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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

g D2D7023496
IR S -

| ~57

S c.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b are
300 a. COUNTY a. STATE mssouri k. COUNTY S.h Lolﬂ'é"
b. CITRY {If curside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. Ilouis Yes Ne D Tg&-N wellston 4430/ Yes[i Ne D
FULL NAME OF (If NOT in hospital, give location) i Length of stay in 1b d. STREET S-f outside, give location) Reside on Farm
o  HOSPITAL O%Mo, Baptist Hospital 1 week ADDRESS 61106 Ridge Avenue Yes [] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

{Typa or pring)

MORTIMER EDWARD VERITY

DEATH May 29, 1959

5. SEX 6. COLOR OR RACE| 7.

Male [ White

MARRIECJE] NEVER MARRIED ]
WIDOWED ]

8. DATE OF BIRTH

DIvORCED[ ]

April 30, 1886

|F UNDER | YEAR
Months l Days

iF UNDER 24 HRS
Hours ] Min,

9. AGE {In yaars

birthday)
75“

100. USUAL QCCUPATION (Give kind of wark dene
during most of working life, aven if retired)

10b.

KIND OF BUSINESS OR

‘sbon School Digt Luther

11. BIRTHPLACE (Ci!’y cnd stats or cauntry) i

12. CITIZEN OF WHAT COUNTRY?

Michigan U.S.A,

130. FATHER'S NAME

James M, Verity

13b, MOTHER'S MAIDEN NAME

Dera Ella Winchel

14, NAME OF HUSBAND OR WIFE

Nellle Schreiber Verity

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

(*:‘E'E'Sm unkmwn]ltigb ive wuri§58 of servica)

ik

. SOCEAL SECURITY NO.| 17. INFORMANT

,89-03-8697 A

Address

Mrs. Nellie S. Verit.y, 6!406 Ridge Avenue

18, CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line far {a), (b), and {c}.}
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<5 20E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerming 1¢ condition given .WT 1 {a} 19. WAS AUTOPSY -
3 o2 / é PERFORMED? /
2 3: /10X A vesty woly
> ¥ = 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW MNWLRY OCCURRED. (Enter nature of injury in PART | or PART II ?(nem 18.)
| — = w —— .
3 o=l O O U M v I R 7 2 e DR
5 SHS[ 2. TIMEOF Hour Month, Doy, Yeor 7 7/
5 als INJURY o, =
R o] P.m. y /
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; _t w \VHlL farmefactory, sirget, office bidg:, etc.)” |
5 3 AT WORK - .
.. v - 7 -
5 E 21. | attended the deceased front?# z z i Z gt} 3 5 nd last saw't:r:’ulive on
; 5 Death eccurred at v 5 date stated ebovie; and to the best of my knowledge, frgh the causes stated.
- 2 i 22¢. DATESIGNED

230, BURIAL, CREM TIoN, [ 73b. one(z {
REMSFAT (™ | June 2,1959

23c. NAME OF CEMETERY OR CREMATORY

Bethel Cemetery

gb ADDRESS 6@///_{_, \5%@

23d. LOCATION (City, town, or edir

Bethel Missourl

Pyt
24. FUNERAL DIRECTOR

ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

JUN 1

25. DATE RECD. EYQDCAL REG.

4. REGI R'S SIENATU . ”
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STATEMENT BY LICENSED EMBALMER

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

by me, by ..ol bt taeearreeteteneeaeneasanr e aan e neisiar ey ................ , Student Embalmer No. ...

working under my personal supervision.

S
§

L TTs (=31 | AT PP
Signature of Student Embalmer

. ) Licensed Embalmer No...
P. O. Address. 4

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
-s If this body is not embalmed, fact should be so stated above.




