10.48

T, n THE DIVISION OF HEALTH OF MISSOURI |
"°"°°.| &.HW 11951 sTANDARD CERTIFICATE OF DEATH Stoe Fite Mo D ODE

4. [lei1RTH KO, mee. pist. wo. 3 (9 PRIMARY REG. DIST. ID-_LQLji_ Registrar's No. 3.2
,2 g 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If isstltution: residence befors
‘ a. COUNTY . a. STATE . N b. COUNTY adinission}.
l St Charles. Missouri . .St Charles
b. CITY (f outside corpurate limits, writs RURAL and give c. LENGTH OF c. ClTY {1 outelde corpocate lirsits, write RURAL and give townehip) <z
. townahip) | STAY (ln this place) 0(’
TOWN .~ St Charles 0 yrs TOWN St Charles:
d. H(IJ.SLP#AP{E OF (1f fot ia hospltal or institution, give strect sddre or location) d. A%rgggrﬁ {11 raral, give location)
INSTITUTION. 332 South Main St 332 South Waoin 5%
3. NAME OF s. (First) b. (MIddle) c. (Lest) 4, DATE (Manth)  (Day) (Year)
(Typeor Print)  GEOrge Van. Riper: | "beAm Feb 19 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Ub years| o omim 1 TEAR | & meoEh B RS,
O WiDOWED), DIVORCED (Bpacity) : tast birthdar) Momh, Days | Hoors | Min.
i W Warried [ June 27 1867 183 |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgs sountry) : 12, CITIZEN OF WHAT
dooe during moat of working Wifs, even If rutired} DUSTRY COUNTRY?
Machiniast Foundry . | New York.
‘ 1!3.. FATHER'S MAME 13b. MOTHER'S uAln‘sy NAME : B 14. NAME OF HUSBAND OR WIFE
Unknown: N Unknown e | In Belle Van Riper
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. wive war o dates of sarvice) NO.
No None Mrs ls Belle Van Riper 332 s. Main St
19. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only opecsumper | 1. DISEASE OR CONDITION
line for (s), (b), and () | D'RECTLYLEADINGTODEATHY) [ P-7"T 1 @y cy Ocad,. .. _,,,,_,\

*Thiy docs not Tmean ANTECEDENT CAULSES
the mode of -dping, such | Morbid conditions, if any, giving DUE TO (b)

da‘_‘\ 5-
‘as beart faflure; asthenia, | :Tiae to the aboce ecause (a) stating. . E 7
the underlying conae lost. 1
de. It means the dis-
care, njury, or complica- . - DUETO (&) - ;4-9‘_, @D@Tt‘t) 4&‘2}2_/}71 4, /d ; } J',

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but ot 4/2 \}
.o reloted to the disease or condition cqusing deald. - . .
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .

21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (sx..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) L(COUNTY) - . -(STATE} v

SUICIDE * ] home, farm. tastory, street, ofSos bldg.. evo.} . .

HOMICIDE .
2id. TAIFGE iMonth) (Day) (Year) (Hour) . 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

- ' - - - Co - - WHILE AT NOT WHILE| -
INJURY - = | woRK D ] P TN .
. 4 4

2. I hereby cert ] atiended the deceased from 19 080 7 19257, that 1 last saw the deceased

alive on , 19 and that death rred «'nt., from the couses and on the date stated above. yany

I O e, | VTS ]

OR CREMATORY - -| 24d. LOCATION (Olty, town, oz connty) ~  (Sfate)

: . St Charles Mo . :
netery ‘ '

AL DIRECTOR'S GMATURE - L) £33

_ . .

{Degres or tiE)

ON, REM AL (Bpesity)

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

C &.s:zn?u@'% ik
24a. BURIAL. A-

E m oV
—Burial |

REC'D BY LOCAL

24 /28

‘s St on Reverse Side)
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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 Embalamer No.
working under my personal supervision, M W
SEUdENt vevenrernsrrenas vemesneecsnsuan Slgned
Student Embalmer ) 4é-5ﬂ
Licensed E

P. 0. Address - T

- ~r
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply wi
the above constitutes grounds for revocation of license,)

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




