- No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Fieo JuL 311853 318

' BYRTH NO.

ICATE OF DEATH State Fite Mo ROTC O
PRIMARY REG. DISY. no]_D_DB_ Registrar's Na........ﬁ !'" i}

.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Lnstirution: resikdence befors
a. couNEt Louis Mo a. STATE Mo b. COUNTY admimbonl.
b. C{I)EY (I outclds corpurate Uimits, writs RURAL sod give €. AI?ENGTH £F c. Cg“( (1§ outslde porporate Limits, write RUBRAL wnd give towmbip)
to! p) {ln this place}||
TomSt.Louis Mo o Y ave 15un St Louis Mo 410 7
d. FULL NAME OF (M not in hospital or institution, cive street nddress or locsilon) d. STREET (1 Taml, eive loeation)
HOSPITAL & DRESS
INSTITUTIO! itx.Inﬁmgg Hospital _j
3.6‘&!&%5%% o, (Firat) b. (Middie} e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Alford Van leuven | DA § 20 53
5. SEX O 6. COLOR OR RACE | 7. M&RIED. NIE\}‘EECESRRIED'/ 8. DATE OF BIRTH 9. AGE o yers| 7 bocw | Yk | e W KA
X {Hpecity) - ’ E Min
Male White 3 9-9-1873 | Y | e |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done aring mowt of working lite, even i retired) F BU DUSTRY St Lou'.('l:."' -dM'bm- or Farsigs Countey) D ‘z'cgm.ﬁﬂ?': WHAT
nona . 5, O
ltl:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David VanLeuven Mary? . ?
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. 00, 0runknown) | (If yeu, sive war or dates of servics) NO.
Hospital Records - _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Entez only onscausoper | 1 DISEASE OR CONDITION | Generalized Arteriocsclerosis ONSET AND DEATH
line tor {8}, (b), and {¢) g (a)
*This does not megn | ANTECEDENT CAUSES cardiac and cerebral
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
03 Beart failure, asthenda, | rise to the above conse (o) dating  _ . - .
|l cte. It mecna the aus- | the underiping couse loki. damage.
zaze, infury, or compli DUE TO (e) al
tion which coused death. | 11, OTHER SIGNIFICANT COND[TIONS B ‘e 3
Conditions econtributing to the death bul
related to the disease or condition cnming dcdb
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION IS ' 20. AUTOPSY?
) TION
_ _ L ves [J. 50 3
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY te.s., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bhome. tarm, faetory. street, oifion bldg..eta) [ S B
HOMICIDE ) -
21d. TIME  (Meath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY IR o | "wonk L] At womk t. : f 50 o
2. ] hereby cazd that I atiended the deceased from 6/18 , 1953 , {0 6/20 19_51 that I last saw the deceased
alive on _L 1.953_ and thal death occurred at'[s m., from the causes and on the dale ata.ted above.
?SIGNATU tlﬂnO 23b. ADDRESS 2. DATE SIGNED
A P I@-«M ‘ W 5800 . 6211953
%aoﬂagglugi. CREMA- | 24b. DATE 24c. NAME OF CENIEI'ER’I’ OR CREMATORY . yd I.CIX::\TION {Otty. town,oreqnnly) _ {Btate)
crenat on . . ¥y
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
JUN2 4 1953




LEPI e e

STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Embaimer Mo,

v-orking under my persona! supervision.

Student ..... enssscscdseusnnnrNREE veseane . Signed

Student Embalmer -
‘ T Licensed Embalmer No

P. 0. 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_ststed above. ' IR DAL

- : -




