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

¥

DEPARTMENT QOF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

B“m“ﬁ*"‘ﬁf'jf; 27 l&ﬁ STANDARD CERTIFICATE OF %65

State File No. 291 53

In this community
years, months or daya)

chjggmuon District No... Primary Registration District Now. oo Registrar’s No........ ~'~’§"—'ﬂ—3ﬂ. _L_E,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County St Louj_g (a) State MiSBUIJI'i () County d z
(b) City or town : /
v ar ontnd! city or town ligits, wrjte _, RAL" aad name of township) (&) City or mwnstams 1
[43] hospi 1o itutjeny R {If cutside city or town limits, writo "RURAL™} /
y A A @ Steet No....... 1929 8 Michigan ave, “
(If not in bosbital ordosdltation, write street number or location) Tt rural, pive Tosation) /
{d) Length of stay: In hospital or institution no
(Specify whether || {¢} Citizen of foreign country? (Yea or '.I*g)

If yes, name country,.

3. (o) PRINT
FULL NAME

Harold George Van Damme

3. {¢) Social Security

3. (b} Ii veteran,

pame var....... Horld Var 11

.\ o Maled, 5. Color ormq

6. (&) Name of husband or wife.... oo~

6. {a) Single, widowed, married,

6. (£} Age of husband or wifeif

No._ ABE=18=8804,
divomedm..m;:qg}f

MEDICAL CERT

DATE OF 1: ?;I LT day
L..... _j A hour . ___ / m/nmut/ L_‘Q".u
d fro

Id

20.

21, T hereby certify that I attended the decellse
4

that 1last gaw h

. Natiomal Ceme

Bernice Van Damme ative.._ 29 . years
7. Birth date of deceased..... Jm - 27_ 1917
(\'lnnl.h) {Day) (Yenr)
8. AGE: Years %b If less than one day
I'/ 29 - hr. min
9 Bmhplme...,......§§1.I_-!§111.___._§_.___.._..,......,... Missourd
. T (City, town, or county) " (State or foreign country) - ‘;‘""
10. Usual mumﬁon‘"—"—"cm.'mmr g g bt c:tmgg:mr within 3 months of death) A
$1. Industry or business.____ Bl $80N_Brog, ! 5.8 PHYSICIAN
2 Major findings: 2 ,I (/ /)/
S { 12. Name Gus  Vam Darme A Of operations . -1 * 5 -6 . {mdeﬂm
=
5\ 1. Biemotace Stelouls Migsouri Y £ (-0 . igmcaise
{Cily 4qwi noty) . Stata of foroign conniey) - K — A 1d b
5{ 14. Maiden mmu_,_raﬁ:a ’ clémeré ’- Of autopsy K N /_.f_ 7 / W 2
; : S 7RI I A (Y
£ . St,Louis Mo / . E
15. Birthpl . ) P
g rehpiaee {City, town, or county) . (Siate or foreign country) 22. If death was due‘ to external causes, : % wmz// Ko
16-"@) Tnformant... MTS8.Berndce .. Van Damme i . - |[(® Accldent, suicide, or homicide by g
(b) Address 7529 Aa. Minhigan aw- {2 Date of occurrence. "/' : (é; B
17 @ Burdal ) Dite thereor A 9,46 || (@) Where did Injury occur?... X0 s o
(B“"'L“‘”"“”’ o Fe nth) {Day) (Year) ) n farm, in industrial place, ¢ plas

Did injury occur in or about

() P‘Laoe bu.nal or cr—malmn
18. {(a} Signature of funeral director. CaHof fmeioter U.&,L.Cod|
@ Address_. 1834 SoBroa. ;
R Al“;___ ! () ——
19 . {Date receiv E&*aﬁ_ ® (ﬂezul.rarlnmlwe)

(Licensed Embalmer’s Statement on Re-ﬂue Si#s




STATEMENT BY LICENSED EMBALMER

I 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... ety

working under my personal supervision.

+
#

) . Llcensed Embalmer No. 7 g 7/
P. 0. Address..._.._. 75//}//4?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND\VRIT]NC ~ {Failure to comply wit
the above constitutes grounds for revocation of license. } .

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



