THE DIVISION OF HEALTH OF MISSOURI

N 3oo el g
-0 | FLEDAPR 12 195]  STANDARD CERTIFICATE OF DEATH stare e o CYYCHA.
(// am‘m "0 REG. DIST. NO. iz_rmmv REG. DIST. M.M Regirtrar's Na._..._,fj_é....._’,
[N PLBSUCNETYOF DEATH ' 2. USU_?EL. RESIDENCE (Where decesssd lived. i institution: residence befors
. . . ndanimion).
YU S St Louia *SAE yissourd s "™ st, Louls
0 b, %1;! (I outstde corpurats limite, welte amz..na.s:;u §'TALY£N|ET¢}1 OF) CITV mmmm-.mnum.umm-uw
TOWN  Clayton tomein) STAV (i ha sbes 144 oM} Glayton “H 442
> | " @. FULL NAME OF (1f not in hospital or aatituticn, give strest sddrem or loeation) Qf rural, givs locatian) ' 7]
NehTuTIon residence=126 Linden Avenue ADDRESS-?‘? 126 Linden Abemue ’
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
DECEASED ,
(Tymor Priey  CARRIE BEATTIE VAN CRNUM DEATH L 1 51
’ 5. SEX, 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo years| ¥ Dom | YOx | F oot 6 o
] WIDOWED, DIVORCED (Bpecits) : Laat birthday) | Montha , Hours | Min
._female white widowed o | April 17, 1864 | 86 |
102, USUAL OCCUPATION (Give kindof woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen countsy) |z. CITIZENOF WHAT
done during mot of working life, even H retired) DUSTRY COUNTRY?
Middletown, New York / | ~UsA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Jamea Scott Sarah Wood Kohn Lane Van Ornum
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME _ ADDRESS
(Yes.m0. or cuknown} | (If yus, sive war or dates of servies) NO.
no - nons Thurwood ‘Van Ormm 6 Linden Ave,.,Clavton
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmm

| Enter only cnecaussper | |- DISEASE OR CONDITION . Y ol
Yoo tr (o3, (b, amd (@) | DIRECTLY LEADING TO 2€ATHS 5) - Z_,."!AA.M‘ s gl lan
*This does mot mean | ANTECEDENT CAUSES )
the mode of dring, such gmmmmumu, ir ?n’, m DUE TO (b)
et Aeart falture, asthenia, e 1o the above canuee {o
etc. It means the dis- the underiying couse last.

egae, Infury, of complica- DUE TO (c}
tion which cauded death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not - .
related to the dizesse or condition couring death. JW MU PM md%
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WRITE PLAINLY—TUSING! UNFADING BLACK INE—MAKE A PERMA.NEI\TT‘RECOR‘D___

19a. DATE OF op_k';%.aﬁ 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
+
21, ACCIDENT . (Soadty) 21b. PLACE OF INJURY (eg.. lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P homa, farm, {aotory, street, offies bidy. . eme.) T
HOMICIDE ] .
21, TIME (Mouth) (Day) (Yemn)' (Houwn | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCURY
T Vo WHILE AT NOT WHILE .
INJURY - = | “woRK AT WORK .
2. I hereby certify that T auended the deceased from ﬁ&:ﬂL Iﬂg_f__, k:éle_—, mﬂ thiat T last saw the deceased
alive on ﬂdma._lL, , and that death occurred at _ £t m., from the causes and on the dale stated above.
Ba. S&NA (Degres or titls) -| 23b. ADDRESS 23c. DATE SIGNED
fi@g,u.\sog,‘m&r‘ 15 ' sog ¥, Yna—d Qs | #-2-5)
243, BURIAL, CREMA- | 24b. DATE 24, MME oF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or coanty} (Btate) .
TION g OVALlwudm _ < :
4-3- t Oak Grove Cemetery St. Louyia County.
D BY LOCAL o 25 FUNERAL DIRECTOR' 8 SIGMATURE - .  ADDRESS
5!/:;%: C. R. Luptop & Sons-7233 Delmar Blv'd.,
Vi .

‘(Licensed Embalmer’s Statement on Reverse Side) niversivy Vs MO,

e o e



v i 1

% \ a8

P N

. - Ak
e o
=

¢+p,ATE pUBIn YIION 80%
IPTWYOSULeTY *0 *Iq

mﬂ. “‘_\f_‘,.

B

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 eimcccnnen

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

Student soveasrssasarareritnaanriaionecnn, Simcdm /dm-_,_u“

Student Embalmer
Licensed Embalmer No:.qzﬁ{/‘;/

P. Q. Address,zﬁc %&;7% L

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

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