar’s No...

Health,
B, Welfore
Public

Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beftre
. 300 a. COUNTY a. STATE Illinois b. COUNTYMadiSd’ﬂ“'”m
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY ?!J Fa) Inside Limits
Tome ST, LOUiS, Mo. Yos (B Mo [] Town Granite City . % Yes[] No[J]
2. FgL[n!-‘-| NAMEOOF {If NOT in hospital, giva logation) | Length of stay in 1b STRDEIEE.IS-S (If outside, give lacation) Reside on Farm
HOSPITAL t AD|
240TTNst, Louis Children's 8 days 3 2 1639 Olive Yes (] No [
3. NTAME OF DECEASED First Middie Lost 4. DATE Month Day Year
' {Type or print} OF
| Joseph Paul Veres I[C DEATH 9 3 58
. 5. SEX 4. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARR!EE@ 8. DATE OF BIRTH 9. AGE (tn yaars IFUNDER 1 YEAR| IF UNDER 24 HRS.
[« 2 15 58 laiolhday) Months | Days Hours Min.
Male White WIDOWED [] pivorcen[”] -10= :
10a. USUAL OCCUPATION {Give kind of wark done | }0b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City and state or cauntry) l 12. CITIZEN CF WHAT COUNTRY?
n f worki i ven il reti 2
durl gﬁaﬁéo ing life, aven il retired) INDUSTRY None Granite Clty, 111- U'S-
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Joseph Paul Veres,Jr. Ewma Halvachs None
w
2 [ 15- WAS DECEASED EVER IN U, 5, ARMED FORCES? t6. SOCIAL SECURITY NO.[ 17, INFORMANT Address
E (Yes, nnNdnknqwn}l ("ll& 2\2 :ur_ou%"ol of swrvice) None Luan Lehr . 500 S . Kingshi ghway
o
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: B ONSET AND DEATH
w IMMEDIATE CAUSE (o} Pwl m 0440, {0 nau{'n ) Wf ]
o '
£ .
v Conditians, i any, | DUE TO (b) Qo«l 2-43 rodwer =~ vinal shat down Tdnt -2 dis
P which gave riss to \
[ above couse (o), } . . +
=z i h der- N
21z lying cavse lesr. ) DUE TO (c) Chrynie alomer PRy | utan
- oa= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminel dlssase condition given In PART i {a) 19. WAS AUTOPSY
P 5 5‘ J PERFORMED?
L B TR % YES[W NO[]
- X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= Z B
a xp°¢ ) O ]
] F :
o <SRO| 20c. TIMEOF Hour Month, Day, Yeor
2 ofa {NJURY am.
‘g sl & p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) i
] WORK AT WORK o
E 21. | ottended the deceased from AugUB1 2 E 195819 Sgp - 5 193§|d last ’su\;ﬁx alive on bept .« 2 2 LI
s Decth occurred ot a * _m on the date stated cbove; ond 1o the best of my knowladge, from the couses stated.
H 220, SIGNATURE (Dagree or title) I 22b. ADDRESS ATE, SIGNEg
2 L Fe, Preahdblsinond, Fr o | 200 S. Kingshighway -3-
3a. Bl“l., CREMATION, | 23b. DATE 23:’. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYAL {Specify}
2/ 4/5k CHAYRRY Mpprop Covwrs 1AL,

ADDRESS

CABYTE C/Tt r44.

l'25- DATE RECD. BY LOCAL REG,

QB4 58

(T.I:-n-od Embalmer's Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i$ recorded on'the reverse side of this certificate was embalmed

«» Student Embalmer No. .........convvenne.

DY ME, O DY ottt s raeas e nand verearasreraresrerasss

working under my personal supervision.

Student -.ovviiiiiii e e
Signature of Student Embalmer

L oLuen T T I ’\( “'?: Licénsed Embal rNo:JD7f7
oA P. 0. Addresd, /it dbassa,,.

e T 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting, = e

If this-body is not embalmed fact should be so stated above. : o




