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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Registration District Nc.'{.rt...'gi_..

SéOURI STATE BEOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Regiatration District Nozé-_ﬁ/_z.g_fﬂx

36852
/3

Biats File No.

Registrar’s No

1. PLACE OF DEATH:
(a) County  PERTRY
(3)=Gity-or: town_.......

/5L,

{t taide o l.yorlownlim]l.l.w te "
(¢) Name of hospital or inatitution:

/1 ‘

(If not in hoapital or Lostitution, write street oumber or location)
{d} Length of stay: In hospital or {nstitution

1 Yonth,

{Specily whather

In this e uaity
yeoars, months or dayx}

2. USUAL RESIDENCE OF DECEASED:

/

() State Mi ssouri (3) County. st. Louis
(¢} City or town st....Lodis. Mo

’

(if outaide i€y or towa Hmits, writa “RUNAL™)

2622 Ohio Avenue.

(d)} Street No.
(1 rural, glve location)

(¢} If forelgn born, how long in ). S. A2

MEDICAL CERTIFICATION

8. {a) PRINT %
FuLL name.____Camiel Versiringer le -
20. DATE OF DEATH: Month S— .5
8. (b I vereran, 8. (¢) Social Security
year, hour, minute
name war. Ne 7
21,7 hereby certify I attended the de d from ™y
5. Color or 6. (a) Single, widowed, married, jm;} 0 IQQ_?__ " %, (o &Ck 195%
e Se MALE | rece JHITE. divoreed JMAHRIED that I last saw h alive on e 19 .
6. (5 Naome of husband or wife... 4. {¢) Age of husband or wifa if || And that deoth occurred on the dnt?d hour stated above. Duration
I.EIJA BROA.’T' AT S - 1 ate cause of death C/
7. Birth data of deceased__ DECIGAHER 12, 1858, -&5--—- M—mm
{Month) (Day) (Year)
¥
8. AGE: Years Months Days If less than one day Dua to. 0[)\ aﬁ C/’
2 R b in “"MMW W
- Due to.
9. Birthplace. —..BELGIIM™ ‘
(Civy, town, er county) (State or foreign cotntry) S — Yp
’ Other conditiens .
10. Usual oceupation FARMTHAO (inclods pregnuncy within 8 months of death) f}’ u
11. Industry or business ,7 i PHYSICIAN
=] ! Major findings:
z { 2. Nume . _LEQ. VERSTRINGER— ‘—"“"'“‘_7“ Of oporations Undoriae
the cause to
= \ 18. Birthplace. ~BELGIIM ./_~ which death
{City, town, or county) (State or foreign coentry) Of autopsy e should ba
2 [ 14. Maiden name KHNOWN _ffn‘ :i};:{gaelf;w
<]
5 15. Birthplace _BELGIUM 4
= P (Cicy, tawn, or county} tate or foreign country) 22, If death was due to externn:imms":;“‘in the following: — P
: Acctdent, sufclde, fci
i6. (a) Informant's own uignatur Mﬂa 2 2 =23 2 (@) Acclden o o %(me ?@' f é ?-
Date of A
@ addrenn LY RY o, gare < Jorias Lt @ Dete of oceurrence g

17, BIIRTAL b) Date thereof_] 493
(u)(Burlal eremuntion, or removal) (8 Date thereo J:—%!,) )g

(¢} Place: burial or cPotadtins: STS. PETERX PaU1 CEM.

aral directnr @“4 ﬂw Alcﬂ«&_

18. (a) Signature of
(b} Addresa

18- (2 IHM% Tresistrar)

{Registrar's signnatore) J

(¢) Where did Injury cecur?... e

(City or town} {Coznty) (Suate)
(d) Did injury oceur in or about home, on farm, in industrial place. in pubhc place?
——————
(Specify typo of place)
While at wor (e} Means of IDJUrY. o S eenn

. (M. D. nrother)ﬁ__

Date signed....... _

{Licensod Embalmer’s Statemeont on Reverse Side




-

STATEMENT BY LICENSED EMBALMER

I herebﬁ@ yow name is recorded on the reverse side of this certificate was embalmed by me, or by..,...._ ........... S
Mf : Registered Apprentice No. 5 5 / X

workx g unde m)y/per onal supervision.
Signed W ﬂ’/, /g?uﬂ’

U
) ) Licensed Embalmer No 2 f 66
' s P. O. Address g) mwvb&- %-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINg (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




