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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F

DEPARTMENT OF

VIR 13842
Registration District Nol7g'f ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.l_’././

R34 /

LLTL

State File No

Registrar's No.............

1. PLACE OF DEATH:
t. Louis

{®) County -
@y Cityortown..... acrriond Helghts

(it outside city or town limits, write “RURAL" and some of township)
(¢) Name of hospital or Institution:

St. Mary's Hospltal ()

(If not in bospital or institution, write street number or location)
(4} Length of stay:

In lespital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo (% County.
Webster (Groves

(If outside city or town limits, writo “RURAL")

1042 Marshall Ave.

(If rural, giva location)

(a} State.

St. Touis ?é
§
g

(¢} City ortown

-
(d) Street No

(Specify whetber (| (¢) Citizen of foreign country?. {Yes or No}
In this community. .
years, monthas or days) If yes, name country. Y
3. (&) PRINT ) MEDICAL CERTIFICATION
Furt name. Gerirude. Van Pelt Jul 6th
- - 20, DATE OF DEATH: Month N day ,
3. {b) If veteran, 3. (c) Social Security 1942 N _:I. . 25 H Pl
name war. Vone No. Hone year. ouUr..... .. a s minate...... E s Ll sM.
21. T hereby certifly that [ attended the deceased from.___ :-S.."'f
5. Color or 6. (a) Single, widowed, married, 19 ‘o — — 19
10 f| melBite] [ avoc.Married — prae
6. sex 17ETN2 race.. = l divorced.._. . 1| that I1ast saw b, . alive on r A 1943
6. {# Name of husband or wife._... .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
. uratson
William Ine Van Pel t alive 33 vears || Imiediate cause of dembh. ... .ooueeeeeere e oo e e e ghee PO
7. Birth date of deceased July 9th 1905 W . . g & Co A b (R . ...
{Month) {(Dny) (Year)
8. AGE: Years Months Days If less than one day Due to. - )
36 11 | 27 T — -
Due to. ——
. St. Louis Mo.. O D A
9. Birthplace
A {City, town, or courty) (Stete or foreign country)
.. Housewife Other conditions
10. Usual sccupation { ) (Inclndn pre(nlncy wilhin 3 months of rluﬁa)
11, Industry OF DUBINESS ..ot st s rase et cbissesnaeenes [ PHYSICIAN
& Frank Gralike M e e
[ ) 12 Name pe Undetline
£\ 15, mvenpice. SPringfield 111. / the o
B . ]
o ﬁd LSl aty n (State or farelgn countrs) Of autopsy. M‘ V MLM should be
e { 14. Maiden name 2 - X |chmtd sia-
2 ~ 8t. Lou is Mo 'Y 7o T o A A"A-.J ............... tistically.
£) 15. Blrthplace hs o 1t death m'w- Yy o f—
= (il-ity. town, or county) (State or forsign country) eat 3 ul
16.- [y Informant. Witliam K. Van Pelt Jr. (e) Accident, sulcide, or homicide (specify)

- (b) Add_r;n.q 1042 Mal"Shall Ave.

Date of occurrence.

K ~Bur S . (b) Date thereof T Qmd2 (¢) Where did injury occur?
’7 (d) (l!unnl%uam-grmn, or removnl) ® & theren (Mootb}) (Day) (Year) (Clty or town} {County) ‘ b!(qmll.e) )
(&) Did injury occur in or about home, on farm, in industrial place it public place
. (¢} Place: buria! or cremauon.(’al vary. Cemekery. ...
18. (a) Snxnatu.re Of-g:"aeml du-ectKr ieg Shause:r' Mortuaries While at wor (st.c,ry )mﬁ;:;?zﬁ —— / ................
* T - 23, Signat AN (M. D.or otherMD
- @ (B;;—roce:vex! local reﬂ-lmr) @ (Il sdisLror’s nml.ur-) o Address. M Date signed. 7

(Licensod Emb,

cr's Statement on Reverse Side)




i

RAFT

“the above constitutes grounds for revocation of license.)

STATEMENT BY LICENSED EMBALMER

| R LI LR N PR
working under mylpersonal supervxsmn a4 rmm

| oo @mbzm— ..................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICI:.NSED EMBALMER in his OWN HANDWRITING.
e

(Failure to comply with

If this body is not ¢émbalmed, fact should be so stated above.



