D.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Yoo

BIRTH NO.

FILED MAY 1771954

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sue e 002

REG. DIST. MO, Mrmmv REG. DIST. uo._l_(_lu:j Registrar's No 4133

2. USUAL RESIDENCE (Where decessed Hved. If Inatitation: residencs befors

{If you. glve war or dates of servios)

a. COUNTY 8. STATE are gaouri b. COUNTY ad.islon}.
b. COIEY (It outside corpurate lmits, writs RURAL and give X g:rAl.YENmGE;ﬂC.); c. CBI’;{ 61 Reciteoe v Mmite g
- townghh a jown?
Town St. Louis, MO, ’ ToWN St ,.Loulg RETEDT
a. Fll_iloLls.P#ANII_EOOF @t not in boepital or & ion, cive strest addrems or locstion) .A%I'II;REEESE (I rural, ghve kcation) 6 q?'
INarriotion. Enr oute City Hospitale. 4 4218 N. 9th 8t., X°1h
3. !;JAME OF a (First) : b. (Middle) [ . (Last) I 4 03;_'5 (Month) (Day) (Year)
(Twpeor Prie)  Autho Nane Vangilder DEATH  May 4, 1954,
5. SEX 6. COLOR OR RACE | 7. mmmsn. 'Sf“':“ 'QSR:R'ED'( 8. DATE OF BIRTH I 5. AGE Un resms| w mcH | nﬂ ¥ o w
g ours
Male | White Warr Oct. 1907 6. 1 | |
102. USUAL OCCUPATION {Giive kind of work- | 10b. KIND OF BUSINE$ OR IN. | 1L BIRTHPLACE 0\ i seate or Forsige c__m,“/ 12. CITIZEN OF WHAT
tatmt of workiog life, wwn if retirad} | - DUSTRY COUNTRYT
MO % Dysmaker Machine Shop Tecumgeh,Miche UeSe
ﬂlaa FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
Autho Barl VanGilder : Katherine Grover ou _
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL szwngg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter cnly oneceise per
line for (a), (b), and (c)

. *This does not mean
the mode of dying, suck
as heart faflure, axthenia,
ete. It means the dis-
care, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5)

R Unknown |George ¥anGilder,1679 Fernwood,
18. CAUSE OF OEATH . . DISE,.Ai 6R CONDITION MEDICAL CER'TIFICATI'ION Tolead 0,.0b1 Oe Ig‘l"érmkll.mw

ANTECEDENT CAUSES @’:1 : A /\Cé: L ::éznu;

Morbid md:twm if any, gizing DUE TO (b)

rise to Lhe above umu()wiw
the underlying cause lagt.
DUE TO {e)

(

I§. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dizense or condition causing death.

/

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Bl i)
(STATE}

2{¢. (CITY. TOWN, OR TOWNSHIFM) {COUNTY)

21a. ACCIDENT (Boedty) 21b. PLACEOF INJURY (s.s.. ko orabous
SUICIDE hoe, fnrm, factory, strest, offos bidg ., eve.)
HOMICIDE - _
21d. TIME (Mooth) (Day) (Yess) (Hoon)’ | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
INURY s o | WHREAT[] NOTWHILE Y2 0/

a.IherebycmdyMIauendedthedecmudfrm

lo
and tha! death occurred MZM from the causes and on thc dale stated above.

, 19 zmnhusawuwdmmi

DI ok - BT

7.

Tl Oonli]

DATEREC‘DBYLOCAL|

MAY 7 1954

_nzu ag&l AL . CREMA™ 24b, mny 24c. NAME OF CEM Y OR CREMATORY | 24d. LOCATION (Oity, towr, or county) (5tate)
) | N i
Remova 5=8~=54 Memor 12l Park 0 0
25. FUNERAL DIRECTOR' B S1GMATURE b ADDRESS

lbert He Hoppe 4700 Washington.

[s (Dco.medEmbalmrrSﬂtunmmRdee)



STATEMENT BY LICENSED EMBALMER

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

byme, OF By .o irrrrr it it et rrieee et iteeee s amaraanaaan DU , Student Embalmer No...........

Student. ... e e Signed ...
Signature of Student Embalmer .

s

‘Licensed Embalmer No..%.z ?

;
: P. O. Address ,%sz#/M

[
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 handwratmg.
T# this body is not embalmed, fact should be so stated above. :




