s00 HLEB JUN 29 1950 ARE DIVINUN OUF FCALIR WUF MIDAJUNI MO():[

8 #108119 STANDARD CERTIFICATE OF DEATH State File No...c... 5'.; ‘?’
BIRTH KO. REG. DIST. NO. ;3 l Es PRIMARY REG. D|ST7. u] 0___03 Regittrar's No. oo '.3 .: .....
*1. PLACE OF DEATH Z_ USUAL RESIDENCE (Whers decetssd: lired. If lastitarlon: residence Lofore
) " a. COUNTY a STATE Mg . b. COUNTY adicimion).
b. CéTY (It outside corporate limita, write RURAL and give %I'AI"ENGTH OF g;( (If ouwide corporate limits, write BURAL snd give townsahip)
a TOWN St.Louis,to ™| > HE 1 w8t Louls ™" 4 o 7’ g
o d. FH(I).SLPI;{PAI'«;I_EO%F (If not in houpltal or fnstliytion, give sireot sddros or loostion) d.AS'l’)TgREETSS ﬂllmn! give location) '
8 INSTITUTION St.Louis City Hospitil #1. | 322 um
a 3. NAME OF a. {First) b. (Middle} Vandeverxw . 4. DATE {Mocath) (Day) (Year)
DECEASED
g | Tvpe or Primy - HARRY XTBRIEFYENTRR xx ot June 16th,1950
E 5. SEX 6. COLOR OR RACE | 7. m&%&g, N]E\\{ERC%SRRIEB?{, 8. DATE OF BIRTH CATE) I:GE e rean] v troes -Dr'uu 7 oo s,
. 8 o "
5 | mele | white OB PGS oyt Do O, 1885 | WRIpe [He] Bor | R W
| 102, USUAL OCCUPATION (Cifiekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
. \j » § DUSTRY St Louls, Mo. d COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i Julius Vande¥venter |Mary Reickenbach Lillie Vandeventer
Ig{. WAS DECEASED EVII;:R IN U.S.ARMED FORCES? | 16. SOCIAL SESURH’J 17. INFORMANT' § 5iGNATURE OR NAHEP ADDRESS
‘o4, 0o, or gokoowa) | (If yes, xive war or dates of sarvioe) none_/_\ . Lilly Vandevrefr}tel‘ 322 lum

| 18. CAUSE OF DEATH Mt CERTIFICATION Ig‘rERV
_Eut“on]ygngmw 1. DISEASE OR CONDITION . y I’EI H
Hne for (s), {b), sod (6) DIRECTLY LEADING TO DEATH'(a) / y :
*This doet mot mean | PVTECEDENT CAUSES s
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | -riee to the above canse (a} dating . iy
de. It means the dis- the underlying muuhu
ease, infury, or complice- DUE TO (c) . —
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS: : [ T Tt i,
* Conditions mﬂmmmmmmw .
related to the dizease or condition causing death. 3
19a. DATE OF OP'}::IF:‘)AN 19b. MAJOR FINDINGS OF OPERATION ’( 20, AUT T
. £, is wo ]
2ia. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (v.g. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boma, farm, {astary, sirest, offics bidy.. st}
HOMICIDE ' . BN -
21d. TIME (Month} (Day) (Yesr) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCURT
. WHILE AT NOTWHILE N
INJURY WORK "AT WORK :

2. I hereby czghg? J alfended the deceased from 6/ 7/50 gt 6/16/50 | 19__: that I last saw the deceased
aljve gn , and that death oceurred al ._2..'_ﬁ_mm., Srom the causes and on the da!c slated above.

T L en B e TR — L

BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Ud. LMTIOH (Olty.lown.ntwum!) (Stale)

m'b“ ety 6/19/50 01d St Marcus Cemeter Loul
B, i sl S ”z'{“.:';‘;‘;ﬁ;'{;”z: s‘é?l‘s'“"?oz? Gravols

(Licensed Embaloser's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

tudent Embalmer NoO.ywyveueceuvecsosnrona

working under my personal supervision,

Signed..... Shearsecarcanvarasasans PR Licensed Embalmer No ?@%J

Student Emba Irner

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above oonsm_utes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.

2 (leure to r:ompl




