TISSOURT DIVISTON OF REALTH — STANDARD CERTIFICATE OF DEATH ~61=003776
| HLERQ;i-!a%onJD-mm% .5__1_9_6_1_‘____3___]'_8__Pr|mnry Registration District No. 1003__-_RWlsfrar ] Nq ---_-___5_5_;2__4 - -STATE FILE NUMBER

AMENDED
’“ \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
| 8 a. COUNTY a. STA?MiSS O'U.I'i b. COUNT.Y admission)
} % b. COI'I;EY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1k 8 COILY M ) Inside Limiss
1= 1own  St, Louis 32 Yrs. towmn St , Louis Yol Ne O
:ﬁ c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET » (If cutside, give location) Reside on Farm
- HOSPITAL O . . ADDREi
Ag INSTITUTION B i+h Hospital Yes B No [] 4343 Sullivan Ave. Yes 0 No ¥
/ 3. (!IF'AME OF PE)CEASED First Middle Last 4. Dé\l;l'f Month Day Year
o ype or print]
| THOMAS (NMN) VEACH oA January 17, 1961
5. SEX 6. COLOR OR RACE 7. Married (J Never Married (%€ |8, DATE .FBIRTH | 9 AGE [last birthday) _EUNhDER 1 YEAR l:UNDER 24 HR
i i - - Mont D ours Min.
M. w. - Widowed [7] Divarced [ -Ll/za /189 9 61 l] ays U [ in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most af working life, aven if ratirad) .
Furnace Operator Phila. Quwartz Col St. James, Mo, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Thomas Veach, Sr. Minnie Ziegler None
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, annr unknown) ' {If yes, gi r or dates of service) .
8 Wi 2 Oliver A. Veach 917 S. Boyle Ave,
E T 18. CAUSE OFPRSTATIH (Sgg{HowAgna:agégper line for (a), (b}, and (c). . c o INTEE}I EE\:E%”
w = IMMEDIATE CAUSE {a) 7 ‘S 1 //7, iy, <1 ‘2
O =
> g 2y './0 QS / ;{ é <
é =] Cc':nd'iﬂom, if any, DUE TO (b)seC/ - ,l%r'
5 which gave rise to S’ P 7%1
g above couwse (a),] 7 'rw &70&?17
= tating the under- ree-o-s vetr r ﬂf Lt
;v?n:w cavse last DUE TO {c) ¢~ LA ] ¥ YV a3l :
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt?l"nm related jo the terminal PART HI. If deceased was female was
\E g duqas condition given in ART | ) / )5 o % /0 there a pregnancy in last 90 days.
< Ee2 fo e O3/« I BK; I
o . s O Ne J O Unknown
uEJ_ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 I PERFORMED? (W] ] ] é
Z v YES (] NO
z St TIME OF ~ Hour — Month, Day, Vear
( E a.m. .
) w p.m. .
- 2
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J o tarm, factory, street, offlcs bldg., etc.)
NOT WHILE AT WORK
[a)
é 21, | attended the decessed frum_%_% n_la e :‘w //and last saw h|m lllve onJQ’nmlf"‘él
9 Death occyrred st D"W on the date stited sbove, and 10 tha best of m‘?‘E/wledge from the cnué stated.
8 6 22a. SIGNATURE W or title} /%13 22b. ADDRESS 22c. DATE SIGNED
& = . 1126 8t., Iouis Ave. 1/18/61
N ‘?( Za. BURIA&TEMA“ A 23{DATE # | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
& REMO P .
3 z [Removallauto 1/19/1961 [Masonic Cemetery St. James, Missouri
= < | “21. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26, iﬁm
] .
£ % |Alexander & Sons 6175 Delmar Blvd. JAN 19 1361 7.




. *
- ,
- - z

Dr.V.J.@rybinas L 1960 T¢NYr
1126 St.Louis Ave

12:30 to § P.M.

STATEMENT. BY LICENSED EMBALMER

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

|
or by Student Embalmer No.______ {
|
|

working under my personal supervision. %@/ M
Student Signed ol W

Signature of Student Embalmer

Licensed Embalmer No.

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

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






