No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - . | 1 q 3 o 8""

17.39 ALED JUNS 1947 STANDARD CERTIFICATE OF DEATH State File No

X47070 J
Registration District No.—o—oe.af ). Primary Ref.imtion District NOwceevrrcccvr e sl £y n= Registrar's No....cu..-.. _mM '1
1. PLACE OF DEATH: 2. USUAL RESI OF DECEASED:
a (@ C?unly St Lows - (a) state MiSsouri. .. (5) County ArC et
e || ® cityortown t.ouis :
st (IT oateide city or town Hmite, write “RURAL" and name of lownahip) (&) City or town St.Lonis 7 7
= {c) Name of hospital or institution: (If outside cu, or town limits, writa "RURAL")
& 2520-Viarren Street (@ Street No.......2520~Farren Street. - &
[—l ar nn’f. in hospital or institution, writa street number or location) a (If rura), give location) . /7
& (d) Length.of's{ay: In hospital or institution B No: )
A 37-Years (Spocify whether || () Citizen of forelgn country? ANQ: (Yes or No}
- In this community =
— years, monihs or days) 1f yes, name country.
L1
& E . . , MEDICAL CERTIFICATION
B 3ol SN _Annie-lamie Schaap . ,
< Ev— 20. DATE OF DEATH: Month _VBY day.... 22|
: 3. (B) If veteran, 3. (¢} Social Security year 1'91.17 ', hour 2 inute 10 A M.
; name war. None No. None
o : 21, I hereby certify that I attended the 4 d from.
b~ / 5. Color or - 6. (a) Single, vridowed,1 married,- r 2-10-47 19.__, to 5-24-47 9. _.;
. I N
M[ 4. Sex F race el divorced . ”A that Tlastsaw ht e ]:\live o E) —24 -47 . i 19,03
E 6. (b) Nameof husband or wife .. 6. {5} Age of husband of wife if || #nd that death occurred on the date and hour stated above. - Duration
it | Joseph ative Dede years || Tmmediate cause of death -
> Hov g . "
7. Birth date of deceased ... QY:_._._ S I S -
35 ° A [ (ear) Chronic myocardiilis qonrt
= KNOw.
L} 8, AGE: Vears Months Days If lesa than one day Due to ; L
- ' )
g 1 8§ é 7 el i i Due to nene . . ﬁ :
~ B || . Birthplace Lreve:Cosur - - - Yo . A1 ’ : ya'ws, )
{City, town, ar county) (State or foreign coudtry) !“
D : s - . /ﬂ /
; Oth diti
@ || 10. Usuatoccupation. Retired Housewife : (Inchote Deegomey =ihia 3 maomthe of deaty ™ / o«
23
- 11. Industry or business.: - — - 2 TET T PHYSICIAN
o J 8 un, wome,FPed EcNichaws . . || Ve - —
" . - L)L hUnderline
Z [|& U1s. Binthplace Germm” ' which desthn
. tgwn, , {Stats or foreign codntry)
S |8 { 16, Maiden name._ ALNAE: '-"c'Tir’OJe@er Supm o || ofauessy lebarged st
- G-e tistically.
15. Birthplace : rmany g " P
E E A o " (Giry, towny or gomaiy) |+ 2 % (State ur forcign cenaiey) 22. If death was due to external causes, fill in the following
Z |l 16 @ Informaot_ JOSeph-Schaap’ " - ' " - |l(@) Accideat, suicide, or homicide (specity)
B (® Address 2520-Warren St.St.Louis,Mo. {5) Pate of eccurrence
¢ P Where did injury occus?
1. @ . Burial (&) Date thereof m':‘m2 7;) 7 € Where did infury v e R N
(Burial, cromation, or removal) . )} (Dagl (Yeard || () Did injury occur in or about home, on farm, in industrial place, in public place?

-

(c) Place: burial or cremation, qtdpﬂlﬂ-o Evlen

18’ (a)-sznat‘ure of funeral dire,
®) Address 2904-Woodson Rd-Overland,lio.

ity ey -,' E VLA A G 9
! V& g VI __W X
19. {a) (Date ; A H 'w sigmatere) 1 Address 1506 Q%.Qﬁliﬁ _____ ooo... Date zned_E?:_aﬁ__4"?

(Licensed Embalmer’s Statement on Reverse Side)




‘o
.-

. . TR /-

+ L
1 LI . i rs
STATEMENT BY LICENSED EMBALMER .
. . - l:
- I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
+ Registered Apprentice No - . R

- working under my persenal supervision. Ny r

N | Signed..... @ .............. J W‘

! Licensed Embalmer No Bd .3 7

P.O. Address ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN IIANDWRITII\G (I'nllure to oomply with

the above constitules grounds for revocauon ofllcense.)

¢ : . . {
If'this'body i2 Rt (‘nlba]med fact Bhould i)e so Stated nbove,

'



