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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

w318

State File Nowniroeriveennen

4
PRIMARY REG. DIST. ]0003 Registrar's No.

30387
9705

BIRTH NO. REG. D|ST. im ke e mrem e srre et mmrtaa see
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived, If institution: resid bafore
a. COUNTY a. STATE b, COUNTY 1tmidslon).
Mjssouri CEV’73
b, CITY (If cutside corpurate limita, writs RURAL snd give ¢. LENGTH OF ¢, CITY (I cusaide corpossie ‘limits, write RURAL and £ive townabip) C/&
sownabip)| STAY {in this place) OR . 2
TOWN St, Louis d./ TOWN St. Louis - »f”
d. FHéSLPrTa:;_E OF (I not in hoapétal or institation, give street address or locstion) d.AS'SI'DRRE% (Il rarsl, give location} J
INstiturion Missouri Pacific Hospital /$ — 4473 Grace Avenue
3DNEAC%ES°EFD a. (Firat) b. (Middle) c. (Last) 4. DATE u (Month) (Day) (Year)
rTrpenr piny  Eugene Thomas Yaeth oearn Hovember 12, 1949
6 COLOR OR RACE | 7. MARRIED, NEVER Pgs IED, 8. DATE OF BIRTH R gl 9.:.(55'&:: yeamn| ¥F UNDER 1 YIAR | & ONDER 2 ums,
“are /)" Wnite WIDQHE-PYBHC /g’““" Nov, 21, 1895 - 557 |'IT] BY [T M
102. USUAL OCCUFATION (Gwekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or lorelgn aguutry) 12, CITIZEN OF WHAT
donad most of working Lile, even if retired) . DUSTRﬁ . . UNTRY?
ccountant Migspuri Pacific 8}R, St. Genevieve, Migsouri

138. FATHER'S NAME

b Joseph Vaeth .

13b. MOTHER'S

Mary Aon Grigshsber

14. NAME OF HUSBAND OR WiFE

| ¥ayry Eobb Vaath

MAIDEN NAME

Yeos, ng.or unknowa)

88

i5. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(Hdr- wive war or dates of ios)
orld war I (A

16, SOCIAL SECLIREI‘J
) 702-14-202

17, INFORMANT'S S5iGNATURE CR NAME

drs, Mary Vaeth 4473 Grace Avenue

ADDRESS

18, CAUSE OF DEATH
. Enter only one catuse per
line for (a}, (b}, and {c}

*This does not meen
the mode of dying, such
as heart faillure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

.13:;;3;__£;14n--« Occlrorznn

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATI-I‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rize {o the above couse (a} stating
the underlying caure last,

DUE TO-(¢)

I, INTERVAL BETWEEN
ONSFI' AND DEATH

ease, Infury, or Yica-
tion whick caured death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA-
‘ TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ ‘uo'm

2la. ACCIDENT

2le. (CITY, TOWN, OR TOWNSHIP)

(Bpacity) 21b. PLACE OF INJURY (s.£.. 15 or about (COUNTY) gsf.u"@?:(
SUICIDE homs, farm, factory, street, office bldy.. e10.}
HOMICIDE ;
214. TEME {Month) (Duy) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
- : WHILE AT NOT WHILE g/, /éfﬂ
'NJURV WORK AT WORK 2

21 hereby certify Vthat I attended the déceased from

L3 D

LI o OB 19,

that I lhst saw the deceased

WRITE . PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

) T St AL

alive on _Q.f_gk__.____ zsﬁfl and that death occurred at % m., from the causes and on the date stated abcme.
2Zs. SIGNATURE - ‘waoor title) DRESS @, t E J(,,G;b[ . si
BURIAL CREMA- |{z40 DATE 24, MMUJF CEMETERY OR CREMATORY 24d. LDCATION (Oity, town, or county) . (su
TlOﬂ GVAL (ﬂueura { .
emova Nov, 14, 1949 alvary Cemete :

1RBCTO TURE

i

/905

{Ltcensed Embalmer’s Statemeat’on

everse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eee.ee.eee. I

. ., Student Embalemer No.

working under my persona! supervision, % qg/m
Signed Q-' V

Student ..scovearess Ciesurastasassennanusan ’ 5—
Licensed Embalmer Nﬂ 1, A’ ﬁ 3

Student Embalmer ;
P. O. Address K/f(

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI‘I‘ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

chubodyunotmlgdmed.faa_:houldbemmdabove.




