No. 300
10.48

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED JAN.1 7 1955
REG. DIST. ﬂo.g_ﬂ 2 Z

43003

ICATE ©F DEATH State File No...
PR | MARY REGXBT- m-MRmmmr:Na _92_.5/.6....

Henry W. Dishl

! BIRTH NO.
1. PLACE OF DEATH L j 2. USUAL, .RESIEENCE (Whare deceassd lived, I inatitution: reskience hefore
a. COUNTY a. STATE b. COUNTY adipimion).
St. Louls Missouri g, Loh¥y
b, CITY . LENGTH OF ClTY
(I outelde corpurate lilts, write RURAL .Ml:’:;hip) cs”w NGTH OF . 45 a l:étéddn‘m -::u. imita of .
W K4 plcyood years T K1 rdowood ; OEE TR
d. FULL NAME OF (If got in b L or L ive strect address or 1 ) STREET . (If rurel, give location) N
HOSPITAL OR ADDRESS
INSTITUTION _£9]. W, Waashington Ave 691 W, Washingbton Ave. =
3. E?'EQ:NEE 5?5% & (First) b. (lddle) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
{Typeor Print)  BUGFEN TA van DAM AT Dec, 4, 1954
5. SEX / 6. COLOR OR RACE | 7. MIAD%%ZEB ElE‘\;'gECIEBRRIED 8. DATE OF BIRTH 9.I-A.?Ek&:l:;;n n: ur ID;’“#: o UNDER M MRS,
- (Bpavify) . on! Hours | Min.
Female! | White | wWidowed 2| Feb, 22,1871 | 83 | |
10a. USUAL OCCUPATION (Qive kind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE t2. C
done during moat of working llk.o‘r.nﬂ:.dr:rd) - N DUSTRY ~ L {Ciey nd State or Foreige Colntry) COUIT'ZE?'?FWHAT
Housewife At home St. “oulis, Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND‘OR ¥IFE

{Henry van Dam

ADDRESS

Mar garet Bsgker
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT" S SIGNATURE OR NAME
(Yes. 00, or unknowa} | (f yes, give war or dates of servics) .
No None Sardius van Dam,699 W,.Ws hington
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DﬂTﬂs
iine for (a), (b, end (0 DIRECTLYLEADINGTODEATH @ GEPGQHEEB of fh& Gall Bg aédeF 23 da¥
+
a

*This does not mean ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (B)
o8 heart faflure, asthenia, | rise to the above cause (a) stating
de. It means the dia- | the underiying couse lost. . -
case, infury, or complica- DUE TO (c)
tiom tohich cavsed death, Il OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but -
related to the disease or condition causing dea.ﬂl Brochopneumonia !55')( A da y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION R . . D

11 .79 E}_:_ OConaltnama of (‘g'l'l ﬂladQQv- with Fﬂﬂihhmntgﬂis YES NDD(
Fia. ACCIDENT Bpuctty) 1 Z1b. PLACEOF INJURY (s¢..inerabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, [sctory, stoest, office blde..e%0.) i

»  HOMICIDE : . .
21d. TIME (Moath) (Day) (Year). (Hour) 2lp, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF .o ) ' WHILE AT NOT WHILE .
IRJURY - : i . WORK AT WORK 4

2.1 hereby cerhfy that I atlended the deceased from

18
d that death occurr; j‘lﬂ.—-‘%%—.?é
- (W Zb. ADDRESS 124 E . -Adams-

' 19‘ that I last saiv the deceased
., Jrom the cauges and onthe date stated above.
23:. DATE SIGNED

Kiriuood, Moe ' 12-6-54
2s, BURIAL, CREMA 247 DATE l ""NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (Olty, town, or county) __ (Stato)
(Bpedily) R . .
WPy 12/7/54 ak, Hill Cemetery Kirlewood, Mo,
DATE D " RARS SIGNA / 75, FURERAL DIRECT '8 9Tk .ATU . ADDRESS
l'o/b‘ 7 //IJ/I. [T eAAAN2 LY COAe 70 X
icensed ’g'@" et on Reverss Side) § e,



%@
S
N .
P

STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M€, OF By i eiiiveisasseveeeeaaearaaaaiaaaaas , Student Embalmer No.............

working under my personal supervision..

Student....ocovniuiniiiiiiniii i
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is'not embalmed, fact should be so stated above. o

"




