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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ILED SEP ,311&45

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration DIstrict Nou .o . 100 ’.;

State File No. 26‘)2‘7
128&

Registrar's No..........

1. PLACE OF DEATH:

{a) County

2. USUAL RESIDENCE OF DECEASED:

Missouri adoo

(o) State (%) County. Pl
{t) City or town 5t.Louls .
{If outside ciLy of town limits, write “RURAL" and name of township) (&) City or town S't. " lou i 8 Vi ]
(¢) Name of hospital or Institution: 0 (If outaido ciLy ur Lown limits, write "RURAL™ &
e SbaAnthony Hospital . .. (@ Street No 3304 Meramec G
{If nn'. in hoapital or inatitution, writo atrest numher or location) . (If rural, give location) /
{d) Length of stay: In hospital or institution. _.3 WBQKB 2 d &.ﬂ R . no
40 Year 8 (Specify whetl {¢) Citizen of foreign cotintry? n (Yes or No)
In this community____..
yenrs, mounths or days) Ii yeg, name country,
MEDICAL CERTIFICATION
il BRNT Irma Caroline Van-Damme A 19
v~ 20. DATE OF DEATH: Month UL, o day.
3. (b) If veteran, 3. (¢ cial urity
@) ffve year. hour. 10 minute AO M,
name war, no No. none
hereb rtify that I uttendcd the dcccas
/|5 cotor or 6. (a) Single, widowed, ma g; ,&ﬁ 5 &l—l— - Z ________ /
4. Sex Female mr‘pmlite divorced Ma,x:,r..‘.j'_, .......... that I Iast sa% alive on ﬁo( q /i . » o
6. (b) Name of husband or wite.. FIMABIEV €6, () Age of husband or wite if || and that deaf occurred on the date and hodr stated above. .
alive___. _55_....._31331'! Imm te cause of death
7. Birth date of deceased......... ig_c.g):... .................. - ﬁﬁi)nh 18 9(3. - Wﬁ ------ z.
ont! ay, aar E_ i
8. AGE: Years Months Days If less than one day Due to
10 1 7 Y VRO, N
55 3 ht. min, y‘ 5
Due to... SOV SURS. 48 TP S
5. Birthplace : Belgium & _ )
{City, town, or county) {State or foreign cuunn-y) """" -
i Other conditions
10. Usual occupation House WOI‘k = (Include pregnancy wiuﬁﬂnh of deatl)
11. Industry or business PHYSICIAN
) i Ma,;or findings: \ B . . : —
g 12, Name TheO .. SChallaert’ e} poel Of operations...... y vza 4 L A . LA :Underlinc
> um h
E. 13. Birthplace & - . - lB?slsir 4 ) ;ﬁgﬁﬁtg
Ly, to 0 PR Lats or foreign country Of aut should be
E { 14. Maiden name . msh f'{ autopsy , fh%rgeﬂ sta-
: i istically.
& . Belgium
15. Birthpla i ing:
% irthplace i o cauaty) (Stnte o forsiam commten) 22. If death was die to external causes, fill in the following
- ) : icid i)
16. (o) Informant__. . "’m:._gamme b (¢) Accident, suicide, or homicide {specify
® Address_......». 3304 Meramec {8) Date of occurrence
. RPN . | . id in} T .
17, Burial @) Date thereo.. =R 3= 1945 || ) Where did injury oceur ity or owm) " (owatny U Gy
{Burial, cremation, or removal) (Month) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation...Z .. _k l‘a'm/ .
' S t. f pl . .
18. (a) * Slgnature of funeral’ dxrecr.or o 4 - p Bpecily ;rpoo ot noe)of mjury _____________________________
Merayﬁ L G
Y (M.D.dretheml,_ .
19. (a) _—.-A“G Qﬁ P Nt U %,
(Drate received local ressstras (Registrar's signatare) o - a .. Date signed...
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STATEMENT BY LICENSED EMBALMER <

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

-
-

U - » Registered Apprentice No -
working under my personal supervision.

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

the above constitutes grounds for revocation of license.)

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




