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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“

DEPARTMENT OF COMMFRCE
BUREAU OF THE

B b AUG 11

'

CENsSUY

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S FUE W O o N

1. PLACE OF DEATTL

{e) County
() City or town, oo

{¢) Name of hospital gr inatitution:

St. Louis

{1 l'nnuide elty or wwnlimlh write “RURAL" and pame of tawnahip)

Bethesda Hospital

(&) Length of stay:

In this comuynity

{1 not in bowpital or institution, write streat cumber or Jocathon)
I'n hogpital or nstitation.

' —~ r"
gﬁ; Primary Registration Dllt.ﬂ.c.t NOwe . b Hegistrar's No.
RS 3:, USUAL RESIDENCE OF DECEASED, S9N
(@ s NeW York ® counyMontgomery .i@....t_'i
(¢} Cityor town_...gana _]Oh& ri
{If outdde city or town limits, writs “RURAL")we? &4

¢ () Street No 32 Church Street m

{1f rarai, give location)
(Specify whaihar || (¢} Citlzen of forelgn country?.......... n?_l‘{es ot No)

1f yes, name country

yoars, months or dayw) a [ '
Val JCA MEDICAL CERTIFICATION
FUIL NAME _ Emme. Yan Alystyne A t &
k = 1| 20. DATE OF DRATH: Monen, HUEUS day
3. () If veteran, 3. (¢} Soclal Security b 11 . LI-B A N
T, - e s DOUT, minite .
nptne war, No. . No. Bone yer °
21, 1 bereby certify that I attended the deceaned from.

5. Colot ot 6. (@) Single, widowed, murricd, ll, 8/5/L5 19— ta 8/6/L5 19
4. &L_Fﬁmlél race_White divorccd..E.i_d_g‘xgg__? that 1lest saw b €T alive on..... O / 64,5
6. (b) Name of husband or wife... Gran’b 6. {¢) Age of husband or wife if || 04 that death occurred on the date and hour stated abo

(ﬂu-lw-r " fiznatare)

Buddle & Adelbert Van Alystyne,,m ______________________ yeara || {mmediate cause of death. Swshrdertiv-tr
7. Birth date of deceased July 14, 1875 j| Afaay e
(Manth) (Dwy) (Your}
8. AGE: Yeats Months . Days If leas than one day
0 @ 22
b, mi ya
. . - = Due to a LL -
o Bistholace. Argusville, N. Y. / /7
- -+ .~ +{City.tawn. or county}’ (Btate o foreign country) -] . -
: s Oth ditd
!q. Usnual accupation, At home T aararaties (ln;l::::’;un‘::y within 3 months of death) -—
11 Industry or business NOE_€mployed . A i{.__' " - PHYSIGAN
& 12, Name. J0NN Dumnn, ”(gfrot?mtiofu.mg operation - |
E N / i . .. . v 5 i 2] Underlipe |
S\ 15, Birspince New _York S
« (j‘;.lly 1own, umnly) . {Btate or lorelgn coantry) i Ofa'lltnmy...._Nﬂ.a...ﬂ.lltﬂ.Pﬂy... shonld be
= 14. Maiden name.._.: Iti :.m-
2 : fooow|tistical
% . 15. Bﬂlhplﬂte--b!g(ﬂcﬁ?fﬁ%—m;;m--—-----—--- (Sl.n.m P vy 22. If death was due to external causes, il in the following: = !¢
16. (@) Informant Mrs. R, Sv-Fifield. . {a} Accident, suicide, or homcide (npecify)
) Addenlt32 Par lane, Flrkwood ‘22 Mo, (8) Date of occurrence
1 @ Removal (8 Date thereof. 8/7 5 (¢} Where did injury occur?. rroTeper—" prom—— T
. (Parin), cremation., or remaval) (Mooth) (Day} (Year) {d} Did infury occur in or about home, on farm, in Industrial place, in puth phcc?
() Place: burial or cremation Cana '1oha.r1, N, Y.
18 J(cu) Slnnature of funeral dlr'ﬂnr Robert’ J. Al.nb ruster While at wotk?............. _(‘?_"f_f’ ‘(’2)" ‘i{;‘;m,,’ of injury.. ¥ p—
® Mdrm Clayton Rd. g4 Copcordie lane: - :
‘0 @ —1945— 23, Signature__ & %= L o (ML D
T (Dumsreceived Inralm;k i f1ddress L6640 Marvland Avenue

Date signed__= 76/-&5

{Llocnsed Embalmer’s Stlumenl on Rovares Side)




i gz — - g == mmmam—

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalm-ed by me, or by -

Registered Apprentice No
working under my personal supervision.

Signpd

rd 3
censed Embalmer Nn,/ ff‘ / .
pd
"P. O. Address :

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




