No.300 °

10.48

G "'UNFADING BLACK INE—MAKE A PERMANENT RECORD Q)

,f.’

WRITE PLAINLY—USIN

TLED MAR 4

! BIRTH_NO.

1950  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, %PSIWY REG. DIST. ﬂ! IIB_.

693‘)
15897

CATE OF DEATH

Stote File No...

U Registrar’s No.
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Wbers d d lived, I i lon: residenoe befors
a. COUNTY a. STATE b. COUNTY wiicialon).
. }'{O v -7 1 7 <
b. CITY (11 cutsida corpurata limite, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporets licsits, write RURAL and give townehip) e 7
&) township) STiY tla ?]l:r‘
TOWN St, Louls B4  TOWN St. Louls A
d. FULL NAME OF (1f not i hospital or i wive streut addrem or d. STREET (If rural, give loeation) ~
HOSPITAL OR A
INSTITUTION City Hospital Lol Unlon Bilvd.
3 g&:ﬁ S%E 8. (First) b. (Mladle} /e (Last) 4. ngpz (Month)  (Day) (Year)
(Toeor Print) ~ Cearnella - VanMill DEATH Feb, 15 1950

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8peciiy}
-

ed

5. SEX / I 6. COLOR QR RACE

8. DATE OF BIRTH 9, AGE (In yun

July 20 1873 76

EMIM
Hnlﬂh'

F eDER 2 MRS,
Ewnlhﬁn.

!Oa USUAL OCCUPATION (Glvw kind of work
durisg most of working 1ife. sven if retdred)

Housewife

10b. KIND COF BUSINESS OR_IN-
) DUSTRY

12, CITIZEN OF WHAT

11, BIRTHPLACE (8tats or lorelgn sountry)
7 COUNTRY?

Holland

13b, MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

Arnold Zielhorst

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 50, o7 unkoowa) l (If yea, give war or dates of service} NO.

17. INFORMANT'S SIGNATURE OR NAME

14, NAME/OF HUSBAND OR WIFE

Peter Van Mill

ADDRESS

Co Schwalke, 4940 Union Blvd.

18, CAUSE OF DEATH
| Enter only onecause per | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This doer not mean
the mode of dying, stch

ar heart fallure, asthenfo, | rise o the abooe cause (o) Hating- -
ete. It means the dis- | the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

15b. MAJOR FINDINGS OF OPERATION !

’

18a. DATE OF OPERA-
TION

2. AUTOPSY?

v O

- CAl At 7
212, ACCIDENT- (Bpecity} 21b. PLACEOF INJURY (5., lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)- (STATE)
SUICIOE - - bome, farm, tustory, atrest, offies Bdg..ave.) 2 2
HOMICIDE ~y_ \ i AN
219-TIMES htuumu.) \mw) Jw-x"i‘mm% ‘Z16%INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o, WHILEAT[—) NOT WHILE .-
INJURY, WORK AT WORK

2] hereby cert:'fy that T cuemied the deceased from
alive on \.. and that death occurred

a,,?ab’Z’

— 19 __, that I last saw the deceased
from the causes and on the date staled above.

DATE EEIEE B‘{ T%iﬁﬂ ﬁ ] SEM‘URE

? or uug) Z3b. ADDRESS ) / Lz%c DATE SIGNED
'’ 0 ; i
//// M 24 W "V 7-Bo
24n. BURIAL, CREMA- ub DATE 24c. NA'\IE OF CEMETERY OR CREMATORY 24d. LOCATION {Ofty, town, of county) = (Stats)
%ON REMOVAL (Spedity) . '
urial f/ 2/18/'-‘:0 Laurel H11]1 Gardens |- 8t, Louis Co. Mo,
2. FUNERAL_DIH[CTOI'S SIGNATURE RDDRESS

Drehmann-Harral, 1905 Union Blvd.

(Licensed Embalmer's Stateroeit on Reverse Side)




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, 0F byuemiverimnnee

_______________ \ Student Embaimer No.
working under my personal supervision.

StUdENt ..cecevcissassrrrrancasasanensannss
Student Embaloer

Licensed Embalmer Nyp

P. O. Address éz‘ég—,...m__;__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license,) ) ‘

I ¢his body is not embalmed, fact should be so stated above.

L o L W O e A



