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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowo.ocoop

State File No.~

1003

Registrar’s No.

1. PLACE OF DEATH:

“{g) County
(b} City or town S t’ Loui 8
{If outside eity or town limits, write “RURAL™ and name of townahip)
(¢) Name of hospital or institution:

—.St._Anthonys Hospital

2. USUAL HKESIDENCE OF DECEASEIM

() smeMigsourt
()

©) PuyS.E o

City or town...... S =
(If outside city of town limis, w

(D Street No.2BA..W.. . Loretta

{if not in hospita or § weile atrenl or loeation) {15 rural, glve location)
(d) Length of stay: In hospital or institution......_._ L. day .
t (Spocnl'y whathier || (e} Citizen of foreign country?
In this <:mm::unity......2 mon hs
years, months or days) 1f yes, name country.
3. (s} PRINT MEDICAL CERTIFICATION
full name. Wilbert Joseph Van Mlerlo.... " -

3. (¥ If veteran, 3. (¢} Social Security

name war. No
0 |5 cotorer 6. (o) Single, widowed, married,
s sex..Ble meinite 0 divoreed D1NIR 1S
6. (b) Name of husbnnd or wife.... 6. (¢) Age of husband or wife if

7. Birth date of deceased

{Month) w-,) ((Y&r)_/
8, AGE: Years Montha Day If less than one day
hr. min,

9. Birthplace.. ._S.t... -.Louis,.. Missour-‘l 4}

{City, town, or county) (S1ats or foreign country)

b e o Ny /?m?h

DATE OF DEATII gomh....
e LY

I hereby certify that I attended !ﬁdeceased from

........ T SO

21,

Due to... L2707

%r&f"'f’a Cole .S

Cétherl conditions.

10. Usual accupation do within 3 months of death)
11. Industry or businecss A\ .| PHYSICIAN
o Major findings: I T S o
Hf 12. Name_ Pater Van. Mi erlo . Of operations...... oy ! Undertine
4 ¥ = —
S\ moose, Migsourd o J ’ the cae to
wn, or tate or foreigo country, f SN h ld b

ﬁ 14. Maiden name (ﬁ‘e ﬁ)r!chor Of autopsy :‘hﬂor:ad lt.as
E . S tistically.
o] 15 Binhplace...MlS. nei " 22, If death was due to external causes, fill in the following:
= (Ci B, Gt gounty) eign coun
SN 5 Wy A

) Address..o09_ We Loretta (6) Date of occurrence

(¢} Where did injury occur?.
17. @ Burial-- e (4) Date lhmﬁ%.P. +2. 1943 Ciyor e G T
g grial, W‘“'éﬂ or val} °'tﬁ'f %"Y; g"‘"‘} {d) Did injury occur in or about home, (o:l\‘ a:"m ‘i'; indusu'ia! pl?ge. in publ!c place?

{¢} Place: bural or cremntiun__..M.t.......O.liHe.....C.elnete.x!:y!...... M
18. {a) Signature of funeral d[rccmrF ﬁndlﬁr Und..._.C._Q.. While (Sp‘u’ Lype of '::) { fnjury..... —_'_\__ .

(b) Addresa. _7 424 0....Michi ve )

D 9 23. Signatu
19. {(a) ,
{Data reccived local m:uulr) (Hegh ar's u;natm) [FAddress

q L.fu‘}'

{Licensed Embalmer's Statement on




STATEMENT BY LICENSED EMBALMER

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

-+ Registered Apprentice No . R .

working under my personal supervision.

Signed

) P.O. Address.. £, # U e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocalion of license.)

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




