. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 15278

G i i

Registration District No....... 318 _ Primary Registration District Noo—. ... Regisirar's No 3202
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County St Toals @ s Mi8s0uri ® County i’
(b City or town L Qt /
(It outside city or town limits, write “RURAL" and name of township) (¢) City or town WU e LO ui. 3 IWs /_ 7
(¢} Name of hospital or [nstitution: (If cuwside city or town limita, write “RURAL") # '
Alexian Brothers Hospitald @ soet N0 2901 Texas Ave. /
{If not iz hoapital or institution, write sirest number or kocation) {1f rural, give lucut.wn) I
{d) Length of stay: In hospital or lnstitutlon..._...a_?..._.Day..a ........................ NO d
(Specily whether {e) Citizen of foreign country? (Yea or No)
In this community. “
yoars, months or days) If yed, name country
MEDICAL CERTIFICATION
iuid BUNT Frank Vanderburgt

20. DATE OF DEATH: Month APril . _ay. OEh

3. (b} If veteran, 3. (c) Social Security
.....,]..9.4_6..._ SR 1,11} J 7 2 mintte. A M
name war, No.
—= 21, certify tkat I aigended thy deceased from -
5. Color or 6. (g} Single, widowed, marded, Vot A 10T, L. J wf—c
+sadBle/d | ..White avorced® X AOWOAR || siveon CAhted G .. ofC |
6. (6) Name of husband of Wife.._...—.or... 6. () Age of husband or wife if || and thateextiy occurred on the date and 1ur stated above. Duration
HYarto
c la ra alive.____ Imse of death . :
7. Birth date of deceasedma A4 29 B j
(Month) (Day) ;&—177

8. AGE: Years Months Days If less than one day o 4l o . o 2~ 2 }
Y |
f 7 2 10 6 | hr. min o

hd ‘9, _Birthplace HO 113nd ‘7,_ k

(City, town, or county) (State or [oreign conntry)

0. Usmaloccupatioft€0@1Y Bicycle '8 ;{Refired). || Omerconditions.

Ppregoancy within 3 mnnl.hl of death)

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

11. Industry or business - 3 ‘ PHYSICIAN
E 12, Name :HOt known LI - r hldag){fpncﬁﬁfgnﬁ i :u o 4 .jﬁk/ v - ‘U;ﬁ“e
B{ 13. Birthplace 1 HOll&pd lf_ : Miﬁ slﬁgglézeaﬂ:
E 14. Maiden name. “ NO? aﬁuﬁndhn ) {Stato or forcign country) Of autopsy e e ” o .., :;11%:;:?3&?
tistically.
g{ 15. Birthplace. preTey m“-mwzﬂ ‘ %&%m% 22. If death was due to externz] causes, fill in the following: -
16. (@) Informant. AENER. " Vande Thar gt S || @ Accident, suicide, or homicide (specify} )
(5) Address 32%11 Texas Ave . () Date of occurrence "(//\
@ BREIAL T G Dase oot 2/8/46 (e) Where did injury occur? (City or tows) " (Canaty) Broe)
(Burizl, ,f":’;‘,’."'"“’ or romovel} . - . (Manth) (Day) (Year) {d) Did Injury occur In or about home, on farm, in industrial place, in public place?
(c) Place: burial or c.remau‘Qxl S
VI TS (o} Signatare of funeral"directo ‘-"YS .................

& Address_£000_GY _-:!i?j. 3

o BB 50 S P e s

(M. D, orother).......—.

‘7(7 W mte.:gnﬁfc

{Liccnsed Embalince’s Statement on Reverse Slde)




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

Signed W VM"—’ .....
Licensed Embalmer No.. 4/ F%-

P. O. Addregs 2630 _Gravolg Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




