8. No. 2
W--5-43
v. 5.17-39

I 36871

DEPARTMENT OF COMMERCE ’
BUREAU OF THE CENSUS

FILED MAY 19@4 818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

1344%
3793

State File Na

"1003

) 08

-~ -2

In this community
yéars, honths or days)

Remstraf.ion District No... ., Primary Rematmuon Distriet Noweo oo b Registrar's No.
1. PLACE OF DEATH: 2. USUAL RFSIDENCE OF DECEASED:
@ Couaty.... HO 449
{a) State ASK] {¥ County. ]
® City or town___ St.e, LOU1B, : 5
) (If outside city or town limits, write “RURAL” and nams of township} (©) City or town ¢+ . 1Tomid. i
{¢} Name of hospital or institution: ’ (1 Gutaida city or town Timita, write “RORAL" )] -
el 220 Sha James 5qa 8
(If not in boapital or :nsl.il.nhnn. writa streot mumBer or location) (d) Street No. ""?125 S t - 'JB‘(I}?W":%" Ioc.ation) s
(d) Length of stay: In hospital or institution N
{Specify whether || (¢) Citizen of foreign country? LX) .(Yes or No)

If yes, name country.

3. (a) PRINT
FULL

Name__Jirs _Cora Van Reowrs

3. (¢) Social Security .
No.

3. (b) If veteran,
name war Ro

f
l

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month
: hour... / ‘30}” 4

I hereby certify that I attended the deceased from........

year,

X

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

5, Color or 6. (a) Single, widowed, marded, || __ _ __  qo
HY -
4. Sex.Fem;lQ / race\,h-lte divorce Married that Tlast saw heey~__alive on.. __f
6. (b)y Name of husband or wife ... .. ccccoceeseeeee. 6. {€) Age of husband or wife if and that death occurred on the dafe dﬂ
Joseph Van Beers alive. 88 .. years ImmeZ’ e cause of death
7. Birth date of deccasedoctoaﬁglaav . g g
(Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due ta
b6 5 26
4 hr, min
l Due to
. 9. Birthplace 111, ] i
{City, town, or connty) {Siate or faeixni;;onnl.rr)
10, Usual oocupau'.on,.....HQBﬁ ewife L N O(Eher condmons’ "within 8 month
11. Industry orb PHYSICIAN
. - Major findings:
E 12. Name 2 Carmean - . Of operations.. . )
& hUnderhne
& { 13. Birthplace Unknown ! ‘ the cause to
{City, town, or county) {State ar foroign conntry) Of autopsy.....m= should be
E 14. Maiden name nknown ) charged sta-
a £ toreeeesinec L. Jtistically,
g 1s. Bi“hpm"""—iau town, o countyy late o Torcian m‘m“” 22. If death was due to external causes, fill in the following:
6. @ Tnformane.... Gatharing Reuter 3 || o) Accident, suicide, or homicide (spesity)
(%) Address 7123 St » James Sq. St - Louis +JHO. {8} Date of occurrence
7. @ ..Barial (6} Date theredt. {RT 11 25 Where did injury occur? TR
{Barial, cramation, or removal) ﬁ Did injury eccur in or about home, on ? 1, in indastrial pln.ce‘ in pubhc 9130‘3?
(¢) Place: burial or cremation .. B Mg N . - o e, T
18. {(a) Slgna.tu:e of funeral director, 43y B' X ‘Smi th - Whllg at worl :—'-'——"'@l,fw_u’ ‘(’e‘r ﬁg;u;)of mjur}' ) - _f_;________________
@ Address.. 1 456_Manches boz}aplawon Mozl €) m D.
AP_Q ) ' 23. Si 9 (M D.or ot,her)
19. ———— . il 0 I N S, 0. o, e g N N —
© {Dats roctived local razﬁ?ﬁgﬁ (Registrur's si Address.: - Date cigned...
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o N 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... g}l & _1/

. . . Lice;lsed Embalmer 1'\105;4;5—;/ ______________________________
) | P. 0. Address... %‘?{ é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constllutes gmunds for rcvocauon of license. )

g

working under my personal supervision,

a

* . -

. Il‘ this body is not emba]med fact should he so stated above,




