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the #Lk‘t:‘! dF peinivvy™ T 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence belgra
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. 8 I1llinois St, Claiy
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€. Egls_;_l{:«m&’l%gl: {I# NOT in hospital, give |ocqlion) Length of stay in 1b d. STRER,EEES {If outside, give location) Reside on Form
Al
mstirution . ot JMary's 1l day WIFMissouri Ave Yes [ ] Noy]
3 ?TAME OF DE;.:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
William J. Veach pears  Nov, 13,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors J|E UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ I NEVER MARRIED[] H .
irthda Month Do Hours Hin.
Male o White winoweo}] 21 pivorcen ] J’ul.y 31 . 1893 6;“' birthday) ths | ¥
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All dizeoses in Port | must be cousally reloted.

100, USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired}

Regl Estate & Tns

ance

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stats or country}

East St.Louis,I11 /

12. CITIZEN OF WHAT COUNTRY?

U.3.4A

130, FATHER'S NAME

William J, Veach

13b. MOTHER'S MAIDEN NAME

Fmma Kiechle

14.

wlidowed

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nagor unknawn) {Iw.:wiv:#gl or dates of service)

16.

318 20 6428

SOCIAL SECURITY NO.| 17. INFORMANT

Jack Murphy

Address

East 8t,louis,.T11

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter cnly one couse per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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Conditions, if any,
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PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dlssoss tondition given in PART | {o) 19. WAS AUTOPSY
- PERFORMED? 2
- YES[] NO[]
20a. ACCIDy SUICIDE~—~HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18.)
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20c. TIME OF lour nth, Day, Yeor e e e,
INJURY  a.
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204. INJURY DCCURRED 20e. PLACE OF | RY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fagtory/street, office bidg., e1c.) .
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21. | attended the dececsed from __ * . o
Death occurred at =~ ve; and to the best of my knowledge, from tha causes stated.
.22 TUR [2] {Degree or titl ¢ | 22b- ADDRESS 22c. DATE SIGNED
,&} 1161 Lindell Blvd Hov, 14,1956
) R ‘“’ﬂ' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Srais)
Now, 16,3958 [¥gihaile Bellevilile 111

ADDRESS

East st, Lou%%

25. DATE RECD. BY LOCAL REG.

/- 1M -5E "

{Licensed Embalmer’'s Statement on Reverie Side)

26. REGISTRAR'S SFGN‘TUR

Mo



STATEMENT BY LICENSED EMBALMER —

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

by me, or by ., Student Embalmer No. ...................

working under-my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.....az-l-.al
P. O. Address.‘.Eﬁﬁ:‘?.{..ﬁ.t...fa.o.ui.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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.




