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

|

DEPARTMENT OF COMMERCE
BuzBauY oF THE CENSUS

EJ.ED QEC 19§1 8

gistration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OOFODEATH

_Primary Registration District Nowoowon LT

o T2 35309

State File No

. Regisirer's No............

1. PLACE OF DEATH:

(a) County.

(b) City or town St. louis
(If outalde ¢ity of town limits, write “AURAL" and name of towoahip)
(¢} Name of hospital or institution: /

e 1078 M. Grand. Blvd._

(If oot in hespital or fnstitotion, write street number or location)
(d) Length of stay:

In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

@ smee.2fissouri ... @ county v
(¢) City or town St a Louis /0 5
{f outside city or town limits, write “RURAL"} f

Grand. Blvd.

{11 resal, give Location)

(@ Street No...4137a8 N

{@pecily whether || () Cltizen of forelgn country?....... J5.Q) (Yez or No)
In this community 25 _VI‘S . .
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT - .
% MAME._Mathilda De_Van o
PRTST T e e 20. DATE OF DEATH: Month... NQY. ¢.rcorroday.. 2. 555
: veteran, - N 2 ¥ l 942 h minute. « M
nAme War. T\Til No Ni .‘ year o t )
21. [ hereby certify that I attended the decﬁ%
Color or 6. (o) Single, widowed, married, 7'_%9,# N O T2 o 21
1w -
¢ sexdemale / race.. _:h_j.-..te | dworced.s.—g..rrgz.ed that 1 last saw h @A aliveon W 2/ & -
6. (5 Name of husband or wife... 6. () Age of hushand or wife if || #nd that death occurred on the date and hour stated above.
JArthur De Y an._ allve.. D3 . years || Immediate cause of death Q.
7. Birth date of deceased, NOVEMDET 8 1892 0l Ans - D A LN A AN
(Btanidy (B G | (ncelaatalie from i)
B. AGE: Years Months Daye If less than one day Due to
B e
5 O O l 5 hr. min. rd / ”~ .
inois Z |0 57
9. Birthplace....]M J.llstadt S B B 5 § 1 [0 5 - W 4 2.7/
{City, town, or eounl.y) (State ar foreign conniry} s
Other conditions
10. Usnal occupation.... Bousewife (Ip;;d. Deeanancy wiibin S saaiba of dveih)
11. Industry or businesa : PHYSICIAN
& - T Major fndr;nfzn W
E{ 12, Name. _H Ted Mold - : - d . 0‘\ perations hUnderline
=1 15, Bruwpkee. LIRKDOWNL . . I:._'.(éL.a.s.%ur.J.... o  hich death
City. taro, ar tate or foreign country, or YA E A hould b
%{ 14, Maiden same. 1 OUT. S = g hn' autopey ’f.h‘:!:’:‘l‘ﬁ ra-
[o2] istically.
15. Birthplace UTIKNIOYM M ==
§ a (City. town, or county) (. l;lil-‘n%‘?mh’.l}gunm 22. If death was due to external caases, i1l in the followlng: ”
16. (a) Informant Arthuf Ne Van {a} Accldent, suicide, or homicide (specify} &L LS
%) Address 4 1 ’5 7a N, Grand Rlyvd (%) Date of occurrence
(c) Where did injury oecur?
1% (@) . Buria ... (¥) Date thereof... ?—%2 (Stata)
"‘g &l""u’) (ﬂ':;;;( (&) Did Injury occur in or sbout home, (on farm, lnn)industl"lal ptace In public place?
(¢) Place: burlat or crematlon_rrt_
5 f: f pll
18. (o) Signature of funeral dir uirjg YL While at work?.,... Q_ by eans of injury.... e —
. @ AAE@V".? 3710 A{“{wﬂ_ -~ 43, Signature 5 0 (M. D. orothes). .. e
- @ {Date received local reglstrar} . ’ Hegistrar's nimr.cre-) Addrt!l..é a7 ﬂ W %M Date Siined»d-m)i--—-

(Licensod Embalmer’s Statement on Roverse Side)




A

ﬂ,fy A :f ‘ir. 4T !
A

STATEMENT BY LICENSED EMBALMER

-+ Fhereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by,

» Registered Apprentice No.... ... o

working under my personal supervision.

.o ' . Licensed Emb;lmer No ,24/ 3
S P.O. Address....ﬂ,}% szl 2

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

If this body is not embalmed, fact should be go stated abaove,




