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

) dlbegd.joap S18

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

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

STATE BOARD OF HEALTH OF MISSOURI

Stale File No.

23590

1003

Registrar's No

GHLE

1. PLACE OF DEATH:

o St._Louils

(&) City or town..
(If outside cliy or town limits, write “RURAL" and came of wwaoship)
{¢) Name of hospital or institution: /

7908 Minnesota

(If not in bospital or institution, write wireet number or focation)

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o) sete_Mlsgourdi ... (¢ County

2

{¢} Cityor town..st.- Louis

/
g 7

Street No?QOB Minnesota.

([T outxide city or town limits, writa "HURAL™)

()

(1f vural, give location)

oreign cou l.ry)

-
Ll

-
o

=

Informant.
Address_.. 7.

) Minﬁésota

(Montk) {Dey) (Ymr)
{¢) Place: burial or cremaﬂon,.M.t....._.OJ.il[e ....C.Omﬂ.ter..‘g_.__.
18, (a) Signature of funeral d.irectoF.e.nd.leI' Ind.. Co....

(Buria), cremation, or removal)

17. @ Burial e @) Date thereof. . JULY 2D, 1944

(Specity whether || (£} Citizen of foreign country? {Yes or No)
In this community 20 years
yoars, months or days) If yes, name country,
MEDICAL
3. (a) PRINT
fuir name. Herman_B._YonderHaar . .
20. DATE OF DEATH: Month [/ A%~
3. (b} If veteran, 3. (g s‘j;:iuo&cumy year. / q “ 3 eflf M.
name War. No.... ne. ..
! 21. I hereby certify that I attended the deceased
olor or 6. (a) Single, widowed, married, 72 > 19? 4 . 19,%_
le White vorcea Ml ied \ Ef "G
4. Sex Ma race. divorced: .t mn i m X ] that Ilast eaw b alive on 19..9. ’
6. (4) Name of husband of Wif€.. ... 6. {c) Age of husband ar wife if || #nd that death occurred on the date an;?ﬁﬂ t stayfll above. Duration
E 1 i A ﬂhﬂ th alive... \en YEUTE Immediate cause of death .‘)
7. Birth date of deceased... Jan“ary 6 1878 4/7 A, . 4 /. ~
(Month) (Day) (Yoar) |-
8. AGE: Years Months Days If lesa than one day Due to....
2 65- 6 I 4 hr. min
Due to....
o, Binnplace. Mi8gsouri 4 : . ept s
(City, tawn, or county) (Stats or fureigo eountry) e [ ¢ %
Other conditions..” 2 y .
10. Usual OCC“P‘*““—-—-NORO ({[nclude preguancy within 3 months of death}
11. Industry or businessNON & SR PHYSICIAN
- ajor findings: —_—
z { 12. Name.. Herman VénderHaar.......ow.. ||  Of operations 2 Underline
rman i the cause to
E 13. Birthplace...... Gety town, o cgmt - {Stata or forelgn eoud’l.ry) of ~ - WEIChlddeabm
: d ! autopsy. ahou e
g 14, Malden name MDY . h'lllt — " 0 charued gta-
. tistically.
2 15, Biﬁhplam--—‘mgg»gmg-gy ------- 22. If death was due to extegnal causes, fill in the following: * 4

Accident, suicide, or homicide (specily)

Date of occurrence.

(a)
&

>(c) Where did injury occur?.

(City or town) {Cou

@

nty) (State)
Did injury occur in or about home, on farm, in industriat place. in pubhc place?

{ ily type of place)
(e) eans

While at nor% 7 .1, M inj

23, Signature... <.

) Address... 7420 Mich:ﬁ -
19 @ g (D nrd&Bhﬁn}mu %( u r'l.;ignllm

Address...

. Date suzned

Zhars

MDar-u-her)-

{Licensed Embalmer’s Statement on Revem Side}



7/ ﬁ’» /?@,?,u--dm, T
p—
Lto. D6 A4S

STATEMENT BRY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by...

working undet my personal supervision.

Signed..

P. O. Address.__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Fal.lure to comply wnlh

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




