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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ALEDGCT 18 1951

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

35630

State File No..o.o

REG. DIST. NO. ;‘i‘_L priunsy ves. Dist. w0. FHE L Rapistrars Na.__.&j._{é.(té.é.

*This does not mean
the mode of dying, such,
as heart faflure, axthenta,
e, It meana the dis-
ease, infurp, or complica-

BIRTH NO. _ |
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbers deceased lived. U fostitotlon: resideps befofe
a. COUNTY . a. STATE . - b. COUNTY adsmisston). i
St. Louis Missoupri St. Lonis
b. CITY (If outcide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY m cutelde sorporsta limits, write RURAL and plve towsship) :
OR . townabip) | STAY (ln this place) L,L 23 X ;
TOWN  (Overland, Missoupi V#s ol 2310M:  Overland ;
d. FULL NAME OF (If not Ln hn-;lhl or ion, give streot add 2 or lovation) d. STREET (T2 rural, give isontion) 0 ‘
HOSPITAL CR : ADDRESS o |
iNsTITUTIoN. 3130 Chaucer =i 3130 Chatlcer
3. gsﬁ:ﬁs 2—.7:) 8. (First) b. (Middle} c. (Lasty 4. DATE (Montk)  (Day) (Year)
{ Type or Print) Leana Veeke DEATH October 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ ONCIR | YEAR | # bom b s,
WIDOWED, DIVORCED (&pacify) : last birthday} unu-l Days | Hours | Min
Pomale| White : 3| Jan 28, 1878 | 73 |
10a. USUAL OCCUPATION (QWakind of week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreign oountry) 12, CITIZEN OF WHAT
dopa during most of working life, even if retired) DUSTRY . COUNTRY?
Housewife At Home Unavailable U,S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Unknovn Deitrich Unknovn ... .| an W
15. WAS DECEASED EVER IN U,S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yaa, 80, or unknown) | (If yes, sive war or dates ol service) NO.
No Hil NOne Ruth Mellcan=3130 thnggr
18. CAUSE OF DEATH : MEDICAL, CERTIFIGATION INTERVAL BETWEEN
| Enteronlyonsoamseper | L DISEASE OR CONDITION _ 0"55' AND DEATH
line for (s), (b, and (@) | DIRECTLY LEADINGT(..‘.',‘EA'IH (a) ’/-;_ f/rj

ANTECEDENT CAUSES
Morbid conditions, if any, glsing PUE TO (b)

rize to the above conse (a) datﬁza
the underlying couse o, g’/ : ' :{— z Z
: DUE TO (e)

4 Yyt -
V4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L
related to the disease o1 condition exusing death QM CA, % S Vs -+
190, DATE OF OPERA- | 186. MAIOR FINDINGS OF OPERATIOR - 20. AUToPSY?
. 241X | w wll
2a. ACCIDENT {Boweity) 216. PLACEOF INJURY tex.. inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICID homa, farm, tactory, sirest, offies bldy.. e3e) . - .
HOMICIDE L )
21d. TIME (Mooth) (Dsy) (Ymr) (Hoan | 21, INJURY OCCURRED | 2W, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE|
INJURY = | worK AT WORK :
2. ] hereby certify that I attended the deceased from _4=17-47 _ 19___,to 10-15-51 19, that I last saw the deceased
alive on 10-15-51 , 19 , and that death occurred af 2 25Bn , Jrom the causes and on the dale staled above.
e, Deg'lu or titte) | 23b. ADDRESS Zic. DATE SIGNED
W Vel o done sl DA 4 S. Central Ave.., Clayton Mod  10-16-51
Zta BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) (State)
nou REMOVAL w ) E
kemova 10-18=-51 Ogk Grove Cemetervy St. Louis County, Mo,

| f0- 1L -'é/

DATE REBDBY].OCAL

25. FUMERAL DIRECTOR'S $IGNATURE ‘ABDR

AR’S SIGNATURE c
Ab larrigan-sheahan-4700 Washington Blwd

(Ticensed Emhlu%jmm on Reverse 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 — oo

Student Embalmer No.

working under my personal supervision,

Student ..... e ssasrsssessddenisunnrnannaes
Student Embalmer

P. O. Addres

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in hu“‘OWN‘-HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

* K this"body is not embalmed, facl should be so stated above.
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