5. No.300

. 10.48

Ne-g

WRITE PLAINLY—USING UNFADING hLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEB AUG 14 195{2

00370

S!u!r File Novumenmias,

ninem

1003

BIRTH NO. REG. DIST. NO. alaﬂllmv REG. DIST. NO. chufrnr:No....{ifJa() S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased Lved, [If lnstiied \denice before
. COUN
a. ¢ TY _ 8. STATE Mi SSO'LlI'i b. COUNTY .dmuona
b, CITY (If outeide corpornte limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide porporata limita, writa RURAL and give townshlip) w
. ) . towaship)| STAY oR 0 I
TOWN City of St . Louis sp_Town St. Louls
d. FULL NAME OF (If not in hospital or inll.ilu!.lcn give sirect d. STREET (If rarsl, give locxtion) ‘)
HOSPITAL OR ADDRESS h .
INSTITUTION  City Infirmary - / 1135 Wilmington
3. NAME OF First b. (Middle . (Last -
DECEASED (all(emént.ine e Van i(;e)rlo “OGE M) (D) (Y
{Type or Print) DEATH & .1 -1950
5. M M 7. w&nﬁg gw&g&ganmsn 8. DATE OF BIRTH #| 9. AGE (Iu yeare T ;«T t YR | O UER b s
{Epacily) . o) Hours | Min
wErE- | Widow A |May 30, 1869 | B i
102, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT \
done duri ont of working life, sven If retired) DUSTRY Belﬂ'ium COUNTRY?
for il e USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Unlcnown Unkneowm | BEdward .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 51 GNATUR? OR NAME ’ ADDRESS
W-ff -or unknown) | (If yes. aive wac or dates of sorvice) e M l71ouis VanMier‘lo——.;.lBS Wilmington
18. CAUSE OF DEATH MEDICAL CERTIFICATION mhgm )
. Enter only onecsiise per 1. DISEASE, OR CONBITION " oronar c 1 sion ,
Tine for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH® (4 C y Occlu Few Min
ANTECEDENT CAUSES
*This does not mean
the mode of Gptag, such Lﬂﬁuammwm,ymyMMM[wETo(m Pest Pernicieus Anemia —- Cachexia| many yrs.
as heart fallure, asthenta, | Tire to the above eanse fa) dating 5
de. It meana the dis- the underlying cause tast.
eqae, infury, or complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGN[F[CANT CONDITIONS -
Conditions contributing to the death dut not
related to the disense or condition cousing death.
19a. DATE OF QOPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY? -..
TION
YES D NO E
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (s.5.,inorabeat | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE bome, farm, fagtory, strest, offios bldy.,etc.) o :
HOMICIDE o~
2id. TIME (Month) (Day) (Year) {Hoar 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR? S
o OF - WHILEAT ] NOT WHILE ;‘ M
INJURY = | “work AT WORK ) 28

2. I hereby certify .t}za.t .alténded zh‘q decegeed from _&M
alive on / , 1 Qﬂ,’and that death occurred at Mm., Sfrom the causes and on the date slated above.

19_22 fo

o, S -
19}_0_ that I last sf:’w the deceased

24b. DATE

ngur QUi e | /), /50

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

23a. GGNATURE 23b. ADDRESS 23, DATE SIGNED
MZ»ZWM LS AL g it 53%¢ Vimon Qu: Sf doinie, Ao ,l?a /570
BURIAL,. CREMA-

244, LOCATION (City, town, or county) © (smu.L
St. Louis Co., Missouri™

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT
- Aug 3“5‘3%:6& ﬁ

25, ruu:mu. nm:cron ATURE "ADORESS
M 363l -Gravois

{Licensed Embalmer's szmmt on Rm Side)




STATEMENT BY LICENSED EMBALMER

IS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by emcerrcmameme

working under my personal supervision.

Student Embalmcr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutés grounds for revocation of license,) o

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

. gy
e .

*




