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WRITE PLA'.[__NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED™#AY T ““1847

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fie 3o 1O THO

{Data mvml

(Hemmr = mignature)

Registratlon District Now e Primary Registration District Nowwvimeameeom e - Registrar's No........ _‘::3 2;2—'8 ______
1. PLACE OF DEATH: 2. USUAL REsmmCE OF DECEASED:
(a) County 5F i i (s) State Mo (¥) County I 7
{5} City or town v LOWLS. . V)
(If outside city or town limits, write “RURAL" and name of township) (¢) City or town.. St . Loul S 0
{c) Name of ‘Iz‘os tal or institution: / (I outaide city or town limits, write “RURAL"™)
4214 DeSoto Ave. @ Street No 4214 DeSoto Ave. ﬁ
({If not in bospital or institation, writs street nnmber or location) (If rural, give location) >4
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community
years, months or days) If yes, name country.
oo MEDICAL CERTIFICATION
3. (2) PRINT . ,
FuiL namk.._ L.ouise H,. VonDerdhe . . :
oo 2 Y 20. DATE OF DEATH: Month. APTLL . ay  23rd
- veteran, . () Socia urity - "
No N Nane year 1947 hour.— D _minute 30_A .
name war. (3 A
21, I hereby fy that I attended the deceased from. SO —
J 5. Coler or 6. (a) Single, widowed, married, / 3/ “@ f/ 1%]
. ) 1 ) / : i
4. Sex Femal 2ol race. V{hite dlvorued..._”....jzggﬂ-....... that I last sa/w h e ‘ falive on 4 . li e ?.
6. (&) Name of hueband or wife ... 6. (<) Age of husband or wife if || @nd that death occurred on the date and hour stated nbove Duration
. urai
Henry VonDerAhe AV FERTS e cause of gleath
7. Birth date of deceased June 8 3 18@ ..‘_J/‘ |
{Month) (Day) (Year)
8. AGE: Years Months Days Iflessthanoneday  ||Duedm..... g o e,
I 78 | 10 | 15
hr. min
0 Due to
X . S%e.Louis
- - (Cll.y. town, or county) . - _ {Suats or foreign country} .
i Other conditions.
10. Usual occupation I‘IOUSG!WQI‘I(IIl T _ (I::l:x"h Pregnancy within 3 montbs of desih)
Y .o . PR I AT S
11. Industry or business : s A4 PHYSICIAN
Major findings:
E 12. Name ChriSt Pape . gfopeml.ions ...... M q Undert
i A LT A PLY AR | R Looovwer gm0 L ey ‘:;V T, 7] Underline
51— “Germany *f S / e
. place. which deat!
. Ly or foreign conntry) of e hould b
' E 14, Maiden name egm”em’é Lamme((i;“t L J  Of autopsy ;-:h%:eﬁ M.a.E
B 4 m erman e — - Hatically.
g 15. Birthplace TP pp— e m:{:) 22 if death was due to external causes, fill in the following:'
16. (a) Informant Adele VonbDe rAhe (o) Accident, snicide, or homicide (specify)
" Address..... 2214 DeSoto Ave., () Date of oocurrence
1;. (@) ... BU.I‘ ial : W(b) Date thereof.. 4/_26/4-.2_ {¢) xWhere did injury occur? (City or town) tCounty) State)
(Burial, cremation, or removal) {Monib) (Day) {Year) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(© Place: burial or cremation__ 210N _Cemetery
18. (a) Slmture oi funr_ml director. Pa SChedag-Henke x
o m T 280 o ‘
19. (a) _2_ (b)

WPR2 § 1947

{Licensed Embalimer’s Statement on Reverse Slde)




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 Now.oooooii ,

working under my personal supervision.

- Licensed Embalmer No. ? R 7 f
P. O. Address...

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.) .

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




