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Registration District Ne. .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___10_03‘

MISSOURI DIVISION OF HEALTH

State File N

38’724

Registrar's No. .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ff?f |

Place: burial or cremation__CA1YATY ‘Cemetery
Signature of funeral m;Kniag‘,shauaex!_Hnd.._C,o;h
Address. 4228 SO, L 'L

NOV 19 W48

{I}ata veceived Jocal registrar)

o)
18. {a)
[
19. (@)

~r

(@) County State
g 8 _City or town_..__9 e QUlS () Stat Mo, {6} County. 77
O Il @ Nome of hospitat or mmstiucione =it wrie "RURAL” eod nafus of tewnstin) |} () City or townid fea. LOULS e T
] (If outaide cily or town limite, write " RURAL™) V4
= Lutheran Hospital @ sweet o007 Devonshire N
(Il not in hogpital or institution, write street nomber or location) (I rural, give locution) o
(@) Length of stay: In hospital or institution !
{Specify whother || (¢} Citizen of foreign country? (Yes or No)
- In this community. 1
E youra, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN'
& || Fulf ¥Ame __ WILLIAM E. VAN _PELT . 17
< |5 T e, 3 (o) Social Seouriny Ne. || 2% PATEOF DEATH: Month . NOWa_____day
= name war. None | year__. 1948  hour 7:19 minute Pe M
E 21, 1 hereby oerti‘ffy ? I attended the d d from 7
5, Color or 6. (a) Single, widowed, married, H-&- 19 o dd=4 10 ¥F
| ]| + sexMale d meWhite M‘"‘""" Widower that I ast saw h LM _ alive on Ll =12 19¥ L
E 6. (b)) Name of husband ot wife......_______... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. i Durat
» ..Late Mary Agnes Qi Immediate cause of death ; b
] 7. Birth date of deceased A ug, 6 18 68 [t Mt A e, . st
S {Moanth) *{Day) (Year)
3 8. AGE: Years Montha Days If less than one day Due to.
L
E ] 1 8 0 3 l 1 hr. min
Q Due to
28| o Bimpaee. New_York- =~ - . .- York C e e e e .
E {City, town, or county) (Stato or foreign country) -
o 10. Usual occupation. RO LI ed et e st w o ffOthereo ndiﬂonS; “ #’MM-
g 11. Industry or business._. PEYSICUN
) . . . e . Major findings: . ——
" I E{ 12, Name. AATOn: B. ¥an Pelt '~ i .. / Oofro;;_fnﬂnng - . S o . t} -
B 7 nderline
P . the cause to
& L 13, Birthplace - New.York
z g 14, Maiden naume... OE _aif:ﬁe,n“ anﬂe" Hnnt Btase cx fornien onntrad )| Of autopay. - Thonid be
= . . charged sta-
5 0 I R tisticalty,
B g{ 15, Birthplace {City, town, ot caunty) (Biate or lla m?'m:)f 22, If death was due to external causes, fill In the following:
E 16. (s) lnformant Jack Van- Pelt - (s} Accident, suicide, or bomicide (specify)
g () Address 5007 Devonshi re (8} Date of occurrence.
@ . Burlal ) Datethereot LL=20=48 | ) Wheredidinjury occur? e
(isurial, cremation, or removal} (Monih) (D) (Yeur) (4) Did injury occur in or about home, on farm, in industrial place, in publ!c plao:?

/\

* (Specify type of placc}

—— (e) Means of lniury

{Licensed Embahmier's Statement on Roverse Side)
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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.
. Si -
igned...., !

Licensed Embalmer No dpf Vi
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 10 comply wit
the above constitutes grounds for revocation of license.) . . .
_ If this body is not embalmed, fact should be so stated above.- T e T ‘ -
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