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|

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

DEPARTMENT OF COMMEW

5 JmR T

THE STATE BOARD ©OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No... 6 .d 7 .......

42063 , -

State File No

Registrar's No. .5 ( ‘3 (

1. PLACE OF DEATH:

St.Louils

{a) County
(& City or town2

Lemay

{11 outsida city or town limits, write "RURAL” tud pame of township)

Missouri

2. USUAL RESIDENCE OF DECEASED: /
Scate St.Loulis f?o
Lemay

(a}
©)

{&) County.

Clty or town

(¢} Name of hos; nal or institution: { outside city or tagn limijte, write “RURAL™
4060 Avenue F 0 sean, 000 BVETHETF y
{If not in bospital or iostitution, writo sireet gumber of location) et o (1 rural, give location) C)
(d) Length of stay: In hospital or institution
{Specily whather || {¢) Citizen of foreign country? (Yes or No)
In this community,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
dulg TR Patricia Vonderhaar
FULL NAME 3 ? fa)
- - 20. DATE OF DEATH: Month XA & v
3. () If veteran, 3. (¢} Social Security é
year__.E_ hour. minute. M.
name War. No. J%
21. T hereby certify that I attended the deceased from. Y _7__._ SRR
/ 5. Colar or 6. {a) Single, widowed, malrned - 19}_‘___. to RO . By 19., :V".L
4. Sex fe mal? ce Whi t € dwum"“&;“gg‘"fgw Jhat Ilast saw h ga .. alive on Jro="30 . ¥ & 19
6. (5 Name of husband or wife..... ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
ALV o years || Immgdiate causg of deat! ‘z’
7. Birth date of decensed.._ FEDTUATY. . 2. 19_28_ - Ads..
(Moznihk) {Dny) ear)
8. AGE: Years Montha Daya If tess than one day AN W A
8 10 23 hr. min { ’................._ o
St.Louls ‘o, MissourjP«*
9. Birthplace -
(City, town, or conunty) (State or forcign coentry) Y , P
10. Usual occupation gtude nt 1P Cg:cell; g:;(riel:;nn:v S [ ¥
11. Industry or business t Ge Orge arish m i PHYSICIAN
jor findings: -
g 12. name___Henry Vonderhaar . || O operations.... ... . = Godent
nderline
- Missouri v the canse to
& L 13. Birthplace & : ; which death
{C tate or foreign couniry, Of aut should he
é 14, Maiden name. MW m t t N autopsy, charged sta-
. Missourl e . [tistically.
S | 15. Bithplace 22. If death was due to external causes, fill in the following:
= {City, town, or connty) {State or foreign country)
ideat, suicide, icide (epealy)
16. (3} Info " Henry Vonde rhaar (s) Accident, suicide, or homicide 2
(¥ Address LOOO Avenue H F {8) Date of occurrence
. " . P —
- - Wi ?
burial (5) Date thwfl 2 Ll'? (¢) Where did injury occur Cagarond TR

(Burial, cremation, of removal) ¢

V () TFlace: bunal or crematiott Mount ol 1

(Month) (Day) {(Year)

ve

Und Co.

Signature of fpnertl director Fe ndl er

Address..... {3,

[=4—

{Data received local registear)

18. (a)
&)
19. {e)

i ® (&

{d} Did injury occur in or about home, on farm, in industrial place, in puhhc plam?




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.......... ,

. . ;
Signed.£, é M

_. .Licensed Embalmer N, 7 /%/‘
P. 0. Addres%_. Q@g%,

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

working under my personal supervision,

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



