URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.F”'gn VS OCT ]N09_!§§_9___-_____--_Jr|mow Registration District No. ---..--_________-Regilrrar'zx. - 9231-__

59-038200

STATE FILE NUMBER

k egistration District
ENDED —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
a. COUNTY ~ 8. ST. b. COUNTY admissien)
Wi ssouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN own  Ste. Louils Yor P* No [
St, lLouils
¢, FULL NAMEOOF {1f NOT in hospital, give location) Inside Limits d.ﬁ?TREHSS l+ (If cytside, give location) Roside an Farm
HOSPITAL QR DDRE
wstution  Bathesda v..g No 3 15 Jtaska Yes O No 0
a. (F;AME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype or prinf . p -,
| GEORGE NOAH VEASE o g0 91959
5. SEX 6. COLOR OR RACE 7. Married ﬂ Never Married [1 [8. DATE OF BIRTH | 9 AGE (tast Dirfnday) | IF UNDER } YEAR _IF UNDER 24 HR
' mle mj_te Widowed [ Diverced [] IME J 881 77 Moanths | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY
duri it 1 I If retired . i
' wring mon f vk MU SR | School Board | St. Louis Mo U
= 13a. FATHER'S NAME 13b. MOTHER'§MAIDEN NAME 14. NAME O USBANi CR \{i se
l G. Wease Not xnown Amma Narrie Wea
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY 17. INFORMANT Addr
, {Yes, n% unknawn) | (If yes, ﬂow.r or dates of service) I+9 5'_ _063 Ann_a uea ge 3l+1 5 I
bl 18. CAUSE OF DEATH (Enter only one cause per line for_{a}, {b), and {c). \ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: m 2 WT AND DEATH
| =z IMMEDIATE CAUSE (a} BEL A Mgv e CZ/L’ M @V,g o
z g 7
Q
=] Conditions, if any, DUE TO {b)
wbr::ch gave rise( 7;.»
al Ve Cayse al,
stating the under- | ;_ g 3~
lying cause last, DUE TO {c)
z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal PART NI, If deceased was female was
g disease :ondmon given in PART L de} § there a pregnancy in last 90 days.
<<
(E [ \,-‘J SR - l O Yes L O No I O Unknaown
= 19. WAS AUTOPSY 3. ACClD T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[ PERFORMED? +
v} YES [ NO
| 20c. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, sireet, office bidg., etc.}
NOT WHILE AT WORK ] . P
~ p—— ” — m_
21. | attended the deceased fro 3 L= S . m_&_MaM laat saw g alive on bt \\ j
Death occurred at i ) . m = m on the date stated above, and to the best »f my kpowledge, from the causes stated.
P 2P\, SIGNATURE », “{Dpgree or 1itl 22b. ADDRESS 22c. DATE SIGNED
2 25 on §2, ‘ 7
- A XK W N AVS7S Q. o 9~
z 23(%?IAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Cl!y, town, or county) (State)
a MOVAL (Sperify) re a Oe
T emova 10-9-1959 Kid Cenm Eu
-4 24. FUNERAL DIRECTOR _° ADD&ES-: 25. DATE RECD. BY LOCAL REG.
> | WINGBERMUEHLE 3819 So Grand Blvd TR %Q /7 2.

{Licensed Embalmer"s S1atement on Reverse Side)

My O,



Rt S

T

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
i

or by 2

working under my personal supervision,

: Uongloesores
TR

f-—'»ﬂ--/a.

Student

Signature of Student Embalmer

P. Q. Addres
p g

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
_with the above constitutes grounds for revocation of license).

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

1f thi-s,body is not. embalmed, fact should be so stated above.

T -




