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WRITE PLAINLY—USING ‘UNFADING BLACK INE-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
MLED SEP 24 194y  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mIOOB R,,,,,,,,”Na 8()12

BIRTH NO.

322*?*?

State File No..,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d tred. If & reaidunce before
a. COUNTY 8. STATE b. COUNTY g tdmiminn),
MO - L= T e
b. CITY (If outside corpurste Hmits, write RURAL and give ¢. LENGTH OF || . CITY (U outide corpoeats limits, write RURAL and give townahin) )
CR . townahip)| STAY (in thia place! OR s i /
TOWN St. Louls TOWN St. ®ouis !
d. FULL NAME OF (If not in bospital ar Institution, glve strest addrem or losstion) d. 5TR " raral, give loeation) ‘
HOSPITAL OR N )
INSTITUTION 4960 Sardel Ave. 4960 Mardel Ave. ¢4
3'5‘,_:“‘:%%5%'; 8. (First) b’ (Middle) £ (Last) 4, DST? " (Month) (Day) (Yean)
m-pc or Pint)  Herman Thomas Van Aller DEATH  Sept. 15 1949
| 6. COLOR OR RACE | 7. #{ARRIEB. gls\ygacrggkﬁieo, 8. DATE OF BIRTH 9. ﬁsmmn o o | AR | o u nes
: -ED (Bpecity) ' t o) Days | Hourns | Min.
Male W White Harried 7 Apr. 25, 1902 L7 ’ ; ]

10a. USUAL OCCUPATION (Give kind of work-
done during mowt of working Ue, even if retired)

__Radio Engineer

10b. KIND OF BUSINESS OR IN-

K X L W Clayton, No.

1. BIRTHPLACE (Btate or forsign country)}

|2bg{ITIZEI§10F WHAT
St. Louis, Mo.

_FATHER'S NAME

13a. ’ .
‘ Dr. Harry G. Ven Aller

13b, MOTHER'S MAIDEN NAME

Augusta Fabricius

14. NAME OF HUSBAND OR WiFE

Marie J. Van Aller

I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT™S SIENATURE OR NAME ADDRESS

lige for (a), (b), and (¢}

*This does mot mean | PNVECEDENT CAUSES

the mode of dying, such

(You, o, or unkuown} | (If x dates ot mesrvios) . [+ 9]
“No | it st o e 4,92-03-8216 Dr. Harry G. Van Aller 4960 Mardel Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lég;:gl\!& :B’Eggm
coumper | |. DISEASE OR CONDITION Y7 AND DEATH
er only OROCOUSPEr | DIRECTLY LEADING TO DEATH® () 4 Z ; YR ﬂﬁ :Z:

Mortdd conditions, if any, giving DUE TO (b}

as Beart faflure, asthenia, | rise to the above cause (o) siating

der It means the dis- | bt underlying cause last.
ease, Infury, or complica- DUE 7O (c)
téion which caused death, | I1. OTHER SIGNiFICANT CONDITIONS

Comditions coniribuding lo the death but not
related to the disease or condition cousing death.

19a. DATE OF OPTEI%AN. 190, MAIOR FINDINGS OF OPERATION

+ 1 20. AUTOPSY?

ves (] xo

(Bpaeity) 21b. PLACE OF iINJURY (e.x.. In or about

2ia. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farw, fagtory, street. offios bids., ete) £
HOMICIDE . r
21d. T(l)l';E (Monthk} (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
. WHILEAT[—] NOT WHILE
INJURY ) o | “work AT WORK rFL £ / X

alive on

2. T hereby certify g i at?nded the deceased from __ 2l & 197 1o M 1977, thot 1 last saw the diceased

19{1 and thal death.occurred at 4,230 Am., from the causes and on the date stated above.

23a, SIGNAWRM W g ‘(Dezm or titte)

Z‘-Sb ADDR /5 9 %(— ' W/

e s
]
Sept. 19, 1949

_Cremation

24c. NAME OF CEMEI’ERY OR CREMATORY
Missouri Crematory

244, LOCATION (Qity, town, or counts) “ (Stata)-
St. j-ou:ls. Mo.

25, FUNERAL DIRECTOR'S 516M ‘ADDRESS

fmeister Colonial Mortuary

bne'g: riﬂ(';'o ;;r‘ ;%CEGAL Lgvg )s?wum-:

(Licensed Embalmer’s Staternent on Reverse Side)




Dr. M¥artin Davis
Humbolt Bldg.

B STATEMENT BY UCEN$ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by emmeomcenveeimeens 7

____________________________________________ , Student Eabalmer No.

working urder my personal supervision. -~

STUALAL v earecoornsssctassssanssnsancranae Signed. 2
Student E.llbaluer

C ¥ d E;nbalmer' Nc;. 1217?
' P. Addressg ﬂﬁ_ PELRELLLY o

the above constitutes grou:nds for revocation of license.}
If chis body is not. embalmed, ‘fact should be so stated above.

LEE -




