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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.......

Stcte File No, 2 0 -l- l ‘::S
Registrar's No...o...... 5953

1003

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

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

{Data received Jocal recm.ur)

(a) County Mo. r
(b) City or town St. Iﬂui. () State ) Coaty :/‘ 3 ¥ ‘5
{If cutside city o town limits, wriu "RURAL" and name of township) () City or mwn.............3_.;.0...1.!9.!&&? 5 ..._/
(" Name oégd%talﬁr inatit "higan av' A (If outside city or town limits, writa “RUBA;"T/
s 5603 A,Michigan ave
{I{ not in hospital o inatitutian, write strest number or location) (d) Street No...... 2.2 ! (”;su:l' give loclti:n)
(a') Length of stay: In hoapital! or institution ne
{Specily whether (¢} Citizen of foreign country? {(Yes or No)
In this comniunity. 0
years, moathe or days) Ef yes. name country.
MEDICAL CERTIFICATION
Fufg FUNT  George W.Van Ronzelen 7 28
o o S S 20. DATE OF DEATH: Month...WD@ day
. veteran, . (€] curity
name war None No ﬁon. year 43 hour 6 Jmmm, 15 a.M
21. I hereby certify that I attended the deceaspd
5. Color or 6. {a) Single, widowed, maryied, || =———e——————— 1
Malo . Marrie ~
4. Sex O race. divorcefl oo ] that 1last saw h.ase. alive on...
i ife if || and that death occurred on the da
6. (b) Name of husband or wife......oevvrrrerriveunnes 6. () Age of husband or wife if occurr Duration
alive,.. years
7. Birth date of deceasedNQVOMBAT 36 1861 g
(Mouth) (Duy} (Year) 2.
8. AGE: Years Months Days If less than one day
i 81 7 2 _
................. hr. ...........min
0. Birtptace..... StsLoute Co. Misnours O
. . - {City, town, or county}.” {State ar fureign counlry) 7
. Other conditions. o ._'1'
10. Usual occupation 3&19 smat ([nc!uda pregnonoy within 3 mouths ol‘;ﬁl) ﬂ E"’,‘: [y
11. Industry or b netired ’ . PHYSICIAN
M di —
B 12. Nome Wa,Van Ronielen 51 operatians....... - _
& : ; f i . v, e - # N o Underline
« ; Holland % )= . the cause to
i= \ 13, Birthplace 7 i " - |which death
Ly, tow 3 izg country, Oof .. ~.jahould be
g 14. Maiden name..’ : uﬁrﬁh Ta'dw%vm - UL putopay C!‘a{zeﬂ il
German tistically.
E 15, Birthplace Yy 4L T —— !
= i i) {State or Toreinm wuﬁ'uy) 22. If death was due to external causes, fill in-the following:
16, (o) Informant... Mathilda Van Ronzelen (a) Accident, suicide, or homicide (specify) T
(®) Address....__. 9803 _a_ Mic higan ave. - (8) Date of occurrence
17. @ ial ) Date thereof June 30,1943 Where did injury oceur? T s
{Burial, cremation, or removal) {Month) (Day} {Yeas) ﬂz Did injury occur in or about home, on farm, in Industrial pla.ce. in puh!h: place?
I @ Place: burial or cremation St Johns Cem. Mohlvilae
18. (a) Signatyre of funeral director C Hof fmd‘tel' U.t.L.Co
()] Addr:mw. Z 7.4..83.‘..4....8,.'
19. {a)

é/;ﬁ

{Liconised Embalmer’s Statement nn'ﬂaverlc Side)




STATEMENT BY LICENSED EMBALMER

wreby certify that the body whose namfgic—o:ded on the reverse side of this certificate was embalmed by‘me, or by e s

At N ' , Registered Apprentice No....

P. 0. Addréss,-’g l /’(‘/gb;A—Lv—a—&-uc

- Note; The above MUST BE SIGNED BY THE LICENSED EMBAL ER in his OWN HANDWRITIN " (Failure to' comply with

the above constitutes grounds for revocation of license.) ' -

If this body is not embalmed, fact should be so stated above,




