THE DIVISION OF HEALTH OF MISSOURI 23193

No. 300

)
1048 m JUL 17 1956 STANDARD CERTIFICATE OF DEATH é 52010 Fle Nowerroororoagecevcmserssssnsssesons .
BIRTH NO. REG. DIST. NO, f! Z PRIMARY REG. DIST. m.@[— Kegistrar's No &L 7
o 1. PLACE OF DEATH MR 2. USUAL RESIDENCE (Where deccased lived. 1f Institution: rdumm before
; &. COUNTY . . a. STATE b. COUNTY adinlasion),
COLE MISSOURT ' COLE
b CITY . o li , nd giv . LENGTH OF . CITY 5 ence w o
oR (I outclde corpurste limita, writes RURAL & d‘::r;‘hip) gTAY e bt plore) c OR o :.§rl:‘:;|:bmmr;§1.nh=mh:";
TOWN _JRFPERSON CGITY 10HEny|__ " JEFFERSON CITY =Y
d. FULL NAME OF (If aos in hoapital or institutlon, give streot addrem or locatlon) o STREET -+ {If rural, glve location) }U LR
HOSPITAL OR ADDRESS ) o
INSTITUTION ST. MARYS HOSPITAL 505 G
3. r;lé?:!\éis%lg B {First) b. (Middle} f ¢, (Lest) 4. DS'I_[E (Month)  {Day) {Year)
(Tvpeor Printy GERHARD MARTIN . VELTROP DEATH JULY 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (Io yesrs| I¥ UNDER | VEAR g IF tNDER U HES.
WIDOWED, DIVORCED (Bpecify) last birthdsy) M“uﬂ Days | Hours | Mia,
Mele White Married _Aug 15, 18811 7, |
lo:;fﬁfﬁ;g&?‘;’f-ﬁgﬂﬂﬁﬁ:ﬁfxﬂ: 10b. KIND OF BUSINSSD?JRsrw\E 11 BIRTHPLACE (1) 14 State or Foreiga Country) 0 |z cnguop WHAT
Plasterer Taos, Mo. USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
. Henry Veltrop . | Sophlas Mayens Adelide Scheppers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 7. INFORMANT' S Se-GNvrRbRE=0f NAME ADDRESS
(Yes,no,0r unﬁoan) (If you, mive war or dates of service) Ll_g 9 - 30-59P
Mrs Gerhsrd Veltrop J. @. MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | |- DISEASE OR CONDITION . ~ “ OjET D BEATH
Jine for (), (b, and ey | CIRECTLY LEADING TO DEATH®(y) L '

*This docs not mean ANTECEDENT CAUSES & 2 o E ! I‘ S g ! d i ‘ ;
the made of dying, such Morbid conditions, if any, giving DUE TO (b) —— |

as heart fallure, axthenia, | rise to the above cause (a} slating

ele. It means the dia- the underlping cause last.

case, infury, or complice- DUE TO (¢)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nof
related Lo the dizseaee or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ton 0w
YES NO
21a. ACCIDENT l/(a';mn ‘ 21b, PLACE OF INJURY te.g. 1n or about

TY, street, ofion bldy..et0.}

(OOUNTE:" (’ | (STATE)

SUICIDE w, larmldi
HOMICIDE ' . “
21d. TIME (Mogth) "(Day) (Yean) (Hom)
WHILE AT NOT WHILE

OF
iNJURY '7_ \q o k WORK AT WORK
2. I hereby gertify that I_attended dcceased from W Iﬂﬂ.{ to V2 19 ' that I last saw the deceased

alive on . 19_3\nd that death feurrellat __a.wmAf the cilises and on the date staled above.

N o bty 715G

F CEME.'I'ERY FREMETORY | 24d, LOCATIO (City, town, or efunty) (Bl.nl.e)

Resurrecdtion Jefferson City, Mo,
75 FUMERAL DIRELTOR'S S1GMATURE ADDRESS

24a. BURIAL., CREMA. | 24b, DATE —

TIONB2 {Awadlrl 7/16/56

DATE REC'D BY L%(élg. ﬁGISTRA S SIGNATURE
o0, (9,50 M WW. |

vV 0 (Licensed Embaimer’s Statement on Reverse Side)

' l 24c. NAME

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

o
\
\\Y

o Co MO,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... et bt amaeeneveseareerasesaresateanurarrenraaatasasmteeoarseennan

working under my personal supervision..

Student.. o cooii i o s asi e, Signed...
Signature of Student Embalmer

Licen¥ed Embal

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
- 1¥ this body is not embalmed, fact should be so stated above.




