No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD .

FLEG SEP 5~ 1g59

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

ICATE OF DEATH State File No 3()144

3 Registrar's No._...'z.’.zu.. ——

|} o4 heart fatlure, asthenta,

13a. FATHER'S NAME

]
Apmored Truck Driver

Herrvy Van Meter

Guaranteed 8ervice

! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. WMO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If L W before
a. COUNTY a. STATE N b. COUNTY sduztmmion).
Missouri St. Lou:.s.r./r:én
b. CITY (If cutride corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL aad give township) 5>
)| STAY (i this place)
TOWN S+, Touig - ~3 TOWN  Lemay . C-/ /
d. FULL NAME OF (If not in boapital or institution, clve strect nddrems or location) d. STREET (K raral, give loaation) éD
HOSPITAL ADDRESS . y
INSTITUTION 4ty Hosnital D,0.4, 2736 Telegraph ‘
SDNEACPEE?%FD 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Yeur)
{ Type or Pring) JCHN WILI,TAM VAN METER DEATH  Aug, 13, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S, AGE (In years| w Ueoim 1 TUAR | o Dworn M ms,
' WIDOWED, DIVORCED  ¢Bpacity) Last birthdsy) Mom.h-, Daye | Houn | biin.
o 4 Septs 5, 1916 35 l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tase or forelgn country) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired DUSTRY COUNTRY?

Lounisville, Kentucky

13b. MOTHER'S MAIDEN

(Yes, 00, or unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCB?
{If yeu, xive war or dates of sarvice}

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

er Julia

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

line for (a), (b}, and ()

*This does not menn
tAe mode of dying, such

ete, It menny (he dig-

. the underlying cause last. ™

DIRECTLY LEADING TO DEATH" (5)

Yeg o Julia Van Meter 2736 Telem‘aph Lemay 23,Mo
,Eﬁgﬁgﬁieﬁﬁ 1. DISEASE OR CONDITION EEDICAL CERTIF[%ON : / 6) | g@%«nmw

mmww

ANTECEDENT CAUSES
M’

Lh e

Morbid conditions, if anyg,
rize to the above couse (o) stat:

*

‘zm
o
el o A’ ot

ease, infury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT conmﬂou;w

Conditions w;immmmmmm
related to the dizeare or condition causing deteClCr

ikl Al )

dﬂww

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF opsmnouaea.l.—

e Lo e U aca /1

2 2t M 6 I/ Rece tacecole NO D
218, NT Boscigy) - 216, PLACEGF INJURY (o.0) torstous | 21 ( 'rown OR TO P) (COUNTY) . (STATE)
+ “HOMIC ' home, aa ”L‘ .
214. TIME (Month)  (Day) (Year) /| 21e. INJURY OCCURRED | 211 HOW mn INJURY OCCUR? _
mJuavauq /8 Sa éa.. | WHRLEAT[T] WOT AR Z ?7%/

alive on

2. I hereby cemf‘ that 1 attcndcd the deceased from

19 , lo , 18

, and thal death occurred at

&3/4

, that I Iaat taw the deceased

m., from the causes and on the dale slated above.

@GNQTUBE f é‘

b, ADDRESS

/S Foo

Lotz e

I 23¢. DATE SIGNED

il

MONBI‘H.JERMIMI\LCRE'M:; 24b. DATE " 24, NA‘dE OF CEMETERY OR CREMATORY Zd_dr I.t('.l:ATION (Clty, town,‘or county) (Btate)
STOVAT Aug.16,1952 Park Lawn Cemetery. Ta00 Lemay Ferry Road
DATE REC'D BY Lo%l. REGISTRAR'S SIGNATU - z]-; g g1zc oR° s s§ T ADDRESS
) )’tﬂ slg O Broa Louis 11 Mo.




||

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, of byweeeo oo

.. .. ' 5t T
working under my personal supervision. ; udent Embalmer No.
Slg‘np,l r\%‘m; A t—:’ /ﬁ"dé‘z&?@
et By L Licensed Embmer Mo I I 24,

p. 0. astres ZELL <L

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

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




