RI DIVISI?N OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED VS SEP 16 1959

99-034437

2 '780%

STATE FILE NUMBER

CNDED Registration District No. —veee o _____..___Primary Registration District No. ________________ Registrar's No., ______i__-____--__
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY o STATE Mo b. county St Louis admission)
b. Ccl)'lRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'[!\! Inside Limits
TOWN S5t Louis days 1own  Gardenville Yes O Ne O
c. :IlgéP:‘T?\TEO%F {1f NOT in hospltal, give location) Inside Limits d. STI;EETS {If cutside, give location) Resida on Farm
: H ADDRES!
iNstiiuTioN. Jewish Hospital YerX] No[d 4721 Stone YO No O
3. NAME OF _DECEASED Firai. Middle Last 4. DATE Manth Day Year
{Tyne or print) Catherine Vessels oerm  Aug. 21 1959
5. SEX 6. COLOR OR RACE 7. Married {3 Never Married [] 18, DATE OF BIRTH | - AGE {lest birthday) [ IF UNDER 1 YEAR IF UNDER 24 HE
female Whit e Widowed (] Divarced [J |Feb 28 ’ 18RS Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
dyring most of,working life, even if retired)
Housewite Jonesburg, Mo, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Mengel Margaret Redmond Frank H Vessels
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no’fbunknown) (If yas, give war or dates of service) none Frank H VESSG 1s 4721 Stone

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATM (Enter only one cause per lina for (a}, (b), and {c).

INTERVAL BETWEEN

diseasa condition given in PART | (a)

Diabetes Mellitus

PART 1. DEATH WAS CAUSED . . ONSET AND DEATH
IMMEDIATE cAUSE o) Lnbracranial hemorrhage due to arteriosclerosis days

Condirions, if sny, DUE TO (b) Fncephalopathy due to arteriosclerosis 3-L yrs.

thir.h gave riu( t;)

apove Ccause a),

o e o X

Ily‘i,:nl;':g c:u.saunlacs:. DUE TO (¢) '5 3 /

PART [i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related 1o the terminal PART IIl. I¥f deceased was female was

there & pregnancy in last 90 days,

I O Yes | oo I O Unknown

at.

Death occurred

m on the date stated above, and to the best of my knowledge, from the

P4
o
-
e
[¥]
E 19. WAS AUTOPSY 20s. ACCIDENT  SWCIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
& PERFORMED? [m] m} B
v YES ) NOQ§
—_ .
T 1 20c.TIME OF Hout  Month, Day, Year
z INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the decessed from 0 19]-17 to. 8/2 1/59 and last uw;&% alive on. 8/21/;9
4:4 P

cavses stated.

{Degree or title)

M.D,

22a. SIGNITURE @4&

22b. ADDRESS

950 Francis Pl. Clayton Mo.

22¢. DATE 5IGNED

8/22/59

23a. BURIAL, CREMA:“ON 23b. DATE
REROVST™ | 8/25/59 Mt Hope

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tewn, or tounty)

Cemetery

(State)

5t Louis County Mo,

24. FUMERAL DIRECTOR ADDRESS
John L Ziegenhein & Sons 7027 Gravois

25. DATE RECD, BY LOCAL REG,

AUG 2459

26. %57 SIGN:TURE r,

A

{Licensed Embalmer’s Staternent on Reverse Side)




[}

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed ZJI Q@M

Signature of Student Embalmer
Licensed Embalmer No 33 77

" p. 0. AddressZ. 49-;)/7W

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

-




