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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insiitation: residenos before
. COUNTY . colamlon).
WK - cou St Louis - o ST o . St I8y N
/ b. CITY Ut outslds corpurate limita, writs RURAL aad eive c. LENGTH OF || ¢ CITY (If ousside corporate lirits, wiite RURAL snd glve townahip)
ol township) | STAY rin this placs} OR
a' . TOWN Ovarland N 2 mo ;.jTOWN Owerland )(
. FULL NAME OF (1f not In bosgital or Latitation, glve strest address or location) d. STREET. {11 rural. gvs location)
? HOSPITAL OR DRESS
. 52)8 . HOSPITAL OR ~ 2337 Spencer APDRFS 2337 Spenoer 5
b ﬁ 3. NAME OF a. (First) b. (Middle} ¢. (Last) . 4 DATE (Month) (Day) (Year)
B { Type or Print) Inoy Elfrink DEATH  Deg 13 1951
z
E - / ' 6. COLOR OR RACE | 7. Mﬁg«&g ’S‘E‘{Sﬁc aésnmzo 8. DATE OF BIRTH l:\.c‘;E (o yeus] v Dmen ¢ VAR | F OMOON a0 mrs,
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) é dooe during mr;vorﬂncllh.mﬂ M-h:‘lk) DUSTRY ‘.“Eu‘“ ! c’ ‘-&?" Iz.cgg{:TzEr;?FmﬂT
i B Housew Own home Leopold Mo \b m= il USA
:-.“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND' OR’IIFE
i, )
a Martin Vandeven Mary Hinkel)d Jacob J il iﬁé v
- iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI RITY | 7. INFORMA
o ﬁ {Yes, 8o, 01 unknown) | (If yes, wive war or dates of servics} ’ AL SEcy NO. © NT'S SIGNATURE OR NAME ADDRESS
3 No None Ed Bax 2337 S
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B || Enteronty onecansaper | 1. DISEASE OR CONDITION _ ey
Z |l Lme for a3, (b, and o | DIRECTLY LEADING TG DEATH*(y)
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the mode of dying, such | Aforbid conditions, if any, giving’ DUE TO (t)
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.- @ || 19a. DATE ogrquﬁ,ﬁ“ 19b. MAJOR FINDINGS OF OPERATION * . ' E ’ o 20, AUTOPSY?
g . 7201 | ] w
| 212 ACCIDENT . (Bpaclty) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. || - SUICIDE - boine, farm, Eastory, street, coe bldg..ev0.) ' ’
= HOMICIDE . :
g 216. TIME (Month) (Day) (TYear) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE . 5
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E 22, I hereby certify that I atiended the deceased from M 19 to “9}"? ~ /3 19_3_. that I last saw the deceased
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ﬁ 2. SIG, . (Degroo or title) W 2c. DATE SIGNED
;| el 2y D Dy Y2-13-5)
B |l242. BURTAL, CREMA. ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
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g Removal X! 12/14/51 St Jofing ‘Cametary leopold Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na:;xe is recorded on the reverse side of this certificate was embalmed by me, of by i,

- . s Student Embalmer Nouuiusooeeenonnosnann tivsesas
working under my personal supervision. :
Sig‘ned........ﬂ;...@--.%ﬂ/ﬂ/')
31gnedesuenccissninanan on RS
Student Embaimer _ . Licenzed Embalmer No.a 3.2 ,.&

.’

P. O. Address

Note: The ahove MUST BE SIGNED BY ,;I;I-IE"*i:f(fENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of h\é"e}:se.) -
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