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WRITE PLAINLY—TUSING 'UUNFADING BLACHK INE—MAEKE A PERMANENT RECORD

AED NOV

4 1919

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

35959

State File No.
BIRTH NO. REG. DIST. m.g PRIMARY REG. DIST. NO. 30 7 O Registrar's No 4& 7/

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed llved. 1 oen e
2. COUNTY 3t , Louis & STATE I3 gsouri b COUNTG 4 ]'_,Quj_ "‘":"“;’
b. CCI)TY (If cutride corpurate Limits, write RURAL and ':"_u g'l'AI;IENhG;rhi; DEF, CITY (If cuteide corporata timite, write RURAL and give townabip) >

. . ] (
ows  Pine Lawn ¢ "7z Nla, i F"?rown Yebsher Groves &
d. FHQ%P?'I‘:‘AME OF (If oot in hospital or lmimtion mive streot addrem or Iml.lon) ADDRESS (i rural, give loaton) 4
INsTITUTIoN Shamrock Nursing Home 415 Lee Ave.
3#&5&5&% a. (First) b. (Middle) ¢, (Last) ] 4. DATE (Month) (Day) (Year)
( Type or Prini) Anna - Van Luik pan Oct. 29, 1949
5. SEX 6. COLOR OR RACE | 7. 'riAD%RﬂED. EIE\‘:{OER ESR}?IE& , 8. DATE OF BIRTH 8. AGE (e .r-)nn l: W;:l | AR | O BOER M ks,
5 . - pacity’ on Days | Hours | Min.
femalel |white T oved o' July 31, 1862} “BY l |

10a. USUAL OCCUPATION (Give kind of work

10b.

KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelen sovntry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

s heard fallure, axthenia,
de. It meoms the dis-
ease, infury, or complica-

donwe during most of working life, even if retired) . ' -
Housewlie 8t. Louis, Mo. U.8.A.
'ils-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
David Bhaw ‘ Phoebe Schwietzer Frank W, Van Luik, Sr.
I13. WAS DECF.ASE;) EVII;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, of teknown, { , ive dates of servies)
TS T None Frank W. Van Luik - 415 Lee Ave.W.G.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION 2 i % °"7’ AND DEATH
Line for (), (b}, and {c) DIRECTLY LEADING TC DEATH (8) R ta A Trtr] y -;‘40_
*This does not mean | ANTECEDENT CAUSES 2 Z - f z Z 2 ; . —_
the mode of dying, such Morbid conditions, if any, giving DUE TO (b —% .

rize to the abope cause (a) stating
the underlying couse last,

Vot G la.. Hexiar e
DUE TO {e)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death dut ot
releted to the dizeasr or umd:t!:m causing death,

Coarnsoorn. oK Fitag¥ 9/7/‘4..

Al tan 4

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Vt 7/7’ }
_ . vs [ w[]
21a. ACCIDENT " (Boedty) 2ib. PLACEOF INJURY (e.x..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Botae, farm, fagtory, strest, offies bldy..ehe.) . . 4_.}2, ,
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INFURY WORK AT WORK
2, I hereby certjfy th I att he deceased from IQ..‘LZ lo M IQﬂ that I last saw the deceased
alive on 19 and thal death/occu al _3__ m., from the causes and on the date staled above.
2. SSNATURE (Degres or title) | 23b. ADDRESS // 3. DATE SIGNED
@MW. MPU N 229, Clugtin. .. |7o~21-41
‘zl"}adNBH ERIA‘}.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ﬂ 244, LOCATION (Olty, town, or county) (Gtate)
R I e 10/31/1’-Jr9 Mt. Lehapop Cemete St. Louis County, Mo.

DATE REC'D BY LOCAL
REG.

/o~ 3/~

25. FUNERAL DIRECTOR' B 51ENATURE "ADDRESS
rehmann-Harral - 1905 Union Blvd.
on Reverse Side)




-aa

‘g BTMSE

pecyiliR iy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_mbalmed by me, oF by emrerrm —
Student Embatmer No.

_Sign:d..,.Z/% /

Student c..iacssrencrnccnss Cimenssssanconun e —
Studmt tmbalmer
Licensed Embalmer No = 5 3 }C

P, O. Address

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hu OWN HANDWRITING. (Flilm to comply with

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.




