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WRITE PLAINLY-—USING UNFADING BLACK INK———MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“HLED WA 281953 !
. - REG. DIST. NO.

20371

State File No.ouecoioronianiiaas PSR,

o -
PriMaRY REG. DIST. 0. D OD  kegictrars N,._Ajié,.zm..

BIRTH NO.
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived, If (netitgth remid before
a. COUNTY St . LOUi s a. STATE Mi SSOU.I'i b, coum'\St . Loui gyl mimion).

b. CITY (I cutside corporate limita, write RURAL sad give ¢. LENGTH OF li- +a”CITY

ﬂ [
T&hFlorissagz‘Jr Vel PR E

township)| ST, in chis pisce) w city 2
Toww  Forissant 26" 1S 50
d. FH%SLP#A{EO%F (If not in hospital or iostitotion, give streat lddun ot losation) ADDR 1. #hve loeationd
wsriution  Route. #3, Box Route? # ‘f’r Box 48
3 NAME OF — s (Fin) | b. (Miadl) e (Last) i ifla oare (Mmm (Da > 5%,“)
", (Type or Print) MARGARET MARY VAN HEE “peath May 2
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER WARRIED. ~| 8. DATE OF BIRTH 5. ACE tayeen v nu:? | Yom | w o o
) . B ' ED & ¥ o Dars | Bouss | Mia,
Pemale | White | " Married 7. |Nov. 10, 1881 o] |

10a. USUAL OCCUPATION (Giws kind of work 11. BERTHPLACE

) 10b, KIND OF BUSINESS OR [N-
dﬂn.'dnﬂﬂl most of working Lile, aven if retired) DUSTRY

(City snd Stete or Foreign Country)

12, CITIZEN OF WHAT
RY?

. Enter only anecause per

$ P Ome Cineinnati, ©Ohio
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Scanlon Unknodm* = | Harry E. Van Hee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ACDRESS
(Yes.00, cnmkmn) {If yoa, xlve war or dates of service} NO. .
o None Harry E. Van Hee  Florissant, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DI RECTLY LEADING TO DEATH® ()

T R iy,

(C/éﬂéﬂ.ﬂ_=

ONSET AHDZTE

line for (a), {b), and (c)
ANTECEDENT CAUSES

Morbld conditions, if ony, giving DUE TO (b)
rise to the abope cause (o} stating

as heart fallure, asthenia,
ce. I meona the dis- the undcr!yiﬁ_n_wuulmt.
F DUE TO (c)

*This does not mean
the mode of dying, such

Loohe

care, Injury, or compiicn- LJ
tion which caused death. { 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not : . g
related to the disease oz condition cousing death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 40| ves [ wo
21a. ACCIDENT {Bpecify) Z1b, PLACEOF INJURY (s.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SWCIDE - + | bome. tarm. tastory, wirest, office bldg. ene}
HOMICIDE e
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY m. | "woRrK AT WORK Y
' Vieq 37
2] hereby‘ certy, I auended deceased from IB.Q lo _L__Li‘;._, 1 that I last saw the deceased
alive cm and that death occtirred at m., from the causes and on the date slated above.
2. 8 7] ¢ it ¢ 73b. ADDRESS 73 T/ ST A~ #3c. DATE SIGNED
W VTN 0 s < &%
%a. BHEFHOAJ.. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
, Bipuelly) .
rial | 5/25/53 S8t. Peters Cemetery | St. Louis Co. Mo.

EIE AT,

DATE REC'D BY LOCAL

- -

TE CHAPEL

,EJfﬁfubm

25. FUNERAL DIRECTOR'S 81 GNATURE

ADDRESS

FERGUSON, MO.

{Licersed Embalme:'s on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L oL 3 3 P

working under my personal supervision..

Student.......cciciriiiniie i e
Signature of Student Embelmer

Licensed Embalmer No...” > ..~ l

' : P. O. Address Jennlngs,Mo.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




