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'MAKE A PERMANENT RECORD .
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EEe. DIST. H. 31 8 PRIMARY I‘lﬁ 0187, 0.

THE DIVISION OF HEALTH OF MISSOURY -
‘STANDARD CERTIRCATE OF DEATH1003

ﬂdo File Na. 33'?6 |
AR | irari

oot St, Louis

b. CITY (I3 outcide corpurata Umits, write RURAL ead give -
. township)

¢. LENGTH OF
| STAY (1n this planee

USY, RES (Where decsassd lived, 1f iastisgiten: sesidenes Defors

a. STATE - b COUNTY - “sdwimicn).
Mo., -

. co¥ 3 e g oo

Town 3t Louis RY=g

10a. USUAL OCCUPATION (Oiwe kind of work
? during most of wor] fife, avan i retired)
ousawor

18b. KIND OF BUSINESS OR IN-
N n DUSTRY

d. Fuu. NAME OF (I mot in heapital or institution. aive sireet address of koostion) ADDR O rursl, ghve lomsien) 2 S /‘?
RSTITOTION ___stmuoN 2317 Minnesota Ave.. m2317 Minnesota Ave.
3. 5‘;"&'&5 S s (Finl) b. (Middle) ' I < (Last) - |4_ DATE - (Moath) (Day) (Yeen)
(mmmnu -HELENE VAN ROSSUM DEATH-  Jan, 23 1964
6. COLOR OR RACE | 7. MARRIED. NEVER | lgsnmm 0, DATE OF BIRTH _ |9. AGE ts run| v e | & mn i
Female White Married /| Sep. 8,1800 &y 1™ l

1+ BIRTHFLACE LCiay end 3tate or Faraigy Cowntry)

n.cmz'izuormr'
Rott, Germanv-

COUNTRY?

L3 - -

13a. FATHER'S NAME

Unknown Clashen

13b., MOTHER'S MAIDEN

Unknown Anh

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yaa. nﬁgkmwn) | U1 yea, shvs war or dates of servies)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE ~

Carl Van Rossum’
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Carl Van Rossum 2317 Minnesota Ave,

18.-CAUSE OF DEATH
. Enter only onecause per
Hne for (s}, (b}, and (c)

1. DISEASE OR CONbITION

«Ths does mot mean | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH" (5

Morbid conditions, if cuy, giving DUE TO (1)

MEDICAL CERTIFICATION

Mﬁ&w"‘

o heast failure, asthenta, | rise fo the '1”" canse £t” sating v
de. N means the dis- the underlying cause la .
eate, Infury, o complica. DUE TO (¢}

lN’I’EH\'Al. BETWEENM
ND DEATH

'L!,na,

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death bul not
reloted {0 the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -| 20: AUTOPSY? i
TFION . D
. YES wo [}
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE home, tarm. factory. sirest, oflos bldg.. ate.) :
HOMICIDE . g R )
21d. TIME (Month} (Day) (Yesr) (Hoar} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
! . WHILEAT[ ) ROTWHILE
INJURY - o | “work AT WORX | ’7 o X

%_P

2.7 hcrcby cgrtify that I attended the deceased Jrom
alive on L’.‘_ A cnd tha! death occurred at

, fo ’ 19_‘f!hat 1 lasi saw the dccmed
m., fror} the causes and on the date staled above.

2. SIGNATURE ! ﬁ

: (Dwu or title) -

ﬂb ADDRES 2 J\}L‘-‘ k. I:A/TiSJD{

?a NBllil R IA\}. CREMA- Zlb DATE 24c. NA"‘E OF CEMETERY OR CREMATOR_Y A4, I.OCA'_I'ION {Oity, town, or eotmty) (,Bm)
N EMO {Bpacity) » . £l
smoval Jan 27,1954| Resurrection Cemstery : St. Louis Lo. Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE

JANZ 5 19‘3‘"3

L |

25. FUNERAL blltcfcl $1 GNATUR

Kriegshauser 4228 S Kingshighway Bl.




‘ STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this cerﬁﬂcate wag emb

working under my personal supervision..

Student . cccieiaciiririiecaareca i einaaaaaaa
Signature of Student Embelmer

P. O. Address . ..........ceenuenenn

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 embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




