> .
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No . 300
10. 48

o

WILED APR 12 1859

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10698

8 STATE  Missouri .

. | 5826 File Nouvaw soreeeeerysesesseresmeeges
BIRTH NO. REG. DIST. NO. 3 ! 8 . PRIMARY REG. DIST. m]_O_DB_ Registrar's No...... 2.;.. @..4;.. .....
OV RTH NG RES.
1. PLACE OF DEATH 2 USUAL RESIDENCE: (Whers decessd fived, I L residance bafore
a. COUNTY b. COUNTY sd.olelon).

b, Cl}?{ (1 outalds corputate limlts, writs RURAL and give [ I;FNGTH OF’ c. CEI‘RY (If outaids corporats Umits, write RURAL and give nm-uum
town  St. Louis, Mo. em=ie] SHV iR yd""' town  St. Louis, d ?
d. FH&SLPF'PA{E OF (I pot in b ! ori give straet add ar DDI;EES% (1 rueal, give loeation)
INSTITUTION  Deaconess Hospital ﬁ 3221a Kossuth Avenus

3.DNEJ‘\:ME OFD a. (First) b. (Middle) ! ¢. (Lnst) 4. Dgrg (Month)  (Day) (Year}

(Typeor Print) _ Alfred Fe Van layven Jr. peatd  Mar. 24, 1952
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER WARRIED. | 8. DATE OF BIRTH o % GE U reun] v Fan | v et

{Boecity) oars | Min

Male White Tvoreeq Oct. 18, 1901 %0 e

|l 108. USUAL OCCUPATION Give kind of work
dmdndn;mmnltorhnfh.mﬂnﬂndl

Electrical Inspecter

11. BIRTHPLACE (Stats or torslgn country)

10b. KIND OF BUSINESS OR IN-
DUSTRY
‘ St. Louis, Mo,

</

12. CITIZEN OF WHAT
UNTRY?

dl.‘ia._ FATHER'S NAME

Alfred ¥. Van Leuven

13b., MOTHER'S MAIDEN NAME

Iillian C, Fischer

15. WAS DECEASED EVER IN U.S5. ARMED

14. NAME OF HUSBAND OR WIFE

FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢

> SIGNATURE OR NAME

ADDRESS

certify that I atfended ¢
Mﬂl.é,.(ﬂ.bl and that death occurred at

L%

(Ywa. g, or unkoown) | (If yee, xive or dates of servioe) 0.
o~ | 117 o e 498-07-5440 | prs, Alfred F. Ven Leuven, 3221a Kossuth
18. CAUSE OF DEATH OR CONDITION MEDI CERTIFICATION 'gpsg-rvﬁp TN
| Enter only cnscausaper | 1. DISEASE ND ~
1o or (8}, (b9, and (¢ | DIRECTLY LEADING TO DEATH"(, ERET A ILuELE ap
. | ANTECEDENT causes A S - > %
*Thia doer not mean g
the mode of deing, such g"f‘dmmﬂﬁm" i 7"15 giving DUE TO (b) O e 7’ C 7_@”0 s /! C . |_
a# beart fellure, asthenia, ¢ to the above cause (a) stating . H — < ) -
. " 1 the underlying cause lost. ~ F_,_., — b 7
de. It the dis -~
=me,!ﬂh&?ﬂ,?mn;ucc- i DUE TO (c) H E vMATIC c VC&MACT'VL ¢ .
tion twhich caunsed death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Condilions contributing (o the death but not
related to the disease or condition eausing death.
19a. DATE OF QPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E D
. YES KD
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.g..incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {(SI'ATE)
SUICIDE bome, Iarm, tastory, strest, office bldy..ete.) . .
HOMICIDE /
21d. TIME (Month) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCLR?
INJURY N : mm.EAT NOT WHILE /
: AT WORK
2. T her, he deceased from to - 2hars %1983 that I last sow the deceased

Jrom the causes and on the date stated above.

V{RI’I‘E PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

{} . (Degree 23b. ADDRESS

e

Z3c. DATE SIGNED

74

35 N.CenrRAL, (LAY rop/,M 3[»3'mé'_»_/
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, or connty) )
'3-—27-1952 F‘riedens Cemetery St. Louis, Mo. -
25. FUNERAL DIRECTOR'S S1GNATURE AbDRESS

Math Hermann & Son Inc. 2161 E. Fair Ave.

1 Froahal L

Side)

on R




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 imiea

.............................. : toeeeeey, Student Embsimer No.

working under my persona! supervision.

StUdnt avrenuernaes ereerenarearaeaaas Signed ,74'”4—"" _%_2 = AT

Student Embalmer )
Licensed Embalmer No... .. f f)’ ..............................

P. O. Address —

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

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




