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USE UNFADING BLACK INK—MAKE A PERMANENT RECO

1
+
'

WRITE PLAINLY!

o

DEPARTMENT OF COMMERCE
BurEAU or THE CENSUS

FILED APR 2% 1}4;

Registration District No.., L.

THE STATE BOARD OF'HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog'ooi

-~ .

State File No

———
Registrar's No.____. ?/__g__

1. PLACE OF DEATH;:
5t. Louis
Oniversity City

(Il outside city or town limits, writs “RURAL" ond name of townahip)
{c) Name of hospital or institution: /

7151 Dartmouth

{It not in hospita] or instilution, write strest numbe}r‘or location)
{d) Length of stay:

{a) County
(&) City or town

In hospital or institution

(Spocily whether

In this community
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:
(@) state... Mlssouri

. (¥} County.... L g
(o) City or town Universitv City <
(It auiside city or town limits, writa “HURAL™) e
(@) Street No...t 151 TNartmouth /j
(If rural, give location) -
{e} Citizen of forelgn country? (Yes or No)

If yes, name country.....

3. PRINT -
¥ull fame.___PHILIP J. VAN DFR HACK. . _____
3. {B) If veteran, 3. () Sodal Security
pame war none No. 292107450
: O 5. Color or 6. {a) Eingle, widowed, married,
4. Sex Male [ race ol D divomd_s_itﬂg}_?......,..

6. (¢) Age of husband or wifeif

6. (b) Name of husbandorwife ... __.
P YT

Vo RRR AR

MEDICAL

20, nth_ I

hour.

DATE OF DEATH:,

v d O R

e eeeday
1.2

21. I hereby certify that I attended the d d from
'M/) / 193; f 1o ‘77:"4-—?2/ 19'3.‘1;
that I Jast saw h.’.la-:u “alive on 7’7 104/ K

and that death occurred on the date and hour s‘al.ed above. Durati
ur
se of deagh

}

g 14. Maiden pame...
S 15. Birthplace
=

St. Louis Mo, {/
. (City, town, or coanty) {State or !'umim? cn:\n!.ry) .
Wiy e fwiél&, Meod:
7151 Dartmouth

16. (a) Informant

. @ Address
17.%(a} Burial (%) Date thereaf. 4/ 23 / 47
{Burial, cremation, or removal) {Month} {(Day) (Year)
(c) -P.lace:-buﬁal or mﬁation...T.__. .M.t. .Sinﬂ.i..__._..._._.__.__.__.._..._...._____

oL at .- . .
18. (o) Signature of funeral director. ... .

@) Address_._...5R358.
19, (a)

nu meelved hx-:nl l’;!-;;slrlr)

alive.— ... vears || Immediate
7. Birth date of deceased... MAV..1.3 1914 SRR <
{Manth) ' (Day) (Year)
8. ACE: Years Months Days If lesa than one day 0/ ‘. .
rs 8 ﬂ! aﬁ,éj 7
32 11 3 hl', ml-ﬂ T ,]
- Due to
“o buigha= T Strgator I . - - o ) WM
(City, town, or county} (State or foreign conatry}
. . ) ’ . . Otherconditona.. .3 e e
10. Usual occupation AC coun t ant {Include pregnancy within 3 months of death)
11, Industry or b aiorE PHYSICIAN
o - : [ . jor findings: - [ —
E { 12. Name.__" Mor:_'_j_g__jf_anDe rHaclc : - , Of operations.._. Uadert
- nderline
2 { 13 Birthplace ,_-;Hallaml._._.% ihe cause to
o ((.u. wi, «j?unng B} (B!Ate or foreign country) Of autopsy should be
G . charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a}
®
()
(d)

Accident, suicide, or homicide (speciiy)

Date of occurrence.

Where did injury occur?

(City or town) {County) (Stal
Did injury occur in or about home, on farm in industrial place. in public place?

1)

(M. D. orwerther)

(Spacify typo of place) -
{e) Means of injury

/.

W’h:.l: at work?,

. ulgnatu.re M b]
_— 10> S

7 -

Date signed .7 / 2’]y




MAY 13 1947

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

working.under my personal supervision,. g )4 //4
. ' Signed g, / M@%

Licensed Embalmer No.._... é//74 ....... N

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 ficense.)

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




