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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.
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DEPARTMENT OF COMMERCE
Burgavu of THE CENSUS

FII.ED AUPSB 39 195‘

STATE BOARD OF HEALTH OF MISSOURI . 2 25 :; ; 6

STANDARD CERTIFICATE OF DEATH Siate Fils No o

Primary Registration District No._.s....g...g_‘s._..

1. PLACE OF DEATH:
St.louis

(a} County....

CIayton

(d) Ciwy or town

{If outsfde eity or town limits, write "RUNAL" and name of townahip)

(¢} Name of hospital or institution:

D.0.A. St. Louis County Hospitaln

(Lf not in: hospital or institution, write strect number or location) 1/
(d} Length of stay: In hospital or Institution.

1n this community

{Specifly whether

years, months or doys)

Registrar's No. / é? Es /
2. USUAL RESIDENCE OF DECEASED:
(@ State Missouri () County. St.Iouls ?A
(O City or town__WE118%0N
If outside clty or town limits, writs “RURAL")
{d) Street No 6411 Easton Ave, 0
{If raral, give location)
(¢) Citizen of foreign country? {Yea or No)

If yes, name country.

3 (&) PRINT Hanny Stokvis

MEDICAL CERTIFICATION

FULL NAME
T I T 0 Social Seoum 20. DATE OF DEATH: Month...J UD€ day.. B9
. veteran, . Le 2l rity - 1944 5 . 50 P
nanie war.... QIS No...Unknown yeat hour it il M
21. I hereby certify thot [ attended the d d from
5. Color or 6. {a} Stngle, widowed, married. 19 to 19 .
led T T e
4. Sex !Jale 0 race. White k d]vorced_....MEH--—-.-—-—-- that I last saw h alive on T
6. (8) Nameof husbanderwife .__ 6. (¢} Age of husband or wife if || 2nd that death oecurred on the date and hour stated above. Durai
Edna Stokvis e ears || ImD:ediate canse of death From injuries re- uralion
7. Birth date of deceased.._AUZUSE 16 1608 ceived when motorcycle he was
' (Moaith) ) (Feud Operating coliided with an
8. ACGE: Years Months Days If less than cne day Due to automobile on & publi ¢
Z7 10 9 HighWBY-
. min. Crushing injury of the head
. rd Due to -
9. Birthplace Winnepeg Canada ‘_L
{City, town, unty) (State or foreixn coustry) ||
kit "Mechente o Other conditions - roe &~
10. Usual occupation lude pregnancy within 3 months of death) e —
1. Industry or business . . V) L Q ! | prvstcun
E 12, Name Handrik Stohis s Mawfrnﬁ:e(f::’lz:;n " ‘. K}I {/ _—'
15, Birthplace RO YTETdEM Holland Y~ ‘ Y YA W
ot ) ¥ u (State or foreign countiy) . No ; {_L ; [which death
£ 0 15 Maiden nameCE PNEPIHE Wi egmink S : Of autopsy 5 7 Ehouidbe
£ . Amsterdasm - Holland stically.
2 15 Bmhnhﬂ.’ _* (City, town, ar county) i [} (State of forcign countey) 22. M death was due to e:nemal"causes. fill in the followix}g; s m e i q é
16. (a) Infum“, ‘Catherine Barnhill— T )T (@) “Acddent, suicide, or honucidc (speéxg) fgc ident 0
une 44

< ) Addreas_ 208 Rock St.-

. Peru, I11,

17. {0) Removal . () Date thereof.
St. Paul,

{Burlal, erematlon, of removal)

8-3-44
Month) (Da: (Year)
&inneso a

{¢) Place: burial ar cremation
18. (o) Slgnltureoit'unera.l director.

Albert H. Hoppe

()] Addrm

4700 Washington Blvd.

1. @ K-8 19 ; E__SD_M. fh%
(Registrar's signature}

{Date received local regas

(%) Date of occurrence
{¢) Where did Injury oceur?. McKelvey Rd.

{City e town} (Conory) . {State)
{d) Did [njury occur in or about home, on farm in industrial p!.a.ce in publ.lc place?

Public Place

Ipecify type of place)
While at wot] N /A A S— + (e} eans infury. ..._._...._ ......
‘ 4 o Dep.: COI‘%D
23. Signature .. e .. (M D. or other,
Address...C on, Mo. C Date slgned. ...

107

(Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMEK

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

e TR

working under my personal supervision,

¢ -

i\ote

egiste're.d Apprentice No

*

= . ' P. 0. Address

"L 1censed Embalmer N oﬁ??/ .....................

+

The above MUST BE SlGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.

. lhe above constitutes grounds for revocation of license. )

“If this body is not embalmed, fact should be 80 stated ubove.

(Failure to comply with



