Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 2 1960
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_____________ .3 mnmow Registration District No,

1003

=5D~-032894

STATE FILE NUMBER

Registration Distriet No e N Nl Ml Registrar’s NO, & e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissl
: : Missouri St.Louis mitslon]
b. Ccl)?’ {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b €. COITRY Inside Limirs
own  St.Louis own 3t .Ferdinand Twp YO No
e, L%éPTTJ:\TE OF {If NOT in hospital, give location} Inside Limits d. :;EEEE? (If outside, give location} Reside on Farm
OR
instiution  Christian Hospital Yes (X No [ *11660 Doris Dr. » Yos [ NoXl
3. NAME OF DECEASED First Middle Last 4, DOAgE Month Day Yesr
{Type or print’
} VIOLA M. VEALE peard August 2lst, 1960
5. SEX 4. COLOR OR RACE 7. Merried [] Never Married [ |8. DA amm 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24.HR
r ]e m’e Widowed OF Diverced [ / 65 Months | Days Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE

(City and state or country}

12. CITIZEN OF WHAT COUNIRY

dUHS{lnglénﬁfrfgm life, even if ratired) a.1t. h St.PeterB, HO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Hoffwan Frances Treutle Enoch Veale
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nn,rn‘rgunknown) l(lf yes, give war or dates of service) l|,98— i ]_15 %mv‘ Rosenkoetter, 116& Dorj.a Dl". . N

PART 1.

18. CAUSE OF DEATH (Enter anly one cause per line for (4), (b}, and (c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

\

> MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

Conditions, If any,
which gave risa to
sbove cause (8},
stating the under-
lying cause last.

DUE 7O (b}

Co nqen,[ e Ae:fll ﬁ../ure

¢ Drletedion S Yea

3 Years.

DUE 1O () A{éinIC’/cr-i‘fC l/a.«f D;Icaie

PART (L.
diseaze

Mdr

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

i’ndmon ulvan'e“ PART ! RZM Lo ‘/ﬁ -0 of &'fr'd”

PART 1. If decessed was
there a pregnancy in last 90 days.

female  was

I [ Yes I Mo l ] Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOM[IJC1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART {| of item 18.)
PERF a [} ;
vis o O 4 220
20c. TIME OF Hour Month,, Day, Year
\ INJUIWr am, B
) v P
20d INJURY OCCURRED <+ J] 20e. PLACE OF INJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK i farm, factory, strest, office bidg., etc.)
% NOT WHILE AT WORK [
2. ) ded the d d from /;’27'§6 1o g'- ZI‘CO n—dlasluwmiliwon X'Z"Lo

. Desth occurred at

10: 65 a.M.

m on the date stated sbove, and to the best of my knowledge, from the causes stored.

T2a SIGNATURE {Degrea or title} 225, ADDRESS CITRY VT
MJQW* M.D. §321 NV fwoﬂlday (45' §-22-G6a
23a. BURIAL, CREMATION, [ 23b. DATE [ #5. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Srate)
REMOVAL (Specify) l
remov 8/2h Salem Ev,

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME,8319 Hallsferry

ADDRESS

Lutheran (}mtgﬁ ]
25. DATE RECD. BY LOCALREG.
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STATEMENT BY LICENSED EMBALMER

1 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

Signature of Student Embalmer

L
Licensed Embalmer Ng. < 7
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). . :
.U - Jftembalmed.by, a STUDENT, he alsd shall sign 4i-his OWN-handwriting:3 " 4~ .~ - Ml
“If this body is not embalmed, fact should be so stated above.
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