. No.300
10.48

FILED JUL

THE DIVISION OF HEALTH OF MISSOUR! "
STANDARD CERTIFICATE OF DEATH State File No 2227l

REG. D|ST. Nop&l PRIMARY REG. DIST. mﬁL Kepistrar's No._/.\é:-a..aa....._,

2 1956~

BIRTH NO.
1. PLACE OF DEATH . «@. 2. USUAL RESIDENCE (Where decsssed lived. 1f institgtion: resllsnce before
a. COUNTY : a. STATE . b, COUNTY adinimion).
st.Louls co i.gg»
b. CITY {1t outatd limita, write RURAL and qe. LENGTH OF c. CITY
OR auteide corpomte fmit - -u'::x:‘.hsm STAY (io this placel OR ity G [ncorperated fowet
oWt Claytem Meo. - = TOWN & s
d. FULL NAME OF (If oot in hoapital or instisution. give strest address or locatlon) »- STREET, (If rural, give location) -
HOSPITAL OR - . ADDRESS -
INsTiTUTIoN St Leuis Co.Hospital Q’L?_e_bgr_tmgr_.&m
3. NAME OF First; b. (Middle)
DIAME OF s. (First) ( l/ 4 DS;E (Month)  (Day) (Year)
(rwew i) A RRY Hn/ ere/ DEATH /9 /956
5. SEX £]%. £oLOR OR RACE/) 7. MARRIED, g'li\\;'ﬁncrgsnmsn 8. DATE OF BIRTH 9. AGE Us rean] i ocn | TEAR | F ONDER o ns
{Bpei . t lon: Days | Houts | Bin.
Male | White wod 12/12/1873 | 8™ [ I
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE (0, 10y State or Foraign Coustry) CP 12, CITI%N?F WHAT

dw during mnnlgl working lifs. even if retired)

St. Louls Me, tffg. y.

Leather /A dos sr@_q

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

. Var Devem Unk, Elizabeth Van Deveam

I5. WAS DECEASED EVER .."‘.55’.3.?5,“!53. ?SEE.{ 16. SOCIAL sscumwémm
e o 489-10-01964 Herbert van veven gznpe -

18. CAUSE OF DEATH

. Enter only onscause per

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
at bear! fafltire, asthenia,
ele. It meane the dis-
case, injury, or complica-
tion which cawsed death.

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

E. DISEASE OR CONDITION - . .
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (B)
rise {0 the above cause (o} slating
the underlying cause last,

DUE TO {2)
15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related Lo the disease or condition cauring death.

19a. DATE OF OP'FIFE)AI\; 19h. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
A/_{ fo e ves L) no &l
21a. ACCIDENT {Bpacity) . 21b. PLACE OF INJURY (e.x..lnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, Iarm, fagtory, strest. offios bldg., et0.)
HOMICIDE <
21d. TIME {Moath) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT i
F WHILE AT[~] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂzfz that I attended tz

alive on

deceased from _(a___ll_ 19: G, 1 _6__L7_ 19& that I last saw the deceased

23a. SIGNATURE

S & and that death occurred al _LL‘%TM Jrom the causes and on the dale staled above.
{Degree or tir.leO 23b. ADDRESS 23c. DATE SIGNED

‘7"1 Fonsy Ty bol S’Eeey wood |LsP-5¢

aon g&'ﬁv‘h{ A
| {Specily)

24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {(Btate)

6/23/56 Vallialla Cemetery St. Louis Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGI

-l

RAR'S SIGNATURE 75 FUMERAL DIRECTOR'S S51GNATURE ADDRESS

Jos.W.Claxk F,H, Inc,1125 Hedimont

‘s, Statement on Reverse Side)
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7 STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body \j'i:oe name is recorded on the reverse side of this certificate was embal

DY M€, OF BY ... moeinineennmrmraneseen i ss s st R

working under my personal supervision..

Gtudent ..o covennosiirnmaaeiars sz g ase
Signature of Student Ezbalmer

Licensed Embal

P. O. Address d&(

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

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

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

- . - - - - .




