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- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 19 1057

REG. DIST. NO,

100 :

710

State File No...

Jb

PRIMARY REG. DIST. NO? Regisivar's No.....J.
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NFADING BLACK INE—MAKE A P
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1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where u d lived. If i idance befora
a. COUNTY . a. STATE i b. COUNTY adiminion).
St. Louis Missouri "
b, Cé'!];Y (1§ outnide corpurate limita, write RURAL and ;ivnu.h . §T AI;"ENGLH .EF CITL~ {11 outelde sorporate limits, write RURAL and give township)
L ) { is )}
TOWN Clayton. Mo. * i / ‘J‘ i OWN Affton 9[;2/0
d. FH&%PII“T&A{E OF (If aot fa b | or institution, glve strect address or ] } d'AsggREgS {If rural, give location)
INeriToTion St.. Louis County Hosp. ] 4910 Heege R4 /
3. NAME OF s (First) b, (Middle) ©. (Last) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) Mary Van Deven oA Apr. 10,1952
5. SEX / 6. COLOR OR RACE | 7. M&%RlEE[D) IB}IE‘\;ERCPESRRIEDQ 8. DATE OF BIRTH 9. I.A.:?E o v-;n l:' ur 1 YEAR | ©F UMDER M wms.
{Bpacily . ond Days | Hours | Min,
female’/ | white 1vorce —Mar. 20,1901 | “81" l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY St Loui M : & COUNTRY?
e HOme [ ] 1 S y O .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Unk Strauff Unk

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes, 0o, ot unknown) | (If yes, xive war or dates of service)

no no

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Herbert Van Deven 4910 Heege

. Enter only ohecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abose cauae (nJ stating
the underlying cauae last,

*This does nol mean
the mode of dying, such
et heart faflure, asthenia,
etc. It meana the dis-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Wﬂl—m%

case, injury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

DUE TO (¢)

Cunditions contributing to the death but not
related to the disease r:?wnddion cousing death. ff/az ‘%
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION TR 026-‘ 20, AUTOPSY?
TION .
Tein - A YES E xo L)

21a. ACCIDENT. __ '3 (Bpecity) 2ib. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSH! (COUNTY) (STATE)

SUICIDE® ~ ™ N} e Boma,larm, fatSry, stroet, offoe bidg., eve.) "

_HOMICIDE Acc,cjzz | . sTeeeT AFFTow 67‘/_01./1.1' Mo
zw TIME _  y(Monw * :(,Du) \ mm (I!m) ZTa INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?

m.nfnv ,f NOTAHILE 7'-

Apﬂt L G Fa 7 3eN "o L] "rwon STrRete fZ b y. A

r "

INLY—USING 1

2] hcreby cerujy that I a!lmded( the deceased from
\J alivelon

_._‘é_..éé 19_.T3-"and thai death occurreg al ____}28'3

2 1o =2, 19.52that T last saw the deceased
m., from the causes and on the date staled above.

?4

13

L

WRITE, PL

w'

, .,».l' —

QQ)

ey

L APEO () g PR

Z3c. DATE SIGNED

d-f-5a

33b. ADDRESS

T s EER Ig‘.lr. - CREMA- | 24b. DATE \Z4N NAME OF CEMETERY OR CREMATORY 1 (Gtate)
y .
ur:{“a ot 4-14-52 SS Peter & Ppaul St. Louis/ Mo.

REC'D BY LOCAL

’//’;REG.

FUMERAL DIRECTOR" S 3IGNATURE ADDRESS

’%.é_%ééhgl.‘ne%ﬁar-al Home
*p Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl:us certificate was embalmed by me, o by oo

Student Embaime lo.

working under my personal supervision.

SEUSENT cauesrsnsanoracerancsasasnncannsane Signed Z 17.//*—-”9@/ /"’-’:—f'-d’.,/NI o

Student Embalmer / /
f—-.l

Licensed Embalm
P. O. Addrcsé 37' k ‘:L %J

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

If this body is ot embalmed, fact should be so stated above.




