THE DIVISION OF HEALTH OF MISSOURI 4393

2% )y JAN 17 1653 STANDARD CERTIFICATE OF DEATH St Fite Moo
BIRTH NO. — REG. DISY. NO. 3[ z PRIMARY REG. DIST. mm Rmmmr’:Na..m.g..; S
1. PLACE OF DEATH _ M 2. USUAL RESIDENCE (Whaere dscoased lived. If lnstitution: residesos befois
&, COUNTY s&int Ilouis a. STATE Miﬂﬂouri b, COUNTY St- Louiddmhlml.

X

¢. LENGTH OF ¢. CITY (If outelde corporsta limits, writa RURAL and give townahip)

Weasall 108  Flordell Hille

b. CITY (It outzids eorpurata limity, writa RURAL snd give

TOWN Flordell Hbllse i)

a
——

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d. FH(‘J'IS'P#AT.EO%F (It not L3 hoapital or Inatltution, glve streat address or location) d'A%rgéEEEgs . (If rusat, give location) [,L I ) s
~ iNsTTuTion 7041 Brandon Drive, 20 7041 Brandon Drive, 20, J
- 3. g&ﬁs OF a. (First) b. (Middie) ¢. (Last) 3 p,q-g (Moath)  (Day) (Year)
B . rmwm; Hannah Vette peAmJamuary 7th, 1953
| / l 6. COLOR OR RACE | 7. #ARRIED Blsvggcngsnnfg . DATE OF BIRTH 5. AGE o yen| # Oen | T | ¥ ot 1
(B ) Houre | Mia.
i Female | | Wnite Widowes 5.2 |tamuary 20rd, 1866 . 86 | |
i 5“:,, USUAL g&cg?:m (G tind ot work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. 1ad State or Forsiga Cosatry) 12, cgm_ﬁrwr WHAT
Housework Own Home 8t. lLouis, Missouri
11138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Unknown . .| Unknown late Louls H. Vette
'I5. WAS DEEI‘EASE)D E‘:’IER IN U.S. ARMED FORCEE.; 16. SOCIAL SECURE'J 7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
O now! vy wir of dates ol sorv! ) . -
' re° | “wafs Unknown e H. Vette, 7041 Brandon Drive, (20)
18. CAUSE OF DEATH MEDI ERTIEICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION / ) /{ ONSET AND DEATH
e oy o vy | PIRECTLY LEADING TO DEATH‘ta) W2 DR M BN =2 _

ThE dern ot ANTECEDENT CAUSES %
This does not meon BUE TO ‘%‘d_’/ /,//-. ,:‘_‘[__é%é

the mode of dying, such | Aforbid comditions, if any, giving
|| 2# Beart fatture, asthenta, | rise fo the abooe cause (a) stating

the underlyl last. .
e It meons the di- | BERSTIRG T DUE_TO (e) %j MM 4

case, Infury, or 7
ticn which caused death. | 11. OTHER SIGNIFICANT CONBITIONS

Oonditions eontributing to the death but ot M .
related £ the g orgmdummmuﬂng dcdk LA WMMA—@ ’ CQ
19 DATE OF ORERA. | 190. MAJOR FINDINGS OF OPERATION" . - 2. AUTOPSY?
- 4a 0| w0 w &
. (sTATE} |

21b. PLACEOF INJURY (eg..lnccabout | 2ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY}
bome, fartn, tactiry, sirwet, ofos bidg.. we.} X o

2ia. ACCIDENT (Hpecity)
SUICIDE,
HOMICIDE

21d. TIME (Month) (Duy} (Year) (Hour)

INJURY o

i

2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE,
WORK AT WORK

2. ] kereby certify that I allended the deceased from _/4/,_/4-7., ID;L_', lo #’:’_’44._;71'927?}1& I last saw the deceased
alive on & 4‘9 f and that death occurred ath320F  m. , Jrom the causes and on the dale stated above.

2. SIGNATURE~ 0 (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
. 4/4‘1;. é m Hr /Y / f%—/,ﬂféz/_ad/

24a. BURIA‘}.A:LCREHA- 24b. DATE® 242, NAME OF CEMETERY OR CREMATORY 24d. I.DCATION (QOity, town, or county) (Bme)
S=rl 1/10/53 Friedens Cemetery st .ofite County, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATLISE JP7 5 FuNeraL DIRECTOR™S sIGNATURE ADDRESS
/~w é é é&% é géb.alvin F. Feutz, 4828 ﬂatural Bridge Blvd.
" (Licensed 's Stateroent on Reverse Side)

-
LY




(xvasanys )

*fqunod SINOT * 38 UL OTIL

—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by ...

Studont Embalmer No.

working under my personal supervision,

Student c..eeveisscacans NSRS Signe %— Q«-.W
Studmt slmer
Licensed Embalmer No...... Z/f_,é... SO

P. 0. Address A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




