S. Ne.300 THE DIVISIUN UF RCALTHM Ur MiaA AR 1 88 4
. e. 'y . .
e | WD JUN 6 1ggp STANDARD CERTIFICATE OF DEATH SHote File Moo
- BIRTH m-__.__._______._ REG., DIST. MNO. _31&_ PRIMARY REG. DIST. N01 003 Registrar's No. _*4?11_
d’ i. PLACE OF DEATH — _ 2 USUAL RESIDENCE (Whers decased Lved. If L wonoo befous
a. COUNTY / s SATE My sgourd , b. COUNTY wdamion
b. CL!'LY (It outelds corpurate Uimits, writs RURAL and give X g_.rAL“ENfli:ﬂt‘)F] €. ng (If outaide eorparsta lmits, write RURAL and give township)
t )
town  St. Louis, Migaourf™" Town St Louis, 2 2 32
ﬁ FHO%P?AMEOOF {11 not in bospital or | jod. give streat address or | d.AS'IDR’%E;I'S : (1f rural, sive Joasion) f
8 INSTITUTION  S¢. Louis City Hospital f]_ 2 % 1918 So, Ninth St.,
ﬁ 3. NAME OF s. (First) b. (Middie) ©. (Lest) 4. DATE (Moath)  (Day)  (Yean)
f { T¥pe or Print} JACOB - TAN DEVEN DEATH Y 21 1952
8. SEX 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH of 9. AGE (In years| @ oem 1 RN | # SwoeR it i,
0 IDOWED DIVORCED (Specity) lnat birthday) Hnﬂhl Days | Hours | Mia.
_ iten Widowed, “3~ . |December 9, 1876 | 75 |
g 102, USUAL OCCUPATION (Qhvekied of ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ yy 1 Stete ar Foseign Gonti) 1”2 - SITIZEN OF WHAT
i Dairy Worker, Retired 1 Year, Leopold, Missouri, 7 U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
- Unknown : In - Mary Van De Ven, Deceased.
8 |15 Was DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yeu, no. or unknown} | (If yes, rive war or dates of sarvica} NO.
§ No Charles Van De Ven, /4508a Iouisiana Ave,,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
l - || Enter only opecnussper | 1. DISEASE OR CONDITION _ » . ONSET AND DEATH
E e for (a9, (by, and (&) | DVRECTLY LEADING TO DEATH 15y V F— .
g *T2ls dors ot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, ﬂ” DUE TO (b)
. 3 o0 heort fallure, asthenia, | rise to the abooe conre (a) stating
& llac It means the du- | A uoderlying couse lost. .
r ) case, injury, or complica- DUE 7O (e}
5 || tion whicr coused death. | #1. OTHER SIGNIFICANT CONDITIONS.
& Conditions contributing to the death bu! a0t
3 related to the disense or conditton cansing drafh.
EE 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION * ] 2. AUTOPSY?
< . vis (B0 [
v |21 AccipenT {Boecity) 21b. PLACEOF INJURY (ag..imerabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATD)
h SUICIDE e, farmm. fnstory . rirest, slioe bids.. 00e.) .o
= HOMICIDE ) .
]
5 |[ 2 TiMe (M) (Dsy) (Tear) GHwert | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1| iy | e . 163 X
aor unmbymwmauaunwmdxmedﬂm _A=21-52 19 1o 5=2)=52__ 19, thot J lost sato the decensed
g - alive on _5=21~52  18___, and thot death occurred at _Q225P m., from the causes and on the dale stated above.
é IGNATURE e (/) ortitle) | Z3b. ADDRESS ’ 23:. DATE SIGNED
DK 1515 lafayette AVENUE 5-22=52
E u: sumAL cntn- b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 ccumty) (Btate)
§ emova . = 1 >tion Cemetery, St. louis County, Mo.

DM'EREUDBYI.ML o AR 25 FUNERAL "DIRECTOR'S $1GNATURE ADDRLSS
MAY 2 3 1880 , 4 A | Gebken-Benz Mortuary, 2842 Meramec St.,




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 me

Studcnt Embalmer No.

working under my personal supervision.

et swa%ﬂ £ Gones

Student Eabalmer Licensed Esbatmer No 6/0 94

: 2842 Meramec St.,
P. O Addreu____.s.t........}‘m.’.....}_g Mg
"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 5o stated above. .




