THE DIVISION OF HEALTH OF MISSOUR! ’ 33.74

. No. 300

STANDARD CERTIFICATE OF DEATH State File No
., 10.48 100 3 =
BIRTH noHLED , REG. DIST. WO. ___3_18_ PRIMARY REC. DIST. no. ¥ M) o istrar's No 0840 )
m » 2. USUAL RESIDENCE (Where devcased lived. If Ilnstitution: resldencs befors
a. COUNTY / & STATE e o couri b. COUNTY adulerion),
b. CITY (1 outeids corpuimte Bmity, wiits RURAL and give X %I'AL\"ENEE; DEF [ CITY {If cutaids corpornte limita, write RURAL stJ give township)
. townghip) il ca¥
town St Louis oW St, Louis R/ T
d. FH(I}.SLPr14_\AhE.EO%F (I ot in hoapital or Inativuticn, give streat address or location) .wgggs - (If rural, ghve kocation) o]
INSTITUTION 50,05 Tdaho /én 54,05 Idaho
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE {Month) (Dey) (Year)
(Twpeor Pizy  Sheridan T. Van-Blaricom paarn  Jan 26 195l
5. SEX /) | & COLOR OR RACE | 7. MARRIED, NEVER MARREE:; .8. DATE OF BIRTH 5. RGE o ] o e | ¥ ook wm
on oure in.
Male ~ | White Married 7| Jan I7 1867| “B¥™ | |
i0a. USUAL OCCUPATION (Giveslad of work ( 10b. KIND 01.-' BUSINESS OR IN- [ 11. BIRTHPLACE (ci¢, wad :m or Toreigs Country? 12, CITIZEN OF WHAT
Street Car Operatok Public Servicd Canada P
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Van.Blaricom | Not Known Sadie
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY |17 INFORMANT' 5 S(GNATURE OR NAME ADDRESS -
-, I nown, Y8 WAL OT tog . - L)
jufe] | “rNE sorvie Sadie Van.Blaricom 54,05 Idaho
18. CAUSE OF DEATH MEDICAL CERTIFIGATION lgﬁmil'um
 Enter onl I. DISEASE OR CONDITION hm
e ®, ‘:’l‘;‘:n“?(’; DIRECTLY LEABING TO DEATH® ¢y) M—*‘t ot ‘ | { “tro

“This doet not mean | ANTECEDENT CAUSES DUE TO (&) QM!A’ muﬁ‘v""‘v o ‘!}“A‘h

the mode of dying, such | Morbid condiiions, if any, ‘g:mg
3 heart fallure, asthenia, | Tise to the above czuae (9} sating
de. It themns the die. | (Ae underlying couse loxt.

ease, infury, or complica- BUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditirns contributing to the death but ot ‘W-EI L { / :
rdmdwmedhm‘;’mdﬂim causing death. W / Lifonnr
R . * o . T oo,

WRITE PLAINLY-—USING ‘UN’]‘-:'ADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA: | 19b.. MAJOR FINDINGS OF OPERATION, . . , ._ | 2. AuTOPSY?
) TION
yes (1 wo (]
) It 21a. AcCIDENT (Boecity) | 21b.PLACEOF INJURY tag. lnoraboss | 2l¢. (CITY, TOWN, OR TOWNSHIP) ~ . (STATE)
SUICIDE honse, larm, fastory, street, offios bldg., o0y o
HOMICIDE , : . 5212
21d. TIME (Mowd) (e (fean (Rou | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' . WHILEAT NOT WHILE .
INJURY - = |- woRK AT WORK ) . ‘ ; ]
2. I hereby y that I d the deceased from M_s, f% o _M, 19&',9?’ that I last saw the deceased
ulwe on ,mmi that death occurred al <2 ., Jrom the couses and on the date slaled above.
. NATURE it f// (Degree or title) | 23b. ADDRESS / . . l‘ 2. DATE SIGNED
)_ . /"“@ m/& Cab G "“‘7#‘—“"" - ].?4,§7
24z, BURIAL, CREMA- Z4b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) (Btate}
T1 REMOVAL /] . L R ciON 1. -
emova I/2Q/'ib. Memorial Park S

25 FUNERAL DIRECTOR'S S1GMNAYTURE ADDRESS -
AWm. Schumacher 30I3 Meramec




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 B cm e e rmereseama s

Studaent Embaimer No.

SRRSO s PYSTSPIT PP RIELE e EU PR L R A +

vorking under my persona! supervision.

Student ce.vevarressncancsataveronsencnads .
Student Enbaluar

P. O. Address

Note: The above MUS'I‘ 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 ndt embalmed, fact should be so. ¥tated above.

v




