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*This doer not mean
the mocr of dyiug, such
as heart follure, asthenia,,

ANTECEDENT CAUSES

Moerbid conditions, if any,

DUE TO (b)

'BIRTH KO. REG. DISY. MO, __ PRIMARY REG. OIST. NO. Registrar's No
1., PLACE OF DEATH 2. USUAL RESIDENCE (Woers deossssd lived. If & Adents befe s
a. COUNTY . STATE b. COUNTY aduiasion’,
i Miasouri
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outide corporsta lUimits, wrise RURAL acdd give township)
To'ﬁN St.LD'LII.S township) STAYunm-i-:a TOWN St_,Louis JIJZ]
d. FULL NAME OF (If nct kn bospits] or institation, give strest addres or loaation) STREET (1f raral, ghve location)
HOSPITAL OR 3 DRESS
wsrirron  Enroute Cilty Hospltal XB 1317 Bo.Boyle
3. NAME OF 5. (Fint) b. (Miadie) v (Last) 4. DATE (Month) (Dayf (Year)
DECEASED
(T Pt Fred Alexander Ven oeam Octe 18, 1952
q | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR{ED, | 8. DATE OF BIRTH - 9. AGE . zoan] 2 mon | it | ¥ e
3 bizthday Hours | Min.
Male White over HMarried | April 18,1873 75 - | ] |
102. USUAL OCCUPATION (Givekiodofxock | 10b, KIND OF BUSINESS OR IN. n. BIRTHPLACE (Citr wd State or Fored ) 12. CITIZEN OF WHAT
moat of w tifa, "] USTRY Y ate ar Foreigm siry COUNTRY?
Hotired Crossing Whtchman-RalTrdad Yonkers ,N.Y. 7 an
TS.. FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSHBAND OR WIFE
Fred A.Van Wilhelmenia Kattor | None
15, WAS DECEASED EVER IN | U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' § SIGMNATURE OR NAME ADDRESS
&r 14 ik, KIVS WAr OF tad 3
Wo "™ 1702~05~9259 | Thomas M. B,EQLP AeSte Louis,Mo.
18. CAUSE OF DEATH. . & MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cneceussper | I 'DISEASE OR CONDITION ONSET AND DEATH
Jime for (a3, (b, 500 (6)" DIRECTLY LEADING TC DEATH® (5

rire to the above cxuse (a) ing

de. It mecns the dig. | ¢ underlying couse last . ‘
case, infury, o complics- DUE TO (2}
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS . . . :
Conditions contributing to the death but 2ot
related o the disecss or condition eansing death. —2c L‘Ccél.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -, ’ S { 20. AUTOPSY?
21a. ACCIDENT “(Bpecity) 21b. PLACEOF INJURY te.5..ilmorabemt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farin, Inatory . strest, offies blig . ee.) . .
HOMICIDE i ] - .
21d. TIME (Msath) (Duy) (Year) (Hew) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. | wHILEAT NOT WHILE
INJURY n | "ok L) "Arwom L} - L/l—o ’

2. 1 hereby m:wm 1 aumded the deceased from

. 18

&Igﬁ lo

s that I last saw the deceased

{Licensed s Sestenent on Reverse Side)

alive on ___ , and tha! death occurred at , from the causes and on the date stated above.
GNATURE (Degree or title)” | 23b. ADDRESS i . DATE SIGNED
2 ' M éam«w o @larl - Z
. BURIAL CREMA | 24b. DATE 0’ Zt:. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, of county) (State)
O "R = | 1 02252 Memorial Park SteLouls Coe,Mos
DATE BY 'S TURE - 25-FUNERAL DIRLCTOR' S SIGMATURE ASDRESS
&Tﬂ%—bl “ﬁﬁ: Mﬂ@m H.Hoppe,4700 Washington Blv




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

Student Embatmer Ne,

working under my personal supervision.

Student ..esscccsvacessansocnnrosncanvrssans

Student Embalewr

P, Q. Ad 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.) ' .
I this body is Kot embalmed, fact should be so stated above.
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