THE DIVISION OF HEALTH OF MISSOURI

it STANDARD CERTIFICATE OF DEATH 3« 59-017425
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
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FRANK VESTAA | s MAY 7 1959
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]3:! FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HieBaie=-8R WIFE
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15, WAS DECEASED EVER IR U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

Ye o_gr unknown s, give war ates of sarvice,
S e Spo-/0 - 39

8. CAUSE OF DEATH {Enter only one cause peg line for {a), (b), and {c).)
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= u
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: V| 20c. TIME OF Hour Month, Cay, Year

2 o INJURY g,
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& 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

-E WHIL E ATD NOT WHILE D farm, foctory, strees, office bidg., etc.}

2 WORH AT WORK N 2

- o P
E 21. | cttended the deceased from -( % ) j , to M_and last suw: alive on } = 7 -3 9
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:_; a. SIGNATURE gree or title) 22b. ADDRESS 22c. PATE SIGNED
s ¢ 5?..__,4..&? The |5-9-%
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4. FUHERAfL DII:ECTUB A;}Z” F/E‘o ‘S_ALE R;C/D'BY 3%7REG ﬂjfm;\‘g WJ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY riiieiiii e ceree et e e sr e i e ae e sn e e sa et , Student Embalmer No. ..................

working under my personal supervision.

7
Student .o e Signed ﬂZ’Pf{t— o 2
£

Signature of Student Embalmer
Licensed Embalmer N 3/5 /
P. O. Addrem.. Cataiis,....

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

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

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




