. Health,

8. Welfare

. Public

r[‘\ Service

3 1—5?

e only slandard nomencloture in item 18. No symptoms will be listed.

e cavsally velared.

v

All diseases in Part | must b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F!LED 0CT 30 1958siswotion Distict No. ...

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

3_1.8:rimury Registration District No.

58-038305

STATE FILE NUMBER

Registlnr's_ﬁ&.__gggg_.m

. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residepds before
b. COUNTY adgtssion)

Ho.
CBTY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CJOTRY “tnside Limits
towe St. Louis Yes ) Ne Town  St. Louls Yes (X No[]
FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL OR ¥ ADDRESS
!2 .2- msTiruTiox Sti. Anthony Hosp. 2 weeks "/é A 3503a Louisiana Yos [ Ne [0l
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Roy P. Veness cears . 10/19/58
5. SEX 6. COLOR OR RACE| 7. MARR!EDK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR] IF UNDER 24 HRS.
] irthdoy) { Manths | Days Hours Min.
Male ¢4 | White wooweo[] s ovorceo| Oct., 30, 1882 7; '

10a. USUAL OCCUPATION {Give kind of wark done

durinf{ltss‘buivio‘rgnalih, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
hotel business

H. BIRTHPLACE {City and state or country)

Rochester, N. Y.

£

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Williiam Veness

Martha

13b. MOTHER'S MAIDEN NAME

unknown

Julia

14. NAME OF HUSBAND DR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yos, nyé gbqqﬂjlf ynw v#]: dates of service}

16. SOCIAL SECURITY NO,

1L.90-1)-7211

17. INFORMANT

Julia Veness--3503a Louisiana

PART I.

18. CAUSE OF DEATH (Enter only one covse per |me for {a), (k), ond (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET 52!0 DEATH
I 725

‘2?’[:;~z1,

MOY AL (Sp-eT)
emova

10/22/58

Mt., Hope Cemetery

Conditions, if any, DUE TO (b)
which gave riss to }
above cauvse (a),
tating th der-
g Isylnn““cuu:-ur;a:;. DUE TO (¢) ﬁﬂ a
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminel disease condition givan in PART | (q) 19. WAS AUTOPSY
< PERFORMED? T
£ YES[} NOZD o
2| 200, ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O (]
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceasad from -2~ {7 .10 /0"‘[9 {Y and last saw :" olive on /0 '—/9 s X
Death occurred ot 53_5813 * m on the date stated cbove; and 1o the bast of my knowledge, from the covses stated.
22a. NATURE {Degree or title) Po) 22b. ADDRESS 22c. DATE SIGNED
o
/ MW Z:. AeeeD 5 ler3 /D/ZCD f'd
23e. BURIAL, CREMATION, | 23k. DATE 23s. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o+ county) {State)

St.,Louls Co., Missourl

24. FUNERAL DIRECTOR

WACKER -HELDERLE

363l Gravois

ADDRESS

25 DATE RECD. BY LOCAL REG.

arY 2 0°58

RAR’S SIGNATURE

A

{Licensed Embalmet's Statement on Reverse Sida)

T og




STATEMENT BY LICENSED EMBALMER

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

{328 T & - e S OO PP .» Student Embalmer No., .77,

working under my personal supervision.

Student ..oooonrriiiiiii e e Signed
Signature of Student Embalmer

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




