URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-034435
BLED VS SEF.22958 prioee secisnsion i o Rogitrr's No. --2---84,67 SR i e

ENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceued Imd lf .mm'bnonﬁ Reudence before
8. COUNTY a. STATE MQ b. COUNTY P sdmission}
b. C(I)l"zY {If cutside corporate Limits, give TOWNSHIP only) Length of stay in 1b c. C‘l)LY Inside Limits
TOW Wi N
OwnN St.Louis 9% yrs, ToWN st Touis Yo N D
c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limity d., STREET {if cutside, give location) Reside on Farm
NSTITUTION. Yeufd Ne [ ADDRESS Y No &
® o
5848 Nottingham 5848 Nottingham e R
bl ———— = T
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) ' OFTHS _b b 12 195 9
Martha Adela etzel Veitch pEATROEPLEeImDe T
5. SEX 4. COLOR OR RACE 7. Married @ Never Married [] 7:\15 OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
H R Month: D H Min.
Female White Widowed{) oorced O 17 /G /1876 83 o T Days T Houns T i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and 1tate or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of warking life, even if retired) .
ousewife Ovm Home St. Louis, Mo. U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Wetzel Unknown___ Ratz Thomas Edwin Veitch
!5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknown]| (If yes, give war or dates of service) . . .
fio Rorie None Miss Janette Veitch 5848 Nottingham
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b], and (c). INTERVAL BETWEEN
ra PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
: Ly i o Mok o : %
= {MMEDIATE CAUSE (a) MM‘, A / &;C LA Cetn_s AP gn——
= = 7
O .
o
o Conditions, if any, DUE 1O (b)
‘T;hkh gave riu{ t;)
above cause (a),
stating the under. %(7( 3 *
lying cause last. DUE TO {c)
= PART 1. QTHER SIGMIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased s famale was
g disease condition given in PART | (a) there a pregmyz: in [ast 90 days.
E) | O Yesl ﬂNo | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  5SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a a o
(%] YES L} NO[g-
& | 26 TIME OF  Houl  Month, Day, Year |
a INJURY a.m,
uia p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O
g - 3 her .
21, I attended the decessed from /_?;# toMMnnd fast uw‘h;:,allve ON%ML-
Death occuered at. /0 a/_“‘t m on the date stated above, and to the best »f my knowledge, from the cavies stated.
w 22a. SIGNATURE (Degree or title) 22b. ADDRESS ~ 22c. DATE SIGNED
c A/@ﬂrﬁ.«
s U. : WL, 3903 , o 774%@
« | "23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ciMHErl\r OR CREMATORY 23d. LOCATIONT(City, tawn, or county) (Stad)
[a] REMO AL Specify) . !
e 1al 9/15/59 |Bellefontaine Cemetery St. Louis Mo.
LS 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS W p
< ! /7
@] _Alexsnder & Sons 6175 Delmar Blwd SEP 1 4’59

(Licensed Embalmer’s Statement on Reverss Side) ‘fp



Dr,W,.S5idney Brown

556 Bedford Ave -
S eam A e
. W . ) .
——e %t e Ty o~ . e b, e
L 5 + -
ogreT - -
- -— -
B} R o "
ool P
- 3 - - . . ‘ T ‘
-~ el - - -
Ll “ r -

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by n

Student Embalmer No.

or by

working under my personal supervision.
Student Signed Qﬁé’ Z‘%Cﬁ M
Licensed Embalmer No. ? i é &

P. 0. Address‘w‘gﬂ

Note: The above MUST BE SIGMNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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 embaimed, fact should be so stated above.

»

Signature of Student Embalmer




