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WRITE PLATNLY-L-USING UNFADING BLA&K,INK;MAKE A PERMANENT RECORD

BIRTH KO.

ALED JUL 20 1955 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALIR OF MIRSOUR]

25299
R-EG. DIST. NO. 3'8 PRIMARY REG. DIST. MO. 1003 Repistrar's No.zio........ 5.83.'2

line tor (a), _(5;), and (¢)

*This does mot mean
the mode of dying, such
a# keard failure, asthenta,
ee. JI teany the diy-
ease, infurt, or complicg-
tion whick caused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE Mo b. COUNTY adinkaslon).
[ ]
b. CITY (I cutside corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY Rexidence within m ot
OR nabip) | STAY (in chis place) OR
town  St. Louis e ' “Il  town St. Louls 2 C i o
d. FS!GIS.PT_FIAMEO%F (1f mot in bosplial or instirntion, give l:nat sddresm or location) .‘#SJT[?REEJS (If earsl, give location) (/ 7_‘1
INSTITUTION : 5653 Hiller Place
= 7
36‘1{2{2%5%% o. {First) b. (Middle) c. {Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pin) LoOUis Harry Velten DEATH June.l7 1956
5. SEX 6. COLOR OR RACE } 7. MARRIE% EFVEEC.'&BR?ED/ 8. DATE OF BIRTH 9.¢GE (I::;)nn ll; mg:l Y YEAR | o OMDER M Hps, |
(Bpacll 13 on Days | H bMin.
male | white married o’ 1 0ot. 22 1889 5™ M| i
10s. USUAL OCCUPATION (ke klad of~ock | i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gty i Seate or Foraipn Countey) € 12 SITIZENOF WHAT
Engineer raeilroad St. Louis Mo. e,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Louis Velten . Marguret White = | Mary Velten s
E WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL, SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4. 0o, or unkoown) | (I war or dates of service)
ves | " 702 09 98J1| Mary Velten 5653 Hiller Place"
18. CAUSE OF DEATH DIGAL RTIFICATION INTERVAL BETWEEN
. Enter only onecaussper 1. DISEASE OR CONDITION M‘ M ONSET AND D;ATH.

DIRECTLY LEADING TO DEATHY (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (
rise to the cbove cause (o) ating
the underlying cause last,

DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl nod
* related to the disease or condition causing death.

19a. DATE OF OP_FIFgN (196, MAJOR FINDINGS OF OPERATION 20. AUTO
. Y 2o/ o

21a. ACCIDENT (Bowolly) 216, PLACE OF INJURY (o.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE * home, farm, factory, strest, office bldg. ata.}

HOMICIDE . .
21d. TIME (Month) (Duy) (Year) (Hoeer) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCURT

WHILEAT NOT WHILE '
INJURY WORK AT WORK .

2. I hereby certify that I atlended the deceased from

, lo , 18 , that I last saw the deceased

alive on , 18 , ang thal death occurred M ", from the causes and on thc dale slated above.
jm ADDRESS I 2%. DATE SIGNED
yEZ - £.20.5
RERH[ 6\‘}. CREMA- Dg {3 I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
(Boweity}
uFiat /2156 Calvary Cemetery St. Louis Mo,
DATE REC'D BY, LD%AGL IST| S SIG RE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS - -
JUN'20 i Eﬁ EF j




STATEMENT BY LICENSED EMBALMER

s

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

, Student Embalmer No. ..............

by mMe, OF by ..ot iitee e RN

working under my personal supervision..

Student .o.ouovrriisiirer e et Signe&&?f%\.:_‘.{ .-

Signature of Student Enbalper

-
Licensed Embalmer No.. . '5 .. 9 /

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

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

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




