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USING UNFADING BLACK, INE—MAKE A PERMANENT RECORD

.
7

P

Y

. No. 300
10.

! BFRTH NO.
A1 PLLACE OF DEATH

-4

-WRITE, PLAD

H N THE IVIROUN OF BEALTH OF MIAJKI
“JUL 27 1951  STANDARD CERTIFICATE OF DEATH e rie o 25VOR,

2. USUAL RESIDENCE (Where datsassd lived. If institution: residence befors

.a. COUNTY STA aductmion:
. St. Louisg ST Mo, BN ouls steton.
-b. CITY (It outside corporate limits, write RURAL and ':-‘;M C. |.YENGTP;: °EF’ ¢. CITY (I ouwdds corporate limits, write BURAL aod give townahip)
T . to pY {in th! e
. Tow Normandy Yrs. || /6™ Normendy &/6 /
7. FULL NAME OF {If a0t in hoaplial of lomtitction, mve strect address or location) d.A%rSETS (I rral, glvs location) d
IWSTITOToN 6918 Natural Bridge Rd. 6918 Natural Bridge Rd.
3 NAME OF a. (First} b. (Middle) <. (Last) i 4. DATE (Mcath) (Day) (Yean
(TyporPint)  Danilel G. Van Leuven oeaw July 16 1951
| 5. SEX d 6. COLOR OR RACE 7. MARRIED. Ef\}'gnc%mffm 8. DATE OF BIRTH 5. mm;wrung e
e aa Hours | Min.
male white _ [marriedi  / Mar. 23 1869 | ‘B2 | |
10a. USUAL OCCUPATICN (G kind o work mu. KIND OF BUSINESS OR IN. { 11, BIRTHPLACE (tate or forslgn eountry} 0 12 CITIZEN OF WHAT
STRY COUNTRY?
St. Joseph Mo. J. S,

14. NAME OF HUSBAND OR WIFE

Emma Van Leuven

3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Daniel D. Van Leuven | Mervy Unknovx
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yue. ho, orunknowa) | (1 yes, #ive war or dates of servics) none ymond Va_n Leuv en 6918 Nat Brj_d_ge

18. CAUSE OF DEATH EDICAL CERTIFICATION INT T
| Enter only onecauseper | 1. DISEASE OR CONDITION d/ / g’ e
lino for (@), (by. and (& | DIRECTLY LEABDING TO DEATH® };‘E 22

‘F:f ackemith (Hethyet

[i

E

*This does not smean ANTECEDENT CAUSES .

the mode of dying, such | Adorbid conditions, if any, givh:g DUE TO (b) i ?

o2 heart failure, asthenia, | rite to the above couse () gtating . . ’ i

ct. It means the diy. | the underlying couse laxt. kg i g
case, infury, o complica- DUE TO (c} _ . R

tion which eaused death, ||. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not i
related to the disease or condition cousing deth, K

132. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' i 2. AUTOPSY?
TION S w \ oves O O
Yes N
21a, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.g., laoraboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE’ bome, [arm. fastory, strest, office bldy., wme) T T
HDM]CIDE . o N - Y -
214, TIME :_u.m) Day), [Yén™ (Hewn \ | 2le.. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR? -
+ lNJUh\:“ -\-‘ LN NN - wmun‘rD Nﬂfﬂ 0 .

2 I heaby w altmded the deceased from idd’-_gigsﬁ{_’l, to %&_ 1917, that I last saw the deceazed
g}ws on 19J_l and that death occurred al’Y e LI' m., froh the causes and on the dale slated above.

B, M 7, () (Degreortitle) | Z3b. ADDRESS 2. DATE SIGNED
. 0 b Bies Mot U5 T

L oﬂagklgL CREMA, 24b. DATE Z&. NAME GOF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, mwﬁ.oremmty) (Btate)
ored "o 12/19/51 Qak Brove Cemetery - | St. Louis Co Mo,

DATE REC'D BY L%CEJ:L;L RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .

Je 7885, _J 069' Drehmann-Harral, 1905 Union Blvd.f ¢
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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 . ..._

ent Embalmer NOouuiiesanavvasveannannnnes

working under my personal supervision.

. ' Signed.....£ - A

3ignedessieiiirrcennreneneees srrasracsrnan

Student Embalmer Licenzed Embalmer No....2

P. O. Address——_

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply wil
the above constitutes grounds for revocation of Jicense.) . @

If this body is not embalined, fact should be- so stated above.  * + ‘*. . . S 3 -




