THE DIVISION OF HEALTH OF MISSOURI

3. Np. 30O
- o.s0 ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH s 25369
' : : f £
‘/‘ BIRTH NO. :E- DIST. NOD, ﬁ@’ﬂimv REG. DIWM. Ruegisirar's No ‘) I } 1
” > I. PLACE OF BEATH |2 USUAL RECSIDENCE (Whers duomssd Tved. I Laion Genoe before
a. COUNTY . a. STATE b. COUNTY sdcvislon).
i . b. CITY (Ifmhld.wrpunulimlu writs RURAL and give.....[ ¢.. LENGTH_, OF {I.._c. CITY (If outbde serpoeste limits, write RUEAL and give townahip) L ENs
R townebip} | STAY (in this place} OR » } {9 ?
8 TowN 3+, Louls Tym St, Louls
d. FULL NAME OF (If not in bospital or lnstitntion, tive street address of | . STREET (U rural, give loaation)
o HOSPITAL OR i ADDRESS 0
Q INSTITUTION.- C1ty Hospital #1 4065 Connecticut St.
8 = NAME OF = o (rirs) b. (Middle) e (Last) _ 4 DATE  (Mouth) (Day)  (Yeu)
F (Typeor Prist)  Samuel T. Van Dover DEATH  July 13 1950
& 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE ds E da een( v woa s VAR | 7 bwoan u s,
WIDOWED, DIVORCED (Bpecity) Moatha| Days | Bours | Min.
Male White Married ~ ) March 6,1872 ‘1 “78" |
10a. USUAL OCCUPATION (Giwekind of woek § 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Sete or forelen somtry) 12, CITIZENOF WHAT
done during most of working life, sven If recired) DUSTRY B COUNTRY?
2 |[[Lity Employee~Jeffarson Memorial Bollinger Co, Mo, :
< |3l-_ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
" Caleb Van Dover Rebacea Un Martha W. Van Dover
|| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S 5| GNATURE OR NAME ADDRESS
(Y, B, o1 unknown) l (H:-.dnmwdn-durdu NQ.
;i ‘No Langston Van Dover 6115 Southwest
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEK
E | Enter only onsoause per | 1. DISEASE OR couanlor::A . ONSET AND DEATH
Jine for (a), (b}, and (o) | D'RECTLY LEADING TO DEATH® ()
g _*This doey not meon | ANTECEDENT CAUSES @ LAl A 2 af‘“f .&7&42
the 1a0de of dying, such | Morbid conditions, if any, DUE TO (b) ¥
o || obeertsatiure, asthena, | 7ise to the abore eauag () Vdeing . . ] - : R
ST || ete. 1t means the dis- | PA0 underying co
‘o eare, injure, or complica- DUE TO (c)
> || tiom which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS R
= | Comditiona contributing o the death bl nof .
3 related &0 ths dizears or condition canting death o
. fZ 19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - - - - . et o ’ © | & AUTOPSY?
c- TION .
- - || e, ACCIDENY (Bpecity) . | 216. PLACEOF INJURY (e.¢.. 5o orabom [ 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) STAR .
- I} -+ + SUICIDE - ba, furm, fastory, strest, ofies by eve.) o -
] HOMICIDE ,
g 214. TIME (Month) (Day) (Tess} (Hoow | 21e. INJURY oc\:unnm 2H. HOW DID INJURY OOCUR? =y
I INURY L. _ WHILEAT[ ] WOT
b - ATm ”
. . 4 -
E 2. ] hereby certify. that I attended the deceased from 197,_, o s 19, that T last saw the deceased
’ alive on , 19 and that death ocourred ot 729 L “/o m., from the causes and on the date stated above.
3 aN : {Degres oz titls) | 23b, ADDRESS Z%. DATE SIGNED
[ ;
| (L £ 320 o)
- E 24c. RAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, o coud -
| § ) Sunset Burisl Park |' St. “ouis Co. Mo, -
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S SI1GmATURE ADORESS L
JUL 151950 Kriegshauser 4228 -S.Kingshighway Bl.
e B e ——— e~ ————————————————— ————————— ————

1t on Reverse Side)




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 ..

. ' .. Student Embalmer No..........................
working under my personal supervision,

- Signed.... sz(‘ lf(xﬁﬁc / } /@/w M

Student Embalmor Licensed Embalmer No. =

P. O. Address

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

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




