No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. IO.‘I

FLED MAR 15 1954

State File No..ovousn, B oo eeiien

BIRTH NO. Regisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! Inetiwtion: remidence befors
. COUNTY . STATE b. COUNTY adimbwlont
: . Missouri ’
b. CITY (Jf outclde corpurats limite, writa RURAL and give ¢. LENGTH OF c, CITY 4. Is Residence within LImits of
OR woshipi | STAY (ln this place) OR o8 cotperated fown
o StdLouls e el __tomv_gt.Louls R A
d. FULL NAME OF (If not in hoapital or institutien, give strest address or location) « STREET (I rumd, give loeation)
HOSPITAL OR ADDRESS I?
iNnsTmuTioN  Jewlgh Hospltal 2534 0live St A3 0
3. NAME OF 3. (First) b. (M1ddle) e, (Laxt) 4DATE  (Maoit)  (Dap  (Yew
(Tvpe or Print) Mildred Le Ver trees pEATH ~ March 7, 1954
5. SEX 1 6. COLOR OR RACE | 7. MiAD%F%‘IIEB gEVEEC"E'BRR]ED X 8. DATE OF BIRTH 9-&5&2?“ 1\'; U!:::-l ID!'EAI F UNOER U HBs,
} ¥ on sys | Hours | Mia.
Female'| White ever Marrfed | Jan.3,1913 | |
10a. USUAL OCCUPATION (GiweXx!ndof work | 10b. KIND OF BUSlNE.SS OR IN- | 1. BIRTHPLACE
:umdurmgmmla! erkla.ll(h .:-:u :;m_:, = R {City and State cr Foraign Ooun%ryJD IZCCI‘HZEUHOFWHAT
for Cafeteria SteLoulsg,Mo. Se
138, FATHER'S NAME 13b.. MOTHEN S MA|DEN NAME 14, NAME GF HUSBAND OR WIFE
Jacob Vertrees ‘heresa Zoellner None
I5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 2o, or unknown) | (M res, mive war or dates of service)

486-22 -865%

Everett Vertreeg,9630 Margo Ann Ia.

. Enter only onemuss per

18, CAUSE OF DEATH ’
1. DISEASE OR CONDITION

URerrs

MEDICAL CERTIFICATION Overland MO,

INTERVAL BETWEEN
ONSET AND DEATH

la

Naefor (a}, (b), nnd (¢} DIRECTLY LEADING TO DEATH* ()

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Mouorbid conditions, if eny,
rise to the zbove cause (a) atating

L! N ,
¢ heart fallure, asthento the underlying cauae last.

de. It mesns the dis-
ease, infury, or complicg-

g-mngDUETO(b) /DUU'M/CVJf %e/ame Pltr;'f;g
DUE TO (o) Ca/\.umma, P/(;,r‘vu’ w«/d -

11, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death buf ot + b
reloted to the disease or condition canaing death. 1 §

tion which coused death.

Meleadionr
r:ohou_s } IEJQNSLI

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) d- Cof" 20, AUTOPSY?
TION A\ C&AMQ %Cerrty{Mefaafcf:c)B) ; e/lucP‘t-a (X9 YSSD NOD
21a. ACCIDENT (Bpueliy) 2ib. PLACEOFINmRY to.g Inorsbout | 21c. (CITY, TOWN, OR TOWN\éHiP) ’ (COUNTY) (STATE)
SUICIDE / bhoma, Iarm, tsctory, sitest, offcs bldg.,eus.) -— . i
HOMICIDE ¢ ST LOI-MS-. M[SSouvi
led. TIME {Mony (Day)  (Year) our) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
= . WHILEAT OT WHILE i
INJURY @. WORK AT WORK -~ - - / '7 l )(
2. I hereby certify that I attended the deceased from Jan. 1 —, 18. , lo _ﬁ‘:ﬂ:/'_j_, 19.5Y , that I last saw the deceased

alive on L14arc , and thal death occurred al

) .30 A m., from the causes and on the date stated above.

23a. SIGNM M (Degres or tigob

23b. ADDRESS . l Z3. DATE SIGNED

216.8 I/mqs ‘M{ Ld-u—a.-, Murc_l §-199F

24a. BURIAL, CREMA- 24b. DATE

TIQN. BEfOV moeair {2 1054 “Calvary

'} 24c. NAME OF CEMETERY OR.CREMATORY "

24d. LOEATION (Oify, town, or county) (Btatey”

St.L uiS,MOO

MAR 9 1958

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - :

yd

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

4#1lbert H.Hoppe,4700 Washington Blvd

(Licensed Embalmer's Slatzmmt 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 emba
520 - - LIRS N . R L IL s Vewauann . Studexit Embalmer No............

working under my personal supervision..

Student.....cocevecierrnntcmcnonasonsas weemverasanan
. Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above. .




