S. No. 2
M--5-43

. 5-17-39

o T X268

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED g2l

THE STATE BOARD OF HEALTH OF MISSOURI

gTANDARD CERTIFICATE (%IE)E.F@TH

1034
189

Stste File No

Registrar’s No,

. Primary Registration District No

1. PLACE OF DEATH:

(s) County

Registration Disttict No...
(&) City or town.. S t Loul S,

{If outside city or town limits, write * RUHAL" and name of township)
(¢) Name of hospital or institution:

615 walsh

2. USTAL RESIDENCE OF DECEASED:
A o
Missouri, o couy ‘

St. Louis, /5 /7

(1f outaide city or tawo limits, writs “RURAL")

Street Noo..o... 615 ¥alsh. St.,

(o} State

()

City or town

@

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

18. (a) Signature of funeral director. Gebke n —Be nz. Mortuar
2842 Me ra ec_St..

(If oot in hoapilal or Inatitotion, write street ’m'ambar or location) (I rural, give location) 7
{2} Length of stay: In hoaspital or institution N-o
(Specily whether || (¢) Citizen of foreign country?. (Yes or No)
In this community..
yenre, onths or doys) If yes, name country.
MEDICAL CERTIFICATION
$o@ PRINT  wayy yan De Ven,
o PR 20. DATE OF DEATH; Month._d 8&NUATY day 2th
. t . 3. urit; .
(5) If veteran I: caal securily year 1946 hour a: minute 29__ Py
name war. o
- 21. [ hereby certify that I attended the d d from
Fe 1 , 5. C"l"’}'ﬁ" ite 6. (¢) Single, widowed, m“-"aE; .Q.G.‘ii..MB‘G,.,,_________________, 194_5, to. Jan., 5 [ I 19_&_@;
4. Sex 9 A rnc: 2 dwom‘i{—arr—l—e that I last saw her alive on_____s.T_ang_s,_,, 1046,
6. (b) Name of husband or wife ... ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jacob Van ne V’Bn alive.... _68 ..years || [mmediate cause of death
7. Birth date of deceased....—..—. Nogember/)9th._ A&7RF | ..Chronie.Myocarditis ... mos
Hon®) Dar) (e ||.Chronic. Interstitial Nephritip .M. ..
8. AGE: Years Months Days If less than one day Due to
]
4 .
67 1 16 [T .| SO 11 ; .‘,* Al -
Due to ¥
9. Birthplace.... 30+ _Louis, Missouri, . Y .. W i
{City, town, or county) {State or foreign ounm.ry " f
10. Usual occupation At IIOme y . . s ,Other conditiona b {
ol ‘{loclude pregnancy within 3 months of dentk) / 'ﬁl#r
11. Industry or business S e ¥ § PHYSICIAN
NI 52 wome.. - JOMR. Stroot, - , |1 sy fndinga: | L B
2 ' Underline
= { 13. Birthplace Ger m&ny_’___?f :.ﬂf, cause o
a 14 Maid (‘iﬂjb‘ff@- ‘tmﬁﬂow" . (3iate or foreign countrf) Of autopsy Smsge
» Maiden name. . cnar -
g . Don't Know, q - L PO SO tistically.
$ 15. Birthplace P T R——p— CIRperms—" 22, if death was due to external caunses, fill in the following:
16. @) Informant Jacob Van De Ven, {s) Accident, sulcide, or homicide (specify)
(%) Address 615 Walsh St., () Date of cocurrence
17. (a) Bur ial 3 ’ (b)l Date thereof ~ 1/8 /46 () Where did injury occur? e o prem
(Buzisl, cremation, of temoval) ) (Month) (Day) (Year) || (&) Did injury aceur in or about home, on farm, in Industrial place, i pubtic place?
(9) Place: burial or crematidd ©¥_ OS5 ¢ - Peter & Paul (emn.

(Spenr:f type of place) .
(¢) Meang of i m;ury .u.,..’— ) ST

b ‘Vhﬂe at

T 2l
23, ngnatu.re

by Address .o S S MR N A Ve . (M.D.oro y D .
r *
19. (@) t!; “w wad_l;-lgﬂﬁ" @ ’— (anlrnt & signature) N Address._ .~ 4 1_4_5_._3-_8 & Grand B lva‘ Date slgnm:'t /

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED IMBALMER

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

, Registered Apprentice No. .

working under my personal supervision.

I:icensed Embalmer No. ( 4094
2842 Meramec St.,

P. 0. Address........cccocmneeee. St..Louis, . Moo
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.) L.

. N

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




