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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacecsed lived. If institution: Residence _bef_nre)
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-
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s sTiTution St.Joseph's Hosp. 3=-hrs. aopress 327 W,Woodbine Ave, YesO NoO
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5 3 1. NAMIE OF First Middle Laxt 4. DATE Month Day Year
-]
s DECEASED OF
23 (Tvpe or print) Charles A, Van Deven oeatn  Nov, 30,1958
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4 i : “{110a. 5SUAL occupATtonk(GIa’e;md o[wfrktdcrg:; 105. KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ¢ 12. CITIZEN OF WHAT COUNTRYT
A 2w nring moat of working life, even tf relire . .
, 57 2 Driver- Quality Dairy DAy St.Louis ,Missouri U.S,
E; g E z, 13. FATHER'S NAME 14, Mc;;:n's M{}IDEH NAME
> 2 O dacob Van Deven ry Unknown
o1 c o
- 2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
x4 2 E: {Fex, no, or unkraown) (IS yes, oive war or dates of arrvice)
> & no ' 27 W.Woodbine
= B> W 486-22~7112 |Mrs.Elizabeth Van Deven,3 .
[t r..
3 E E x 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b) and (c) 1 [{ KirkWOOd,MO. |g;§R¥A:NaE;\évAETE’:1
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- 5 = Iatgmna the under. BUE T0 (&) b
v EO =z ving couse last,
= € -4 o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 3. WAS AUTOPSY
;25 O s 33/ PERFORMED?
252 % | X |vesO wo ¥
c 5 — & 1200, acCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part 1 or Part Il of item 18.)
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2 e B ] INJURY a. m.
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- 3 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
s 2+ WHILE AT NOT WHILE farm, factory, street, office bldg.. ete.)
® ES W WORK AT WORK
. g E D 7 5
> °:— 2i. 1 attended the deceased from 30 N oN £7F . to 30 Nov. 'sF and J'aﬂ u“’m W
. .a‘ % ealth occurred at—~—._ 13 Peon the data stated ledI { Lh m the causes stateg
¢ 5% Q y W% M.De 2. ook 9 West Jefferson Ave. Rc;)nm SIGNED
£ 5= /\f\r—\ e . . R D55
-y Kirkwood 22, Mo. :
4
= 5 E 23a. BURIAL, cnéumon’ 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
+ r: oV
g g2 empval . | Dec.3,1958 Calvary Cemetery St.Louls ,Missouri
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nmz/&ﬁ ADDRESS 25, DATE RECD. BY LOCAL REG. 6. RESISTRAR'S SIGNE
£53810 Lindell BIvi. £2-2-5p | f /0 Kl vaa S VA
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STATEMENT BY LICENSED EMBALMER
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
B o o T+ B R e ritaseieerararaaan

- working under my personal supervision..

Signature of Student Embalmer

35 ¢

.-
- .

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 hiss OWN handwriting,

if this body tis%_ not _g:g'lbalmed. fact should be sovsta_ted above. -




