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

DEPARTMENT OF COMMERCE

FILED DEC 24 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 41 }7.-?4

Registration District No.__ Primary Registration District No_g?.o...i‘i ....... Registrar’s No. / /?, 7
1. PLACE OF DEATH: t "—'_,:D 2. USUAL RESIDENCE OF DECEASED;
{a) County S . Chc‘-‘ur les W State Mi SSOUI"i @ © 9".1_
otinty.
(& City or town Sit. Chiarles ! e /‘-:
+ {If outside city uhwnhnm-. write “RURAL" ond name of townahip) (¢} City or town St- » LO uls
(¢) Name of hoapital or institution: ot { ootaide city or town hnuu, write “RURAL") -~
St. Joseph's Hospital 2 _ [I% . = 4011 N. 20th St. 7
{If not in hoapital or institation, wrila strest ber or location) N {1f rural, give location)
{d) Length of stay: In hospital or Institution . No
{Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community e ,
yenrs, months or dayy) If yes, name country, -
3. (@) PRINT John J. Vincklier MEDICAL CERTIFICATION :
FU NAME De c . 14
- 20, DATE OF DEA’ Month bt day.
3. (¥ If veteran, 1 #2 3. {¢) Social Security T . q -A‘
Norld War # N None year our
== h 21. T hereby certify that ] atteduerins deokabed fot X mx He ld
J S. Color or 6. (a) Single, widowed, married,f[ A NG Uest 12/14 19"_!}_6’ 19
» : . 7
. sex M2lel | neWhite | djvorc\:d_.s.l.ngl_e} that Tlast saw h alive on Ao
6. g)legTre husband or wife._ ... 6. (¢) Age of husband or wife if :nd that death occurred on the date and hour stated above. Duration
AliVe e e mmediate cause of death
7. Birth date of deceased January 21 192 8 e MRLUred liver T
(iamih) (Day) (Year) automovlle accident
8. AGE: Years ~ Months Days 1 less than one day Due to car ove rturne d
' 18 10 23 | . .
hr. min Due t i
ue to
9. Birthplace BO ds on l"{i 58010 I”i 0
! {City, town, or county) . (Stats or foreign country)
. Prvt. Ij . S..Alr Corp . .- .|| Otherconditions
10. Usual occupation {Inclod ¥ within 3 mooths uf death) d&
11, Industiry orb - . reren u ] PHYSICIAN
E 2 Neme. 9000 Vinckier,, et Y Major findings: AT i S
' . nderline
;{ 13. Birthplace Unxnown Belgium 7 LY a the canise to
(C"" W ""“t’h (Btats or foreign country) Of autopsy yes \ { A, U should be
5 14. Maiden name ensg ) v Hstioally,
T i y.
S 15. Birthplace Upr 1 né f ie lﬂ fennes see/ 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or fareign conntry) /5—0
16 (@ Informans. LYd1la - Marler 1o [ @) Accdent, sucide, or hoslede (spect) 2 ___ag ﬁ %dent .................
(b) Add 4011 N' EOtlh SL- Sta- LOUiS (&) Date of occurrence De'c . 46 19 Ch
X1 3 P L P ° r'h‘-' Y ».
17. (a) Burizl (b} Date thercof.. Dec.. ..l { () Where did injury occur? I(c“, or m-§t (le?sl MQJ te}
(Buria), cremation, of removal) jed (M"“u" (D"’ ( (d) Did injury occur in or about home. on farm, in industrial place, in pubhc Dll-OE?
; " ‘Ruedmeyer &. 'Qops‘ - ' ﬁmfmmm-ﬂ) o _
18.- (a} Signature of funeral directdr.t G Wlnle at wnrk? S no_ _________ . §¢) Megnas of injary. B O . S
(8) Address 934 N. 20tn St . . - %EESGZ’]J
19. (o) ] 2 /8‘ % (b) ..2.@:!:1::——‘-— M
{Duta roceived local regintrar (Reristrars sixnatore) {

a ? Y (Licensed Embalmer’s Statement on Bw;no SMK( '
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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 embalmed by me, or by

....... , Registered Apprentice No , )

working under my personal supervision.

Signed..... P&

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

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




