No. 2 l' DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSQURI
-8-43 BuRpay OF THE CENSUS
17.39 ﬂl-ED JUN 1 9 STANDARD CERTIFICATE OF DEATH State File No
X37823 g“
Kegistration District Nou..wmerseeins 3 . s_'.'! Primary Registration District No..._.._......_..........ﬂ.l Fa¥a Registrar's No. _5229__ _____
1. PLACE OF DEATH, -* 2. USUAL RESIDENE] ECEASED, "
{s) County ste. Miszsouri
g (b) City or town St Louis (@ St - St. Louis @) County... "Q’-——B/
[a] (Il outside city or town limits, write “RURAL" and name of township) {c) City or town * o ¥
= {r} Name of hosmtgl or institution: (I outsida city or town limits, write **RURAL")
&= 2125 _Allen Ave @ Street No__21RBa Allen Ave,
; {!f not in hoepitn] or justilution, write street number or logation) (11 rural, give location)
1] {d) Length of stay: In hospital or institution _ Ko
‘.32 Y . ’ (Specify whether (e) Citizen of foreign country?. (Yes or No)
5 In this community. ~ ears n
, E yoars, months or days) If yes, name country,
| z
-1 . . CER
d || 3 @ pRINT HAROLD EDVIN VANDIVER MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ 3 URE day Sth
< 3. (&) If veteran, 3. (¢} Social Security year. 1944 11 o0 p
&3] NO N hour. minute..." M.
name war. 0.
4 21. [ hereby certify that I attended the deceased from w-‘“‘
E. 5. Color or_ 6. {a) Single, widowed, margied, 1048w 3..,.-.-\.. s 0¥ Y
| TA D married K - y
i 4 Sex.. o] mmce. divorced. .l e that I last saw h =% __ alive on Ep—-“-‘ 4 ... 19 f‘z‘
2 6. (5 Name of husband or wife..._.._.__ ... 6. () Age of husband or wife if || 20d that death occurred on the date and hddr stated above ,
T 4 R 59 . L. E Duration
1 DE1SY alive__ 2% . _years || Immediate cause of death Lo 'T'u rorpr-Crrit
o 7. Birth date of deceased Feb. 8th 1200 W
5 {Month) {Day)} (Year)
= . * X
© ||, & AGE: Years Months Days If less than one day Due to &"""“4‘% M“""""" 4;,'“J
Z )
E y 44 3 ] 28 hr. mirn ‘ " 'y ?
- " Dueto..coeee. J‘?ﬂ-jz"" -

) E o. Binnpace. BoOnMe Terre, lo. 0 TR

- - i {City, town, or county) - (State or forcign country) - T : = - -

10. Usual t Yiclder Other conditions i _
5]) . Usualoccupation " y - - (Il?_c!u% pregoancy within 3 months of death) / ,/ e
D |l 11, Tndustry or business CETTAN S PRYSICIAN
;l s2. Name___-RObBErt V andiver . Major fndings:

" : N N P : Underline
Z |12 13, Birthpiace Missourl O the cause to
- Ly, town, {State or forcign country) i ) "
E g 14. Maiden name 1 ary ﬁ'amié) Of autopay ..ho.msﬂgﬁ

.jtistically,
= fissourl
é g 15. Birthplace. T —TT (:t:m o Toreion mmg) 22. 1f death was due to exteraal causes, fill in the following:
B . Daisvy Vandiver . {2) Accident, sulclde, o homicide {specify) i
-1 16, {(a} -Informant. Y :
B ) Address 2125a Allen Ave. &) Date of octurrence
17, (o . Burial (5) Date thereof. 8/8/44. (¢} Where did injury ocour? e T Py
N (Burial, cremation, or removal) . {Mauth) (Day} (Year} (d) Didinjury occur in or about home, on farm, in industrial plat;c in public place?
(@ Place: burial or cremation.. O s _Hiatthevws Gem,
A 11 pocity f plo
18. (a) Slgnature of funcral director. A by CLaughlln . Whileat wn,m__________________E__‘_ "(‘;r ‘i&pc:u;.;)gf HE 10y A S
& Address._ 2001 Lafayette .Lve . W “oi U . p
T231. Signature......... f (M. D. or other)#22>
o mJUNS 1944 .S F . e
(e} "(Date received local rexistrar) (Runuu » signatare) Address - .3 ?,9....“_% Date signedb;/?/i’f
{Licensed Embalmer’s Statement on Reverse Side)
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*

STATEMENT BY LICENSED EMBALMER
'3

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

‘ Signed..Kiﬂ ..................................

v Licensed Embalmer No 36’ 3—3

- Licensed LIMDAIMET INO. . o T et s sntamees

. P. 0. Address T3 7r\@/@u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure 1o comply wi
the above constitutes grounds for revocation of license.), .

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




