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Q

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

THE DIVISION OF HEALTH OF MISSOURI

FILED DCT 24 1055

STANDARD CERTIFICATE OF DEATH

State File No.

35246

8.9'—1'?

REG. DIST. NO. 31_8_ PRIMARY REG. DIST. KO. Registrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. 1If 1 raaic before
a. COUNTY a. STATE b, COUNTY _aduinimion?,
Moo 3
b. CITY if outctde Limjts, write RURAL and gi ¢. LENGTH OF [| . e. CITY -
cnietle corporaie Tmita, write towasbig)| STAY tia tije place) OR e s gt of
Town  St, Louls 55 yrs., [ ma, J'és, St. Louis. S o, .
d. FH(I).IS.PNANl\-EOOF (If not in howpital or lnatitution, give streot address or location) . A%TI?FEESS (I rursl, give loeation) ’z /Ci /0
INSTTUTION  St. Louis Cpronic Hospital 5800 Arsenal 3t,
3. '_I;IE%L&ES%% 8. (Firs() b. (Middle) ¢. (Last) 4. DS.!-!E (Month) (Day)  (Yem)
{ Type or Print) Edward Vette, DEATH Qctober 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c';ﬂ DATE QOF BIRTH 9. AGE (In years] Ir UNDLR 1 YEAR | o UNDER u wes,
M l D WIDOWED, DIVORCED (Bpacify) last birthday) |Mopths| Days | Hours | Min.
ale. White Single Apri 8h ... l_..___l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dove duriag moet of working e, eves U retired) | - DUSTRY {Ciey and Stete or Forvign Country) a ‘%&‘Hﬁ’;?m““
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND'OR WIFE
William Vette Katherine ndvogel . -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (If yes, give war or dates of service) NO. B -
Hospital Records

. Enter only one canse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEO\TH‘“)

line for (a), (b}, and (c)

MEDICAL CERTIFICATION

oaze

, | INTER\ML BFI'WEEN

*This does not mean | PNVECEDENT CAUSES

W‘*—.

7{-44

Ve ~

M

Morbid conditions, if any, glsing DUE TO (b}
rise to the above cause (a} stating
the underiying couse laat.

the mode of dying, such
as heart faflure, asthenia,
e, It means the dis-
case, fnjury, or complics-

Py ra lie iv'me
PRy

9‘«..,&4-’-‘

ﬁ%ﬂ’-

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dealh but not
related to the disease or condition eatising death.

tion which cauzed death.

DUE TO {c) W
V4

19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
'. w1t ATONK*'I- . s . ‘.‘ 23/ D X
L X ) NO
2ia, ACCIDENT (Bpecily) 216. PLACE OF INJURY (o, inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE hom, farm, fustory, sirest, ofice bldg., ave)
HOMICIDE
214. TIME (Moath) (Day) {Year) {(Hour} 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22, T hereby certify that I atiended the deceased fromFeb. 7. 19 50, 1 _Qgtober 9 #9325 | that I last saw the deceased
alive on -Bctober 9,19 55, and that death occurred at B L 5P m., from the causes and on the date siated above.

Z‘:lb ADDRESS

2. DATE SIGNED

DATE REC'D BY L%cég. REQISTRAR'S SIGNATURE

(/3
00T 1 410 .

23a SIGNATU a J or mue’
/Zﬁtf a«é m 5800 Arsenal St. L, rass
Tlouag ER 7 g\lr.ALCREMA’ 24b. DATE i-sc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (State) _
. ¥ |
crematlion| 10-15-55 City Crematory St.l aurt
25. FUNERAL DIRECTOR™ S BIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by «..evmnao.o e et eassanasasanatassnesnnnanronactantatasactansreaanaaeataataaanea , Student Embalmer No............. |
working under my personal supervision.. NOT EMBALMED, CRERATED BY CITY.
................................................ s P
Student Signsture of Student Enbalaer Signe
Licensed Embalmer No.............
N P. O. Address........................

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

-~
.




