D jyi 5 1952 THE DIVISION OF HEALTH OF MISSOURI

No. 300 . () -
o STANDARD CERTIFICATE OF DEATH srate rite o 20066
/ BIRTH NO. _ REG. DIST. NO. __, 51 z PRIMARY REG. DIST. MO. ﬂL Registrar's No.lém.u.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare decessed lived. If Institution: reslisnce befors
! a. COUNTY a. STATE b. COUNTY adunbslon).
oV, St, Loulis Mo,

f} b. CITY (If outzide corpurste limite, write RURAL and give ¢. LENGTH OF ATY (If outelds corporats limits, write BURAL agd give M’)

OR townablp) %Af Ty s ﬂoa </ /
TOWN Brentwood rs owN  Brentwood
d. FH%LPI#AT.EOOF (If oot in hospital or institution. give street addre or location) d.AS;'JI' I:!'!REEEI'SS (11 rursl, xive location) 0
INSTITUTION 9006 West Lawn Ave. 9006 West Lawn Ave.
3. NAME OF a. (First) ©. (Middle} <. (Last) 4. OATE (Month)  (Day) (Yea
{ Twpe or Print) JOHN c. VAN LUSTER DEATH  June 19 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Is years| ¥ Do ¢ YEAR |  DotR w0 om,
d WDOWED DIVORCED (8peciiz} Last birthday) Momh, Days | Hours | Min.
Male White idower "~ July 3,1862 89 |
10a. USUAL QCCUPATION worl KIND BUSINESS OR IN- | I1. BIRTHPLACE or fo eoun! .
dane during most of working Il%(p“:::n;:ﬁudl; 2 i H M/Uﬂg! Buata or forsien i / mcgtl}l-\:%ER':'?F WHAT
Retired 17 Year Gull Lake, Michigan U.S.A.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
William Van Luster Johanna Clements iLate Minnie Van Luster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GR NAME ADDRESS
{Yes,n0,0r unknown)} | (If yes, xive war or dates ol sarvice) - NO.
" 0 Nonex Leona Herrick 9006 West Lawn Avs,

18. CAUSE OF DEATH OR CONDITION
. Enter only onecauseper | . DISEASE 0
lina for (), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 hear! fallure, asthenia, | rise to the above cause (o) stating
ete. It means the dis. | A€ underlying canae lost. -

case, nfury, er complica- _ DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICART CONDITIONS "

Conditions contributing to the death but not
’ related to the disease or condition causing death.

19a.- DATE OF OP.FI%"«‘- | 19b. 'MAJOR FINDINGS OF OPERATION = v Ao, S ek T D ] 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Instory, strest, office bidg., w10 vod [P | v L
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT NGT'H“.E
INJURY N m. WORK AT" Fi - e

2. I hereby ceﬂ:fy th I aitended the deceased from —%7, lo _&Ld_, 13_.5:_,2&:1 I iaa! saiv the deceased
4 , Dj,.—q’nd thaPdeath o ed ot 2 rn., from the causes and on the dale staled above. .

g T e CWB?I’Z‘?‘“"?‘”

S0 3 V-6 //5/)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%. Bnmm. CREMA- | 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY .| 24d, LQCA‘W!&:, town, or county) - /. . .(8{sts}- -
E it _ ! 14 . A !
%‘urE! " June 21, 2 Memoriasl Park Cem, | St uls Co, MOy .-~ %
D BY LOCAL RARS/SIGNATYRE 25, FUNERAL DIREC‘I’OR 8 S| GHATURE ADDRE 83
[g ; . tKriegshauser 4228 S Kingshighway Bl

lo( fcensed *s Statement on Reverse Side)



-5

. m=-—_———:

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 Embdaimar Mo.

working under my persona! supervision. ' ;‘ ' R
Student coeeiasecees Signe S ;

Student Embalmer

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hwmm&rm”oiﬁm)
If this body is not embalmed, fact should be 50 stated above.

.




