SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 - 7

"? STATE FILE NUMBER
- a1y tri - e e———Primary Registration District Na, \5‘ a Registrar’s No, jll 7
AMENDE h
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Koch s STATE My b. COUNTY admiation)
= b. CITY {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b e. CITY Inside Limin
e oR § d OR
S own  St. Louls ays own  St., Louis ya X NoDD
: . t'lg.éPNTAA}JL\EOOF (If NOT in hospital, give location} Inside Limits d.:;EIERET (H sutside, give location) Reside on Farm
1 R
y E:, wstunion: Robt. Koch Hospital YeMD LSS 12 Arco Yes [J No D
N=YiE]
4 3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Year
(Type or print) OF r
Charles A, Vahey DEATH April 20 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married [J [B. DATE OF BIRTH | 9. AGE (last birthday} [IF UNhDER 'DYEAR :: UNDER 24 HR
s Mont Min.
Male White WId.OWGd [u} Diverced [ 8-22-910 66 yrs. nths I ays ours n.
10a. USUAL OCCUPATION ([Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyg warking life, gven if rotired
T3NS UBehE ' | Terminal RR St. Louis, Mo. U.S,A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vahey Bridget Kelly Martha Vahey
' 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
; {Yes, no, or unknown} f{If yes, give war or dates of service)
| no l Koch Hosp.record, Koch, Mo,
[y 18. CAUSE OF DEATH (Entar only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
| z PART I. DEATH WAS CAUSED 8 4312 Arco ONSET AND DEATH
o :23 IMMEDIATE CAUSE (a) Aronctio /buao-u-ﬁ-n—m:«
a o] .
fE o Conditions, if any, DUE 10 {b) WW C ddAdesa-oret . W [ Mw
5 which gave rite to L4 74
=z aboyo c':usa d(a), R
- stating the under- .
fyingcouse last.]  DUE TO () m&w‘%g Tedenalooo |, dtaloant
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ml If decessed wax female was.
g dismass condition given in PART | (#) thers a pregnancy in last 90 days.
< . . . .
J P conTints / é . Yes No Unknown *
dJ addeids qu&m« cf)—?a‘o{:ou 2/ ||:| IE] II:I nknown
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART ) of item 18.) :
= PERFORMED? |a) a O
u YES (X NO [ f
-l
S 20c. TIME OF Hewr Month, Day, Yeor | '
F INJURY a.m. P
. g p.m. .- i
N B ISR 20d; INJURY,OCCURRED. ~ ™ 208, PLACE-OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* * WHILE AT WORK [ tarm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [ ,
Q . :
: é S {21, t attendad the deceased from. 8-9-60 '0-————10-220--6-1——‘““’ last saw ml““ °"——lb=—2-0--61—~
! o -~  Death occurred at 12: 30 P a_m on the date stated above, and to the best of my knowledge, from the causes stated.
— - B PR
8- 6 l “SIGNATURE (Degres or ylle) 22b, ADDRESS 22, DATE SIGNED!
I . . T
& = e R-ﬂh"@"\-&«« /Jn -'5\ 1 . Robt. Koch Hosp. Koch, Mo.|4-20-61
i Z3a, BURIAL, CREMATION, [ 23b. DATE v Z3c. NAME OF CEMETERY QR CREMATORY 23d. LGCATION (City, town, or county) (State)
{e] o REMOVAL (Specify) . . St.Louis M
z ry Removal Apr,24,1961 Calvary +Louls Mo
= < | “Zi FUNERAL DIRECTOR ADDRESS : 25, DAIJE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
1L
= o B.J.Schnur 3125 Lafayette. %-—;/—-é/ M ;
H

(Licensad Embalmer’s Statemsnt on Reverse Side)

-




Y '5“515-" ;'..'v.j-= .
t \\'1 ’ ~
73 AT
T A A, - .
- SRSID RN 280 oan ci.of .U
‘ e, S LIEFrel oo Ing
TN SRV I S e . neSrend
il
LR -T - a3k AN
cog e R R A GrtrE LGk
AN T S ANl wi o, Jomeinw FR TS S N A
S DT i ST
coT S e = !
. STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by
working under my personal supervision.
—
Student Signe
Signature of Student Embalmer .
R : PR ) - e ,A—. - Licensed Embalmer No=37f’3
. “ i
’ : i P. O. AddressQB/‘;"’\S Qf"%'y
v . . . . . . ot
P .t s Loalt R |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense) . _— . ‘
. If embalmed By a STUDENT, he also shall sign in" his OWN handwritm’g .- - ‘-
ke -,‘\'L{\ .‘:—:‘K ~If ttns bodyels not embaimed fact should be so stated above . - e _
"""‘, ,'.,‘.,.A_'. SO D L. ..
. . SRS . . .
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