THE DIVISION OF HEALTH OF MISSOURI

$. No.300

3424

v 0. HEB JAN 26 1959 STANDARD é 1 TIFICATE OF DEATH State File Now.owmmmmmmsseeon
BIRTH NO. REG. DIST. NO. __— — — PRIMARY REG. DIST. m-j_Q_QB_ Regitirar's No 0264
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lved. If | reid before
a. COUNTY . STATE b. COUNTY drbmion),
g : Missouri -
b. Cl"l;( (I outeids corpurats limits, write RURAL and d'n..hi g:l'AI:(ENGTH DEF c. Cg’g (if cutaide corporats limits, writse RURAL and give townabip)
oW, 1] {in this place)
3 TOWN SteLouls 2 fown SteLouis 22/7
: d. FULL NAME OF (If pot in bosplial or jnstitution, give streot address or loaatlon) d. STREET (If rural, givs location) '/‘
o HOSPITAL OR ADDRESS o
0 strution. Enroute City Hoaplial 1916 Cass Ave.
Q B.EE%IEES%FB a. (Flrst) b, (Middle) . (Last) 4. Dg}-g (Month) (Day)  (Year)
. (Type or Print) enry Van DEAH _ Jan, 7, 1952
g 5. SEX 6 6. COLOR OR RACE | 7. VMJIAR}:F}EB gfgggcgéRRIED. 8. DATE OF BIRTH ‘/ 9. l.:GE u?t:;;“ ;‘r m::n 1R | R s,
- , {Bpacify) 1] on Duays { Hours | Min.
5 | tels White roled. 1 May 1,1893 58" l |
2 lOn USUAL OCCUPATION (Gitve kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
1 mn.mmo!-am lite, sven if retied) DUSTRY N COUNTRY?
g "Hotired leborer Construction Poplar Bluff,Mo. UuSa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» William D.Van Mattie Gr , ptha
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| d {Yes.no, ar ynknown} a1 v-.gi“ war or dates of servics) NO.
5 0 Uninown | Mps Ma V Caga A
| |[ 8. cause oF peath MEDICAL CERTIFICATION INTERVAL BETWEEN
| 2 || Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
| E line for (a), (b}, aod (2} DIRECTLY LEADING TO DEATH (a) _
| i *This does mot mean | ANTECEDENT CAUSES M M Mwbé
L the mode of dying, such | Aforbid conditions, if any, glring DUE TO (B)
o 3 os heart/aiture, asthenia, | riae to the abore eduse (o) 'sating .Y ] - = -
g ete. It means the dip- the underlying couae lasl. -~ <= - . « - - -
© care, injury, or ) DUE TQ (¢)
i tion whick eaured death. | 1. OTHER SIGNIFICANT CONDITIONS =~ ¢/
= Condilions contributing to the death but not
9 related to the disease or condition causing death.
- K 19a. DATE OF OP_FI%A}{- 196, "MAJOR FINDINGS OF OPERATION * T T I S 1| 20,7 AUTOPS,
7z
= W e e e e o D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, Iarm., factory. strest, offios bldg., ena.) . G T Y e e
E HOMICIDE
g 2id. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. OF . | WHILEAT—] NOTWHILE W/j/
J“ INJURY - ™ | WORK AT WORK - . 5 ’ AT
; 2. I'hereby certify that I-attended'fhe deceased from _ﬂ_ﬁzg_, lo . 18 , that I last saw the deceased
'j aliveon &nd thal deaih occurred al L0 fim from the causes and on the dale stated above.
- NATURE or title) RESS 23c. DATE SIGNED
~ bt Cnreert. #2350 Qlard
. é Hard . . |} &=
E Zs BUR MI&'LALCREMA 24b, DATE 7. RAVE OF CEMETERY OR CREMATORY'J -24d. LOCATION (Oity; town, or county) .. - - , (5tale) 3
& omoval G| 1=1l.52 Momorial Park .SteLlouls Co.,M0e.- .
DATE REC'D BY LOCAL REG! R'S SIGNATURE =~ Vo) 75. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
452 by ©- W Blvd
JAN1 QY lAlvert H.Hobppe,4700 Washington Blvd,.

([icensed Embaliner's Statement 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.

wotking under my persona! supervision.

STUAENt uusiiaarnnserennrssisacrnnnnnanss Sigued....}.Mﬂ..M
Student Embaimar

Licensed Embalmef) No

P. 0. Address:=< -

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

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

A

with




