TRE DIVISION OF REAL TR U MIssLURI

spt. Heaith, : . . e
c., & Wcl.fnn . 2 1951 STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
noe ] FILEDNOV 2 . 40935
blth Service - F:_gistru?lon__[?lstrlct No. _..... .Primary Regls!rahon District Mo. e o e e Reglslrar s N, S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. 5. 300 a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admi ssion)
av. 1-57 ~ b. CgI'Y {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
] R \
¢ yomw  St. Louis Yos fit] No (] TR St. Louls YosE No[J
EgLL NAME OF (If NOT in hospital, give locatian). | Length of stay in 1b J REET {If outside, give location) Reside on Farm
SPITAL DRESS
| menTUTiontut heran Hospltal 70 yrs 47 d 2832 Pennsylvania AyeYe (] Neg ]
3 ?TAME OF DE;:EASED First Middle " Last 4. DATE Month Day Yaar
ype or print OF
FRANK VELTEN peatn Nov. 14, 1957
5. SEX €] & COLOR ORRACE| 7. 8. DATE OF BIRTH §. AGE (tn yeors JEUNDER § YEAR| IF UNDER 24 HRS.
male white M:AR{EDNEVER MARR'EDD l’mLinzduy) Months. | Days Hours  Min.
wioowep [ ] ewvorcee[ ]| Dec, 3, 1884
100, ;USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINIESS OR 11. BIRTHPLACE {City and state or country} a 12. CITIZEN OF WHAT COUNTRY?
durlng mast of working lifs, aven if retired) DLUSTR
stationary Engineer Metro.3ewer Dept.| Plerce City, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND‘ CR WIFE
Joseph Velten Mary Simmons Minnie C. Unkauf
15. WAS DECEASED EVER IN U, 5. ARMED FDRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yon ro qpgeremm] M yee s morecdatesolueriee) | 192092093 Minnie C. Velten, 2832 Pemnsylvania Avenue

18. CAUSE OF DEATH {Enter only one ca

use ne for (u), {b), and ().}
-~ PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, PUE TO (b}

which gave rize o

obove couse (a), }

stating the undar-

lying cause last, DUE TO (¢} L

PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but oot related 16 the terminal diseasw condition glven in PART | (o)
- . ~ » -

MEDICAL CERTIFICATION

20a. ICIDE  HQMICIDE

19. ,WAS AUTOPSY

7 USE ONLY BLACK INK OR RiIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only stondard nomenclature in itam 18. No symptoms will be listed.

-
]
5
3
o
E
3
u 20c. TIME OF .Hour Menth, Day, Yeor
- INJURY  a.m:
E. » o= p.m. -
E 20d. INJURY. OCCURRED™ 20a. PLACfE OF INJURY {e.g., mbc;:’abomhc;me, 2. CITY, TOWN, OR LOCATION COUNTY 3 3 - STATE
e WHILE AT NOT WHILE farm, foctory, street, office bldg., ete
5 work L atwork O (B ¥ ﬁ-f—l
E i} ‘21: | attended the d d from ~ ;i to and last saw'h" alive nn"
5 Dsath occurred at 7' 20 .ﬁ.' M . m Oﬂ_,lhe date stated gbove; and to the best of my ‘lmowiedge, from the causes stated.
- 275 SIBNAJURET ™ o or titl -7} | 22b.- ADDRESS - @ZM/ T22¢. pATE SIGNED
s @&u S BoO . PTREES.
< - .
230 BURTAL, CREMATION, anE 23¢. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, 1awn, &1 eaunty) . (State}
REMOVYAL it a
removal " |Nov.18,19 St, Trinity Cemetery St." Louls County,‘ ‘Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BEIDERWIEDEN F,H,INC.,1936 St.Louis Av4

{Licensed Embalmer's Stgtem




HEBNO 40 D

© -= = - STATEMENT BY LICENSED EMBALMER

— g

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

by me, or by N........ e eteteeeeneestr e et e tereraarartaseneesteaeeeeaeerenes R .» Student Embalmer No. ...

working under-my personal supervision.

Student ............ et ———————————aaaararaaas
Signature of Student Embalmer

.7 77 "“"'Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
“to compiy with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this-body is not embalmed, fact should be so stated above



