No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 19‘154

v || ILEB™IUR™S 147,  STANDARD CERTIFICATE 0F1 BECJ;\BTH Stte Fite No

X47070
Registration District No. e ool o Primary Registration District No... .= 7 3 Regisirar's No...__....... 5204._
1. PLACE OF DEATH: "27 USUAL RESIDENCE OF DECEASED: -
(e) County : (o) State_ ki ssonri (# County (oo
(&) City or town St.. Lonis &
(It ontaido city of town limits, write "RURAL" and name of township) (¢} City or town St, Louis : Vé
{c) Name of Lospital or institution: d‘ (If outside city or town limits, write “RURAL")
City. Hospital (@ Street No 3821 Wisconsin :
{£{ oot in hospitol or institution, writs stroct number ar locaticn) (Il rurul, give location)
(&) Length of stay: In hospital or institution 12 _hours No / 6’
{Specify whether {e) Citizen of forefgn country? (Yea or No)
In this community, 7Q_years .
years, months or days) If yea, name country......... . ===
: MEDICAL CERTIFICATION
RINT
ol NAME Charles VanNest )
, - 20. DATE OF DEATH: Month. MAY . day €4
3. (b) If veteran, 3. (¢) Social Security
year 19 ";'7 hour..._13 minyte 95 A oML
FiE-bo LI U ovs s No. :
21. I hereby certify that I attended the d d from b
A 5. Color or 6. (a) Single, widowed, married, || 19, to. 19__;___;
N I Ig b .
1. Sex._ﬂlﬁl‘?.‘..(/ race _White | divorced. uiaI‘_I,‘_l.@.d_...f that T last saw b alive on o 19
6. (b} Name of husband or Wife..orrvorrnwere 6. (€) Age of husband or wifeif || 22d that death accurred on the date and hour stated above. Duration
e hlE Kammer alive... 05 ___years || Immediate couse ?m/
7. Birth date of d d January 12 1877 7 ‘.
{Maonih) {Day) (Year) .
&

8. AGE: Vears Months Days If less than one day Due to r I . - ‘

P 7 . é )
' 70 4 12 he min Due to /W P !
&= .

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

z
B || o.- Birthptace._ 2 %es Jiouii s, : Missouri & : : L S 2
. {City, town, or county) {State or foreign country) y ey
. : * || Other conditions..... Vo IV
10. Usual occupation BO tt.lnr {[ocluds pregnancy within 3 months of death) 16{ 'fﬁ : .
11. Industry or business.__aneuser-Busch Inc. PEYSICIAN
. . R Lo . . Major findings: Lo I kil —_
5 12. Name st Van Nest r Of operations...... .
i N ’ Undetline
13. Birthplace i . r Hollann '; - : - :‘:'i;:gt&gg
(City, town, of count . (State or foreign country) f aut - . hould b
g 14, Maiden name... MArig ’flnknovm Of autopsy - ; B ch:rgtﬁ sta-
x tistically. .
§ 1. Birthplace (City, tomwn, or conaty) " E&%ﬁ%&lﬂ - || 22. If death was due to external causes, fill in the following:
16. (2) Informant Leq Van Nest - 7" (a) Accident, suicide, or homicide (specify)
(%) Address_" 3821 Viiseconsin (5) Date of occurrence
17. (@) Burial (b} Date thercof. Mf.‘ly 27 x 1947 () Where did injury occur? (City or town) {County)
(Burisl, eremation, of romoval) (Month) (Day) (Yesr) () Did Injury occur in or about home, on farm, in industrial place, in pubhc plnce?
(© Place: burial or cremaﬁon..._Old....ss.._P_epﬁﬂz.,&...E.aul_.Cﬂjn’l* tery
. T . i i ) e of place) - 3.
18. ‘(a) Signature o:fL funexgl .gmmrfelgiemfn geden F.H.,Inc. While at wor ooty @l—
5) Address L. Qo S 7 SN y .
@ _/f 23, Sig : / Al ¢ . (M.D.orother).. S -
19. (2) Y T f = o .y s 2;/
{Date received local rexistrar) L (Registrat’s signatare} A -4 Py e ORI R i, ?//
(Licenged Embalmer’s Statement on Kcveuo Side) i !




[N

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
Reglstered Apprentice No
working.under my personal supervision. /
Signed.._~. &// 4 W

Licensed Embalmer No. 4[/ / é/

P. O. Address /?;?Z J}'ﬂéﬁu @-ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



