THE IVRION OF REALIH Ur MI>AJURI

S, No.200 7 ¢ )
o0 IEED MAR 20 1952 STANDARD CERTIFICATE OF DEATH s riene 31204
V/,amm NO. REG. DIST. NO, _at 2 PRIMARY REG. DIST. m.ﬁﬁz__.o Regisirar's No.....é._.(m...... .....
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deossaed lived. 1f Ingtitution: residencs Lefore
. COUNTY : . STATE b. COUNTY adinimlon).
N St,Louis “ S Missourl St,Louis
a/o b. %I'EY {1 oatside corpurates Umits, write RURAL and give » g_rALYE:IhGT&l: .OF\ c. Cg"( tummummnmwnum
L Town Webster Grove T /%" Webster Grove / 7
d. FHO%P#A{E OF {1 not in haspital or inathtuticn. cive street addrees or logation) d.A%T';%REEEFSS . {If rurl. give looation)
oarUron -15%° W, Rose Ave 153 W. Rose Ave
1”3, NAME OF - & (First} b. (Midale) e, (Last) DM-E (Month) _ (D )
Tyor iy Charles G. Van Hemm t March 3 ¥b58
5. SEX @4 & COLPR OR RACE | 7. Mw&% ISIEVER MARRIED.} 8. DATE OF 8IRTH 9-:“65 s r-)u- n: m':.ﬂ :[;.u"n ; ) aunn.
Ey " RCED {Bpecify] birtbdar) on oy o,
<Male 4 [White Married 7 pet 13 1879 79 | | =
. ma usum.occ TION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i,, wad State or Foreign Comatry) 12, CITIZEN OF WHAT
u..uu.n DUSTRY ¥ " COUNTRY?
SRAR T UWn Tipton Iowa / U8y
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles S, Van Horn |{Kittie Alice Bridges |Bazel Van Horn
lr!\': WAS DEEhE.tSEP E\(IER IPLNILS.ARM‘ED F"?RCES'; 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
-, . wh| e WAL OF 18 Ilf"lﬂ
o " i I Hazel Van Horn 15§ W. Rose Ave

6. CAUSE OF. nsx{n DIGAL CERTIFCATION INTERVAL BETWEEN

| Fiter coly custauidter 1 I DISEASE OR CONDITION @ \w T-mm DEATH

Liefo (o, (5, o0 @, |} CVRECTLY LEAING TODEATH o) i
“Toln dors ot mesn | ANTECEDENT CAUSES J @ i’: 9 \

a4 raode of dyini:auch |  Morbid conditions, if any, gistng DUE TO (0) M -

a8 heart faflur i ruetothcnbmmura)mma L. N - - .
ete. Irl!mmu the. a;: lltundﬂwﬂvmme!dd QM R T 0) I I ST,
cast, Infury, o complica- DUE TO (o) M

. N -
ADING BLACK INK—MAKE ‘AG‘;PERM-ANEI\'T RECORD
. . = Tt

tion which coused death, | 1. OTHER SIGNIFICANT. CONDITIONS .~ SONE T
‘ Condit ribud the . )
LBy ramﬁum%mcz'gmumum: zm ‘? ¥ -0
y;- 192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION.. . 2..¢ 26 4ty 4. 3¢5 a™ o+« .. " . & 4 %] 20, AUTOPSY?

o . TION S )
= et R mDNﬂ
> 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) TOCOUNTY) 7 (STATE)

! SUICIDE boma, (arm, fagtory. etrest, offics blds..ste) c e P
Z HOMICIDE . . . .‘ T
g 21d. TIME (Monts) (Day) (Yea} (Hown | 2te. INJURY OCCURRED | Z)f. HOW DID INJURY OCCUR?
. . L. . WHILEAT ] NOT.WHILE o
o ‘L INJURY WORK AT WORK' R . e e e it
' e 2. I hereby certify th I atiended the deceased fromm_\o_, 195.“., lo M_,' 19&, that 1 last saw the deceased
- ;E alwe on M}. and tha! death ogeyrred a!ll._-._o_ ,Hom the causes and on the date siated above.
% 3 . 3 r tige) i Zc. DATE SIGNED
Ry 5 R
- =-§‘ \ (L ‘-QL.-
24a. BUR LAL., - | 24b. DATE \& AME OF CEMETERY OR CREMAToﬁY 243, LOCATION. (City, tuwn.oreoumy)
"G
g ﬁfh@ arch € ]:954 EW— m 7//‘&5,% W‘/ Rk dzt.ﬁ
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUXERAL DIRECTOR®'S $1GNATURE’ © " ADDRESS ' °
3“&& //Q bos. W, Clark.,1125 Hodiamont Ave

_S—-w; d Embuliser’s § on Reverse Side) ;
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

working under my persona! supervision.

Student c.ccecitussenesvansantoustesasnnnne

Student Embalmer

P. 0. 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.




