THE DIVISION OF HEALTH OF MISSOURI

’&Qgg

.. FILED . . o
o LE JUN 24 j STANDARD CERTIFICATE OF DEATH it it o SO L OO
! B RTH MO, R.EG. DIST. NO. 3 I 8 PRIMARY REG. DIST. HO1 0_._.03 Repistrar's Na.___.é_'zi@m
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institutlon: reddence before
a. COUNTY ‘ a. STATE Misgouri. b. COUNTY admiselont.
b. CITY af cateide corpurate limits, writse RURAL snd give '+ | ¢. LENGTH OF it ¢ CITY 4. In Hesldoncs within Lmits o2

townahip)] STAY (in this place

g5

owSt. Louls N

Town St ., Louls, Mo.

d. F!EI%SLP#AME OF (1f not in bospitel or institution, give streot - addresn o lnention) ASTEI‘REEF:SIS {1f rura!, gve location} ’2’ 8 ?—.-
INSTITUTION. Enroute City Hospltal, 5 1901 Oregon Ave. A :
3 NAME OF a. (First) b. (Midale) c. {Last) l 4. DATE {Month) ezl fYN!’ 3
{ Type or Print) John van Eenoo peatH  May 27,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Msngls 8. DATE OF BIRTH 5. AGE (o rmn| v wock 1D‘ma” 7 oo 1 e
Male White O D> @ o, 6, 1890 &8 | e
10a. USUAL ggicup'mou (m..'-:,;amn;- 10b, KIND qr-' BUSINESS OR IN- | 11. BIRTHPLACE  (¢;1y 1ag seat or Faraian Comncrrid] 12 CITIZEN OF WHAT
concess on pera%c:r Concessions Belgium A

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Juliung Van Eenoo

1Janet Unknown

Katherine Van Eenoo,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

r . or unknown} | mnwglu-ww anI of service)

16. SOCIAL SECURITY £|7 INFORMANT S SIGNATURE OR NAME

ADDRESS
AVE e

velyn Eddings, 1478a Burd

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onscause per
llne for {a}, (b), and (c)

. *This does not mean
the mode of dying, such
o2 heart follure, asihenia,
ete. It means the dis-
case, injury, or 2

MEDICAL CERTIFICATION
1, DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) 4

ANTECEDENT CAUSES
Morbid condltions, if any, gising DUE TO (b)

rise to the above couse () dating
the underlping cause last.

DUE TO (¢)

M

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditlons eomtributing o the death but

related to the disease or condition causing deuﬂ

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

-1'_ (LE mer’s Statemeut on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT 1
TION . i )
_ ves ¥ wo [
2%a. ACCIDENT Bpecify) 21b. PLACE OF INJURY (eg..tnorsboat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hetoe, farm, fastory, sureet, ofios bidy.. s10.)
HOMICIDE
21d. T(I#E (Moath) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
wlee M) e 20 |
2. I hereby certify that 1 atiended the deceased Jrom _...%W, lo , 18 , that I last 2ato the deceased
dlive on , 19 and that death occurred at @ 7% /7 , from the causes and on the dafe slaled above.
R SIGNATURE (Degree or title)5] 23, ADDRESS z 7 / Zi. DATE SIGNED
. Aaq&é/ Thdcctl) /Foo T 2 B Skl
%B’ua lt‘,u g M| 3 \}KLCREMA- b. DATE 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpecdly)
Remaual 6"1"'5 Natiopal Cemetery Jefferson Brks, Moe
DATE REC'D BY mcm_ -]r. R'S SIGMATUR . 25, FUNERAL DIRECTOR'S 316NATURE ADDRESS
MAY 2 8 19 A2 LNt TR KT Albert H. Hoppe 4700 Washingtone



STATEMENT BY LICENSED EMBALMER

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

370 ¢ T-TUNE-3 0 Uty Sy PR PN ’ Student Embalmer No...........
working under my personal supervision..
Student......cooirniiiniiniiir e rriia e iiie e Slgned.é..-..m .........  ar o G
Signeture of Student Embalmer -~
' Licensed Embalmer No..Sf..é.-.S.-..
| / .
l } P. O. Address . ./17l...c L/ ......

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

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntmg.

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




