54,361 13D

Drh || 7Bty o STANDARD CERTIFICATE OF DEATH

I—2.43 Burzau or 158 Ceney N RTIFI State File No.
5.17.39 D MAY 17 J

s1 X38007 F ‘ LE ! 8 ].QQ3 : _4,.2_{36

Regirtration District No. Primary Registration District No.... Registrgr's No._ ...

1. PLACE OF DEATH. 2, USUAL RESIDENCE OF DECEASED: ‘l {J
(s} County (a) State Missouri &) County. 2 B
® Cityortown._ 9t. louis, Mo . —
(17 outalds city or town liciita, write "NURAL" and name of township) (¢} City or town St » LOIl:LS / /
{¢} Nuine of hoapital or institutlon: G4 Louis Cit do;pltal {If outaide eity or town fimits, write "RURAL™) I 'p
e MBX Cu _Starkloff Memorial : @ SteetNo... 1907 Hast Linton Avenue 7
{If ot [n hoapital or Institation. wrlte streot number or location) \_/ {11 roral, give location) ,d
(d}) Length of etay: In hospital or institution i : N
(Spocify whether [| (¢} Citizen of foreign country?. Q {Yen or No)
In this community.
yenrs, munthy or days) I{ yes, name country.
) MEDICAL CERTIFICATION
\'§ yuil Rame. JOHN VAN KLEECK
20, DATE OF DEATH: Month May day 7
3. (b) Uf veteman, 3. (&) Social Security . 1946 . g: 30 - P o
=} {s] minute .
DAME War None - No._OﬁfL:QZ:_QB..'i'B ¥ ur M h 2
21. I hereby certify that I attended the6deccmed from arc 9
5. Coler, o 6. (a) Single, wiWweq marded, {| A 1946 May 7 1946,
4. Sex Male 6’ ce. it e divoreed... laower that Ilast saw b im alive on May 7 19_46,;
6. (b) Nameof husbandorwife . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

__ Beatriz Van Kleeck s _Deceasgd) immediae cause of degsts

7. Birth date of deceased...—.. J8LC.w..D,. . 1887 2. Lladoase (L Rtta..

WRITE PLATNLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

1 (Month) hd {Day) - {Year)
8. AGE: Yenre Months Days 1f leas than one day ’ W ‘M M
¥ 7| 4| e8 . = 1RO Yats—
r. min D ﬂu 0’
I ue to.
5. Bmhpla.ce._....__(%llm:l.r.a_ P — 1(\‘1. L L i
- - 1y, town, of coanty} - tats of {oreirn couniry, y = - - R ")’ﬂ; i -
10. Usualocrupation.—S110€._Superintendent Ophc ortors. {ﬁwmmm é'; ,-; Ty Lan
1t. Industry or business Retired R d : PHYSICIAN
= ajor findings: N . .
% (12 Name .. fliChard Van Kleeck a4l " of opernions., . 2
£ 7 . AR R i : Underline
5\ 1. Birtholece Holland i , fthe cause to
- (City. o iy (State or I'urmltl country} Of autopay )ag. L a_a/ ?hm, |ddm|;'2
& [ 14. Maiden pame............ ga.nall_ManhQu [ o M - " {charged sta-
E ) N +- K 4 - tistically.
% 15. _Bmhplare (T - —— ‘? 4 n(?m prpp—— 22, If death waos due to external causes, 61 in the following:
16, (a) Informant Miss Beatriz Van Kleeck (¢) Accident, sulcide, or homicide (specify)
(3 Address 1907 East Linton %) Date of occurrence
17. (a} - Burial . L. (3) Date thereof 5/10/46 {¢) Where did injury occur? iy e T T
~ {Barial, cremation. or removal) (Mantt) (Day) (Yeasd | (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Place: burlator cremation . 221V arTy
18. (a). Sigoature of funeral dum__l'&am ﬂarmann_&q_ﬁorz o it at morp e T
® @ﬁ ;218 Cidlon ke BN ei T o
9. o) 23 Slznature _______ (M. D.orottreryz
: {Date received (Nuﬁlnr s slroatore) Sl Addreast 515{(Laf8.yette Avenue ; Date mzncd_s./g_/.Aé

(Licenaed Embatmers Sunmenl on Reverne Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No .

Signpd%b‘o%%’

working under my personal supervision,

the above eonstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




