2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 1 {) 3 5
43 U OF 'rmz CE h
S FILEDEES f@ STANDARD CERTIFICATE OF DEATH S
36671 .
Registration District No.__________ . FPrimary Registration District Noweoeoo e A} (Y 0 Registrar's No.__..... 41{,‘,# ______
1. PLACE OF DEATH: 2. USUAL m's}ﬁﬁc‘i? OF DECEASED: R~
g {a) County. (@) State. Missouri (® County 72
e (®) City or town St.. louis - o
) (If autsida city or town limits, write “HURAL” and nume of ‘township) ¢} City or town...........Sha. Lonis. . 2L
E (¢) Name of hospital or institution: & HJZ (I outside city or town limiis, writg RAL
S A— ?_-
P‘ (If not jn Mpaulmlmuﬂgs:lmmmmu (d) Street Nofxf M., Lot - Ty
E (d) Length of stay: In hospital or institution Day 8
(Specify wheiher (¢) Citizen of foreign country?, no {Yes or No)
5 In this commaity........_.__ Life
= years, months or days) If yes, name country.
[ ' MEDICAL CERTIFICATION
= 3. PRINT
£ || 5l SXNT £LoMENCE _ELIZA. VAN _ARSDEL 3
2. DATE OF DEATH: Month__.._.F_e_.b..!_......day
- 3. (B) If veteran, 3. (&) Soclal Security
= N year......d.? hour . A minute Q@67 L2 M
1l name war. ()
= hl 2t. I hereby certiiy that I attended the deceased from. Fe b L /
§| a1 /Color O‘F!;hit' 6. (a) Single, wndowedo‘;narried, 19.% to Fe b. 3 19_%_’_{:
bl 4. &’F—en} ----- L= — RLLELA Ld.wumed_ -—— il that T last saw 1@ /& _alive on Fe b ....d........... 19.«,{:
E 6. (b) Name of husband or wife..._.oooooooeeeee 6. (c) Age of husband or wife if |[ and that death occurred on the date and hour stated above. Duration
v —Joseph B Van Arsdel . alive.. 38Ca. . years Im?“d"“*" cause of degth ,
4 7. Birth date of deceased.. 12 27 1868(! .. L & Crntcr ? Azomedo -,
ﬁ {Month) {Day) {Year)
=]
1L 8. AGE: Years Months Days If less than one day
E L’/ 75 1 8 hr. min
- . '
= 9. Birthplace St- LOUJ_S Mi.S_S_Qll.r.i..._.....Q._
) {City, town, or county} {Stats or foreign country)
. - . i Other conditions:
10. Usual occupation .._...... Housewife ... ) {Include pregnunoy within 3 montts of death g
I 11. Industry or business Y PY e f PHYSICIAN
, S ajor findings: - C e . . PR
5 12. Name.........Jdohn.Loenard Stockwelli:. .t . || J70f operations. ...t tlitinits : ") Underline
Eh g] and 19 th t
g 13. Birthplace (City, town, or count, Suuorfonn;noonnu;«) ot ‘wll;igﬂu?b&
’ d autoPSY ... MMt Lt shou e
5 14. Maiden mame...ClaT&. Layini Hm é'h . . : fg‘ﬁgegsm'
L : Lz stically.
= § 15, Birthplace ... E-Eti%&—f__ --------- %};:}%— 22. If death was due to external causes, fill in the following:
16. (@ Informant..Mrs,. Clara V. ¥hisnand . .. (s) Accident, suicide, or homicide (specify)
{5 Address 4562 Parkview Place {6} Date of occurrence
. . . Lot N - P4
17. (@) “Bupiel T @) Date thereof_ am=h Q44 7s || () Wheredidinjury occur? ity oF tawn) (Countyy State)
(Burial, cremation, or removal) ] . (Manib) (Dayy (Year) {d} Did injury gccur in or about home, on farm, in industrial place, in public place?
" () Place: burial or cremation, Bellefontaine Cemetery
, - pecify typa of place) ,
18. {a) Signature of funeral d.lrectorf‘luzﬁpﬂﬂm 3’!4‘-0._.._.._._ " While at work2.J Specity d‘)’nn R e ofén,m e
» Ad yd, o ﬂ,ﬁ-qvu._‘
{n ?f . 23. Simatm““ﬂkNE's e (ML D, "
19, {a) b _9‘1 A . ST HOSPTT L o
(Data received hocal rexistrar) (Regisifar's signature) Address Date
(Licensed Emboalmer’s Statecment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER  ~ ) . .
‘ - o LI
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. T,
" ) . . o S
w . . . o o.2l5, Registered Apprentice No -
working under my personal supervision. : ’ ‘
" ’ Signed Al AL 75 £ AU S A S A A A A AN
o, Licensed Embalmer No Q“?,/‘ ? 3 i
P. 0. Address st GLItA LA, L ET . e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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



