. EFAViS v/
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

111;-“1359 BurEAU OF THE CENSUS STANDARD CERTIF|CATE OF DEAT tate File No
> |FILED MAR 3 1947 a8 H s

T5Q8

Registration District Now—wevoae. Primary Registration District No.o— oo ETaTats Regisirar's No.
1, PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED; :
{a) County SE T : @ sate__ Missouri . © count
(¢) City or town, oLiouis !
(I ontaide city or town limits, write “RURAL” and anme of townahin) (¢) City or town StaLouls 7
(¢) Name of hospital or msutut.i:n / (If autside city or Lown limits, write “[URAL'"} d
1245 Na.Kingshighway: ;

(IT not in hoepital or institation, write srest number or lu;a:ﬁnn) (&) Street Now——oooo L2!+5 g{?ﬁﬁ?&j&oghww__mm_. I f

(d) Length of stay: In hospital or Institution
(Specifly whether (¢} Citizen of foreign country? No

(Yes or No} d

In this community
yenrs, months or dnys) If yes, hatne country

MEDICAL CERTIFICATION

3. (a) PRINT e
FULL NAME............Jo8ephine Van Velzer . . .
- - 20. DATE OF DEATIL: Month _ Februaryay 18/
3. (b) If veteran, 3. (c) Social Security -
. year.__._lg._)'}.z;_...__hour.._.._.9...___..______.._... minute FPa__ M.
name war. No. F
21. I hereby certify that I attended the d d frnm AL X9
5. Color or 6. (o) Single, widowed, married, ___________________I_ 7__ _______________ C1967 to_ J—,e_f)- l k. 19__‘,@__;7
o s Fonalasf| metbite | avocdiidou 2l o owen gq aeon PieBe 1B b f)
6. (b) Name of husband of Wife..o..ocooooccoo.. 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
........... Late Frank Ven-Velzer liVE.ormorsrann.years || [Mmediate cause of death

. Birth date of deceased. MAYeh: 64 1874
{Month) (Day) (Year)

AGE: Years Months Days If less than one day Due to%d)
o 2 l 1‘ 1 a’" ’ hr. min >
Vs { Due toa&WW
o {

®

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

“|=8. Birthplace...comrimricooe— bk kBROr0 T11._ / ' .
{City, town, or cotinty) (Stats or foreign cgnntry) """"""" . s . - f \
. \; th diti
10. Usual occupation.............erAohicak Murge . [l G oo iy 7
11. Industry or business i ) PHYSICIAN
o : _ - jor findings: — : N . P
8 { 12. NameowrrooCBBPEX ROIL™ AL Of operntions {;f )
2\ 15 Bibptace. ..o _...Germany.: : : che cause to
(Civy, l.own. or county) Stato or fareign cauntry) Of autopsy should be
& { 14. Maiden name........mo. ALY Bros. ckasick T eharged sta
E Ger v ‘# O tistically.
15. Birthpl many: : —
g place. T vemp— ot o fonii m;ﬁu,‘) 22, If death was due to external causes, fill in the following:
16. (@) Informant...... . Emma-Kamp = (¢) Accident, suicide, or homicide (specify).Jetwl?
) Add ‘ _ (#) Date of occurrence '24,4;
17. {a} Buriael (b) Date thereof Feb- 22 1947 || @ Where did injury occuz? M/{(C:w or town) (County) (3tata)
{Burial, cremation, or ramoval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
- (&) Place: busial or cremation. . _._ Stedohn,s:Cem ~
18. (a) Signature of funeral d:rector —Lalyin: B Feutz- . While at work?_ _‘s"ec'" l(’g’“ ‘i‘f;';,;‘;’o, injary__ o _____érz
1) _Bridge Blvd ... - ﬁ ovicd
0. (@ PEE T 1947 " & : 23. ngzm%‘_haz WMW,CJK.___-_ (M. D.
. (s e . e
(Da1a received local rexistrar) {Registrar's sixmatare) Addrcss...ﬂ_ ’...1’-14 -ﬂ‘ GII Date signed_.of_ Ln { i

{Licensed Embalmer’s Statement on Reverse Side)



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... :

st d T aévw&uu

Licensed Embaimer No%’l?{ ............................

P. O. Address... A .M-........

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

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

working.under my personal supervision,

N




