3. No. 2
—9-4-a1
, 5-17-39

> X29483

3N

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MR

Registration District No G S

21946 STANDARD CERTIFICATE OF DEATH
1

Primary Remtmuon District No. _._,6 07 6

MISSQURI STATE BOARD OF HEALTH *

.;ta-.!e File No'?isza}d.
Regisirar's No, d\ ya-]

1, PLACE OF DEATH:
@ County_Sbs LoOuls
Hadéen Station 4

{IT outside city or town limits, writs "RURAL"™ and nnme of township}
(¢) Name of hospital or inatitution:

Hells Ferry Memoriel Hospital /7

(If not in hospital or justitution, wrilo stree) mmher or
(d) Length of stay: In hospital or institution UIOIIE}],S "

() Cityortown

(Specily whether

Tn this cormmunity.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED;

@ Sate. MISSOUTL ¢ County
S35..Louls

(If outsida city or town Limite, write “HUBAL")

4119 Shaw Avenue,

(Irraral, give location)

No

Gz
/7
7

{Yes or No)

{¢) City or town

(d) Street No.

{e) Citizen of foreign country?

1f yes, name country,

3. (a) PRINT

ol e Samue] A. Van Nort,

3. {c) Social Security
Ne l\Ione

3. (b) If veteran,
Wone

nrame war,

5. Color or 6. {a) Single, w:dowed married,

6. (b} Name of hushand or wjife. reerereareens 8. (€} Age of husband or wife if
Addle St Cla lr J ...‘.N'ort alane Q_.. dl. .years
sAugust 29, 1853,

7. Birth date of d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn, 2 CRTUBTY,, 25Th,
5 nuf2 O P . }JM_
2

{r:
ﬁ z( 2
that Ilast saw h.-.(‘t-! alive on..

and that death occurred on the Ee “and hour s.tated above.

year. hour.

I hereby certify thar. 1 attended t.hc d

21
/

{Month) {Day} (Year) 4 ]
8. AGE: Years Months Daya If lesa than one day Due o~ oy ~§. ;)r‘ Ar/ L
g 2 5 2 7 hr. min. Due to —
o. BrmpaceShelbyvilie, l4issouri ) .
R {City, town, ar county) (State or foreign o%nnuy) -
{ Oth ditions. ——
10. Usual occupation Retire d Electrical Contir,. “t er m:r:nmy T mi T daiS
11, Industry or business . . — PHYSICIAN
E 12 Name. Wi11lllem Ven Hort. (|| oy findings: —_
Fal K f Underline
; 13, Birthplace ( Vlrgi n-jaa !), \twhhelglé:fatg
q t State ar forelgn country)
5 14. Malden name ﬁ%ﬁ“ﬁ?@el - o Of autopsy ...~ -hould!:::
5{ 5. Bicthal Virginial |[._—— distlcally.
= 13- Birtbplace (City, towa, or couaty) (Stats or foreimm country) 22. If death was due to ¢Xternal causes, fill In the following:
16. (g} Informant Mr. A, Walla ce van Iqort ) (a) Accident, suicide, or homicide (specify) ST
&) Address..... 4119 ShaW Avenue, (5) Date of occurrence. .
17, (@) (1'3..1.1"?_1&;.___-..~.._._.._ (5) Date themofa(M 2:3-('}?4“6.)_. (9 Where did injory eccur?.... == s (;—"' e
Burial, cremation, or removal) oa! ay, oar, bo : f . d l ] bl b e?
(© Places: burial or mmﬁorpe llefont & ine Cemeter_fm Did njury occur in or about home, on farm, in industrial place, in public place
18, (a) Signature of funeral director. Geo. L Ple it S Ch Inc L] (Specify l:;w dphm)of tojary. — ’/)
Bepddress 296668 Ba AV LY - I 2- v / Do T
. StV e, reriennns (B) L A 2 e e A N A T L 1 f . g —_ Z_‘
19- ¢ {Date roceived loca! registrar) @ ke {Henst.rlrl:imlwm)’rl_ S e L Al Date sigmed. - g

7 & / (Licensed Embalmer’s St

ntement on Reverse Side)




Dr, Nellie Shaver.
2739 N. Grand Ave, . C ) . -
Telephone . Jefferson 4271 T

STATEMENT BY LICENSED EMBALMER

' 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

’ wori:ing under my personal supeérvision. ' .

. R Licensed Embalmer No. 3%2

I ; ) - P. 0. Address% aﬁ"w

Note: -The above 1\‘IUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in l‘us OWN H.ANDWRITING (Failure to comply with
the above cousntutes grounds for revocation of license,) - .

v

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




