THE DIVISION OF HEALTH OF MISSOURI

30704

Mo . 300
o.s0 /|| FILED AUG 9 5 ,953 STANDARD CERTIFICATE OF DEATH State File Novs:
BIRTH NO. REG. DiIST. NO. 3[ 2 PRIMARY REG. DISY. no..é W...._._. R.ry:urar’: Ne, ..ﬂrls;,sf
I. PLLACE OF DEATH i 7 2. USUAL RESIDENCE (Where deccased lived. i W
0 0 ». COUNTY 5, Louis: a. STATE Mj ssourd " COUNTYSt . Loud s simimns:
1/ i
/ b. CITY {If outnids eorpurate Limits, write RURAL and give c. LENGTH OF e CTY Raljefontai d. I Residence within limits
OR ) . wiabip) | STAY (i this pla OR eitleiontaine . oty
5 Town Bellefontaine NeighBOPS'| 1) Monthe TOWN Nei shbors CF T
d. FULL NAME OF :(If not in hospital or institution, xive streat address or location) (It rurat, glvs location) ﬂ
HOSPITAL OR ADDRESS
S INSTITUTION 1213 Kilgore 1213 Eilgore:, [ 0 I}‘ o
ﬁ 3. l:';‘EACPéE SF a. (First) b. (Middle) c. (Lash) 4, DATE (Month)  (Day}
[ {Type or Print) FRANCIS A, VERHAEGHE ) * ‘o DEATH August- ll{.tuh, 1 53
é 5. SEX 0 6. COLOR OR RACE | 7. ‘I\JARF‘!’!’EB. BE\‘{(EEC I&!SRR[ED. 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 TEAR | P Unoen 3 am%.
. . Bpecify! day) |Months .
3 male vhite MIRHED SyVORCED « "/ |January 8th,1907 | “1B" ] e | Howm | b
5 10:;;32:: ggc't‘:ti‘?;:jczl: (G klod ot work 10b. KIND .OF BUSINESS OR IN. j 11 BIRTHPLACE (i, i State or Foreiga Country) 12, crrrﬁ@”onnAT
d | ‘car repairer = |MKT Railroad St. Louis, Mo. X
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
" Henry Verhaeghe JZenobie Depootor __1Violet Verhaeghe -
ks |} 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no0, ot unknown) | (If yes, xive war or daies of NO. .
Q . =409= - Voilet Verhaeche, 1213 Xilgore ..
]‘ 18. CAUSE OF DEATH . MEDICAL CERTIFIC.ATION lg'r'ég\l!AL BETWEEN
i || Enter oniy onecause I, DISEASE OR CONDITION AND DEATH
& | tnetor (n;. (l:),.nndr(,; DIRECTLY LEAD'”GTODE“TH'(G) (’Ja_, Cin °f;\~‘.‘l' OJ; 4 u“3 L#J-}‘ 10 waps.
- A 'R 1%
g oThis does mat mean | ANTECEDENT CAUSES .
- [| the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (8)
- a2 heart faflure, asthenda, | Tite (o the abooe cante () stating
B [l ete. 1t meons the - | e underiying couse lust. : . ‘ - . '
o case, infury, or compliza- | DUE TO (2)
i || tion whick cawsed death, | 1£. OTHER SIGNIFICANT CONDITIONS
[~ : ' Conditions contribuling to the death but not M ‘ { ,{_'_ :
) 3 velated (0 the disease or conditfon cousing death. hltmulritio~
E‘ 19a. DATE OF 0P1glrgﬁ 19b. MAJOR FINDINGS OF OPERATION ..+ | AUTOPSYT
= . \ - 3 X mD NO E}
o | 21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (aq.Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boms, lln'n.!utm nrm oﬂubldc..lu-)
= HOMICIDE - L —— ‘
g 21d. TIME fowts Dy (Yo (Gesn | 2le. INJURY OCCURRED | 21f, HOW OID INJURY OCCURT
) - WHILEAT[—] NOT WHILE
b!1 INJURY. — m- | WORK AT WORK —
E 2. I hereby certify that I altended the deceased from %&_ZL, 19.Y3 1 A"‘-ﬁ, 1Y 19 FS' that I last saw the deceased
alive on _LQ-_“I'_, 19 53 , and that deaih rred qf . 1i2% Bm., from the cauases and on the date stated abore.
E Za. SIGNATY, E{: . (. esmsoruitle) | 2. ADDRESS Z3c. DATE SIGNED
' . ' 4. . MY 7‘?03 D»a-«-....& bv (\\") F-15-5v3
é URIAL, CREMA- | Z4b. DATE ) NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TIOH REMOVAL (Bpedty) I ; .
§ burial Aug 17th, 191 3 Mt. Lebanon Cemetery St, .Louis Co., Mo, ..
DATE REC'D BY LOCAL | REGISTRAR' 25. FUMERAL DiRECTOR'S 81GNATURE ADDRESS
€-/5- Qﬂ | Diedrich Funeral Home,8319 Hallsferry

on R Side)




.STA'I:EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

T S L O Signed... e AV S et
Signature of Student Embalwer 7//f

Licensed Embalme [« TR 400 ‘
\
_P. O. Addreuééz?.&‘.‘:‘:‘:‘:’..:.f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
74 this body is not embalmed, fact should be so stated above. -




