MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

2. USUAL RESIDENCE OF DECEASEI:
Mﬂ »

City or town.....

DEPARTMENT OF COMMERCE
BUREAU OF THUE CENSUS

FILEY JUN: 22 19487

Registration District NO,.. oot s

16757

State File No -
5462
d o0

&) County_./7
.8%.. Louis 7

If outside u;y or town limits, write "RURAI’ ")

3925 Olive

(Lf rural, give location)

7)

Primary Registration District No............ Registrar’s No.... ..

{. PLACE OF DEATH:

St. Louias, Missouri

{If cutside city or town limits, write *“RURAL" nnd nama of toweship)
(¢) Name of hospital or institution:

_.9%. Louis City Hospital O

(Il not in hospital or ingtitution, wrjh streot number or location)

{d) Length of stay: Daya.._

(z) County.......
(8} City or town

{a) State

(c)

Street No,

(d)

In hospital or institution.....

(Specify whether {¢) Citizen of foreign country?

(Yesor N9J

In this community

yaars, months or days}

[ g

If yes, name country.

MEDICAL CERTIFICATION

(Licensed Embalmer’s Statement on Reverse Side)
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2 @ pnr Emma Evelyn,. Van Loon 12
< 7o e PR Sy 20. DATE OF DEATH; .Month_.. U@, day *
. veteran, . c al 2
?j name war LRSS E RS R No X ERE LR Year.._... 191].2 V- — hour. ljﬂ? eeeneemtiotte o A M.
5 21. I hereby certify that I attended the deceased from June —
% 7 Color or 6. (a) Single, widowed, married, . . ol June 12, -
E{, 4. Sex..,.i.emﬁl_e_... race...W.h.l.t..e. &Jﬁ‘mmed----Wi-dl------------- that Ilast saw h, &X*... alive on.. ' ~June. 12 i , iﬂ_llg .
= (b) Nam .‘erof husband OF WIECemmeeeeeeemnsiesins 6. () "Age of husband or wife if [| and that death occurred an the date and hour stated above. Durat
——— . ‘“-' i uralion
b " l an Loon P[0 S, ¢ " f, i
3 7. Birth date of dec&sed.._unknom ................................................................ ; N
é {Month) {Day) {Year) . M
4.} 8. AGE: Years Months Days If less than one day .
Z K
2 Iy d abt 85 JO0 T O .1}
o Due to.
E 9. Birthplace Unknown ; M
-5 {City. town, or ¢county} (State or foreign country) N . I
. Other conditiona
= 10, Usual 0ceUpation. ..o Bt SROME ... {laclode preguancy within 3 monthe of doath] 3
=] 11, Industry or business. S Vﬂ Q. PHYSICIAN -~
= ajor findings: -
L B 2 Name. -(Unknown)..Roach. .|| ™ 0f operations / . agetin
b [_. .
Z 1= 15 Birthplace Unknown ( Lo ¢ hich death
- - (Civy. o Sinta or foreign country, Of autopsy......~ " : should be
3 & 14. Maiden name................. ﬂ- IE 6Wn- pe sta--
a E tistically.
w (|2 {15 Birthpla _Up knom - ¥ 22. If death was due to external causes, fill in the following:
i - (Cnty tawn or munt,) - (State or foreign counlry)
E 16. () Informafem. Yot y P A {a) Accident, suicide, or homicide (specify}
B ® Ad ___._'_._..___._.9:.3.55m.Liﬂd.ﬁllm..,z (&) Date of occurrence
17, (a) 1 . (4) Date thereof / V 211 (&) Where did injury occur? T o e
. 0 " " Ao, YR ity or town, un:
{Burial, cromation, or removal . '"“Wj') {d) Did injury occur in or about home, ouyt'arm. in industrial placye, in public place?
(<} Place: burial or-Guammlos .. =9 Sl ey W =T, L
18. (&) Signature of runem;xgmé ANA Whiteat workr______ VL oy
(%) Address... 5 , [
9 @ (b) Li 23, Slgnat@gm (héﬁgfher)...._g;
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STATEMENT BY LICENSED EMBALMER
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..
. ]
N : ..
SR : ) .-y Registered Apprentice No y

' woricing under my persoTl SUPEIVISION. ' g
. 2 R . Ny . o
;‘ o h e-\._ﬂ, | &“ - _‘S . ,é/ ’
' t t‘(‘ . . Signed. M7, 4 4 Y Doy
oM L) . .
' ’ Llcensed Embalmer No....... /},Z'L ............................

p. O Addres= :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
thc above constltutes grounds fox' revocation of llcense 3 '

1 thm quyr is-not gmhalmed, fact should be so stated above,




