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WRITE PLAINLY—USING UNFADING BLA'\CK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILDFEB 2 1954

8375
0461

State File No

REG. DIST. m.gj_s_nmmv REG. D¢ST. nnjDDi.

. Enter only oneoeuse per

18. CAUSE OF DEATH; '
1. DISEASE OR CONDITION

Mne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

BIRTH MO. — Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE " (Wbers deceased lived. If leatitutlon: reskiencs befors
a. COUNTY a. STATE . b, COUNTY adwimion),
7 Missouri,
b. CITY (I outside sorpurata limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Hestfence within Lmits af
OR woahi OR )
tows ST. LOUIS, MISSQURI™™”|STAYewstell (GR of 1 se. 0P ot X
d. FULL NAME OF (If not in hoapital or Institution, gire sireet sddress or location) o1 STREET (If rara!, gve location) - 22 (,Z ?
HOSPITAL OR DDRESS b
insTitution. ST. LOUIS CITY HOSPITAL LP 3836 Texas Ave.,
3 NAME oF 8. (Finst) b. (Middle) 3 (l.:ut) 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) JULIUS VAN REROD peatH  JANUARY 15, 1954
5. SEX 6. COLOR QR RAGCE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ic yesrs| ¥ UNGER | YIAR | & uxDER M mxs,
. WIDOWF.D DIVORCED (Bpactiy) tast birthday) Mandu' Days | Hours | Min.
Male, White, Widowed, 2-0¢tob 80 |
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE: - . ’
done during moat of working lite, even if nli‘;::i) - DUSTRY (Civy .“d So.l.-u. or Forsign Country} lztg{lTPi%lE!"if?FWHAT
Hod Carrier Retired 25 Yrs, Belgium, U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
UnKmown, Unk; — _ |Henrietta Van E8noo, (Dec!
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Sl RITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yee. a0, or unknown) | (f yeu, xive war or dates of servios) NO.

EmilLM._ML_’iﬁlﬁ_Tﬁma_Amm_*
NﬁlCAL CERTIFICATION . 1 RVAL BETWEEN
uﬁa/wo%

ONSET AND DEATH

any _odsrna

.

“This does not mean ANTECEDENT CAUSES

Dpon stic feadtdile,,

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
of hear! failure, asihenia, | rise {o the abose coure (o) dating

cc. It means the dig- | the underlying cause last.
case, Infury, or Yica- DUE TO (&)

Dl ¢

tion twhich caveed Emh 1. OTHER SIGNIFICANT CONDITIONS
N .

Conditions coniritnting Lo the death but not
related Lo the discase or condition causing death.

Gdemneed W?M“‘—

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION )
ves ) wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g. inorabent | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUtCIDE home, farm, [agtory, sirest. office blds.. ate.)
_HOMICIDE . )
21d. TéFE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY : m | "Work L 'Av work Y2 )

22. I hereby certify .tha.t I atlended the deceased from _1_'_11:54_, 19

, lo 1‘15‘5L, 18_____, that I last saw the deceased

~glivegn _)=15=-54 __ 15___, and thai death occurged al _G255A m., from the causes and on the dale stated above.
. . g tit 23b. ADDRESS

23c. DATE SIGNED

1515 Lafayette Awenue | 1%5-54

WURIAL. CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) {State)

. REMOYAL (Bpedliy) . . d ]

emoval, 1/18/54 Resurrection Cemetery, | St, Louis County, Mo,

DA - 2. FUNERAL DIRECTQR'S SIGMATURE ADDRESS

JAﬁ TCGD w Ge%ken— eng;iioitu?ry, 2842 Meramec St.,
ta 0111 S,

REGIST?B.'S SIGNATU:: ?_ 3 ] ‘

M(' (Ticensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml:.|I
|

by me, or by ...... B it ieeeeireeeeeeseeaemeneeeeceamaasiisesiataanries , Student Embalmer No...... me*

working under my personal supervision..

Student....ciiiiiiiiiiiiii i et iis e ir e
Signature of Student Embelmer

P. O.,Address ___..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above.constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™4 this body is not embalmed, fact should be so stated above.



