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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

19998

51'?6

REG. DIST. NO. _____.3_;]_5_ PRIMARY REG. DIST. no.lQQB_ Registrar's No.

. Enter only onecuuse per
line tor (a), (b), end (¢)

*TRhis does not mean
the mode of difing, sich
a3 heart fallure, asthenia,
de. It meana the dia-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4

ANTECEDENT CAUSES

am'n' NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, If L eaid bafors
a. COUNTY a. STATE . . b. COUNTY adsingion),
_ Missouri
b. %EY {1 outrdde corpurats unm...-m. BURAL and give » ::STAI:(E:!“GT&I: OF || e ng . 4 s Ranigency within pate of
TOWN St. Iouis ‘ Town St. Ipuis - ¥ O
d, FULL NAME OF (If not L hospltal or | jon, give vireot address or ! \] o STREET (If rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION. 2101 a Alice Ave fﬁ/j g5 2101 a Alice Ave.
3 NAMEGF ™ o (Fin) b. (M1ddle) ;7 e e T [AOAE Maw) @en  (Yew
(Typeor Py Mary K Verheyen. (OEAtH  May 20 0 1953 ¢
8, S5EX / 6. COLOR OR RACE | 7. #&)%TF!’EB g'E“;'gECEBRRIE?b 8. DATE OF BIRTH B.I:?E (ls;:;)-u r ::::l | Yuar | of vnnex we was.
R (Bpacify) ' o D Hours | Mis,
_Female | pyhite |[wWidowed -~ { July 1, 1868 il oy )
102 USUAL OCCUPATION (Givskind ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0.0, st State or Foroiqn ounten) | 12 SITIZEN OF WHAT
At Homa House Work I11 eDehe
132. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
tKNown ! Not Known. William ¥, Verheyen.
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yes, glve war or dates of service) NO. a
NO - NONE Paul Verheyen 2101 Alice Ave
18. CALSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET,ARD DEATH
2 / éa- %

Morbid conditions, if any, gidug DUE TO (b)
rise to the abeoe cxuse (o) daz ng
:; the underiying eause last. -y, - ieos I S

DUE TO {c)

care, infury, or complica-
fﬁ_m which caused decth.

If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death dut not
related to the dizease or condition causing d. 4

18a. DATE OF OP_F%"L.‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s o B

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. tnoraboms | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. SUICIDE bome, larmn, factory, strest, offies bidg..s1e)

HOMICIDE | ) ' o
21d. TIME (Month) (Duy} (Tewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm_n'r NOT WHILE
INJURY - .. m. WORK AT WORK 2 / 4 Q‘X

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

2. I hereby

IQQ that I last saw the deceased

DDRESS

m’fify Vt I attended the deceased from #L
19_-6‘_ and that degth ed al _é_d ., from the causes and on the date siated above.
" . l ’zé%nsu's
Z Elpceizan/ & (3

DATE REC'D BY LOCAL

[tay 2 2 1958

240, LOCATION (City, town, or county)f AState)
Cemet t uis MO
2. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

bl
v



'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF by .o iiiiii it e teeemeeneaeeaeaaana. , Student Embalmer No,............

working under my personal supervision,.

Student.....ooommiirieiii e
Signature of Student Esbslmer

Licensed Embalmer No....?: NN

o 2 >
. . P. O. Address &7 . Sl chr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



