wesoo i FILEBOCT 13 1948 THE DIVISION OF HEALTH OF MISSOUR! 32283
048 STANDARD CERTIFICATE OF DEATH State File No..o.... ST 8 -
. -~
BLATH RO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.m Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whe d d Hved. If Iostitution: residence before
. COUN - N £ oo},
a TY &. STATE Missouri b. COUNTY 7 adinimion?
b. CITY (! outside corpurats Umits, writs RURAL and give ¢, LENGTH OQF c. CITY (If outelde sorporate limits, write RURAL and gire township) ﬂ
. townabip) qAY rfba place) CR
TOWN S¢,Louts: TOWN St,.Louis A
d. FULL NAME OF (f not in hoapital or Institution, give étrect add orl d. STREET (f rurs!, gjre locatlon) I
HOSPITAL OH W) ADD; J
INSTITUTION Bethesda General Hos i.ss 3857 Ave.
3 DNEACME ?z'i-: 8. (First) b, (Middle) /E {Last) s, DSFE (Month)  (Dey)  (Year)
(Typeor Printy Blodie Loulse Verstraete DEATH Sept. 30, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719 AGE (In years| I Uxoem + mn F UNDER 1 Hxs,
- / ) wmoleD DIVORCED,(Bpecity) lm binhd.u) 'Mnal.lu l Hour | Min
Pemale / | White Hidowed ~#— | March 15, 1877 15l |
10a. USUAL OCCUPATION (Giekisdofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreiin mu-ﬂ 12__CITIZEN OF WHAT
dons during most of working life, evan if retired) DUSTRY & COUNTRY?
__Hougework Belgium U.5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Van Den Fountaina| Louise ? Edward Verstraete
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? I 18. SOCIAL SECURITY | 17 INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yo, 20, or unknown) | (If yes, aive war or dates of service) NO.
Emil Verstraete 3857 Blaine ne Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecamseper | I. DISEASE OR CONDITION
Jine for (8), (b, and () | CVRECTLY LEADING TO DEATH®(q) M«,{ /Wa ‘e io A >

ANTECEDENT CAUSES -
*T%is does mot mean A é # Ly ,
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) /‘V,}oa taA/ i -

a3 heart failure, asthenia, | Tise 2o the aboze cause (o) slating R A . ) . - . e e

de. It megns the dis- the underlying cauase last.
ease, infury, o complice- DUE TO, ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ :
Conditions contributing to the death but ot 33 l
related to the disease or condition cousing death. -
19a. DATE OF OP%ROA[J “15b. MAJOR FINDINGS OF OPERATION ) : ' o " | 2. AUTOPSY?
.- . vis (1 wo (1]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) FST,
SUICIDE home, tarm, factory, street. oliios bldy..e0.) - T ! - Ly
HOMICIDE
21d. TIME (Montt} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y -
F . ) WHILE A‘l’ NOT WHILE .
INIURY = | “work AT WORK

. : ] 7 v
22, I hereby cextify that I -aumded ¢ deceased from {%_ﬁ 18 7% v, %L.%_ that I last saw the deceased
alive on ? and that death octurred atd___ A m f the catises and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. S1 TURE v (Degree or title) | 23b. ADDRESS W 23¢. DATE SIGNED
MM'/(Q | 3eX¢ 5-30 ¢4
243, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or couznty) . (5tate)
TION, REMOVAL (Spaaify) L )
Burj 9 St.Peter & Paul Cemetery St.Louis - - Mo,
DATE. REC'D BY LOCAL | REGISERAR'S SIGNAT) 25. FUNERAL DIRECTOR'S S1GMATURE ADDREAS
1 ﬁa_ } j JonnH,GebkenSonsUnd.Co.2630Gravois Ave,

(Licensed Embalmet’s Ststement on Reverse Side) b s et




.

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 —— ...

.................... . Studeant Embaimer Mo,

Signed f M WMM

Student Embalmer Licensed Embalmer No....4144

P. O. Address_ 2650 Gravols Ave,

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

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

- - L -




