o. 300 . JJHE DIVIHON OF HEALTH OF MISSOUR 25368
-2 HLED JUL 26 1954 STANDARD CERTIFICATE OF DEATH State Fite Nowe P OO
. .. Y st e} [
'miRTH NO.____________________ 8EG. DIST. ™O. 31 8 PRIMARY REG. DIST. 0. MR.,.,M,», No 624:1‘
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars deosased lived. 1f Inetltution: residente before
D a. COUNTY o STATE py b. COUNTY ‘adinieeton),
b. CITY It oateide sorpurate limits, write RURAL sad give c. LENGTH OF e CITY © d Is Residente within lmia of
OR townabip)| STAY (in thie place) OR acity town?
Town . St, Louls i TOWN  St, Louis o TR
d. FH%PFI&AME QF (If not in bospital or inat give streat add or | ? DDR& {If rumal, giva loeation) , 3 7
insriurion. St -Luke!'s. Hospltal f 4503 Wichita b5
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Yean
(Typeor Print) . LILLIAN T, ‘ VANDELOECHT - | DEATH July 9 1954
5. SEX 6. COLOR OR RACE | 7. m%mso, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Ga ren| v woe | Dnmn ” oo
RCED oure
Female White E;ngie ‘ Dec. 30, 1897 ?gt__ L |
1Ca. um gg‘cg?:ﬁ (Ghekiad ot work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (G;¢, vag state or Porsipn Gomatey) o 12 CITIZEN QF WHAT
ousework St. Louils, Mo. _
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hanry Vandeloecht | Clara Unknown .
5. WAS DECEASED EVER IN U.S. ARMED FORCEST { 16. SOCIAL SECURITY | 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS
(Yon. m.ﬁ unkrowa} | (5 yan, nive war or dstes of servioe) NO.
3] , John W, Burian 4012 Chouteau Ave.
18. CAUSE OF DEATH I . %‘meﬁ'igzm

 Enter only anecauseper | I, DISEASE OR CONDITION 1y y
lino for (a), (b, and (o) | DVRECTLY LEADINGTO DEATH® ) { )eclalthe gL ’ )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Mortid conditiona, if ang. aivﬁw DUE TG (b) &
rise to e caure {a) stating
as heart faflure, asthenta, the underiging cruse fast.

etc. It means the dis-
Cﬂ!,iﬂjﬂ]’ﬁ 27 DUE TO (3]

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to'the death bui nt ﬁL fut&ez WA/? 6%‘

related to the disease or condition cauring death.

19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION . . 20. AUTO
| TipN i D
NO

21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (ag..tnezabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {S‘I’ATQ

SUICIDE S—— horme, farm, factory., strest, office bids.. wo.) e ———

HOMICIDE PR .
21d. TCI#E (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 211, Hom-lm\’ OCCUR?

; U ci——— WHILE AT NOT WHILE
INJURY m | TWORK AT WORK / / \Tx

2. I hereby ended thp deceased from GZ, 1922 that I last satv the deceased
ve o Bg@ﬁthatdcalhgwedatz :0 Am.,, rom. Ugf causes and on the date stated above.

KA A ALY Vs

.| 24. NAME OF CEMETERY OR CREMATORY ¢

24a,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

242 BURIA i GREMA . _ 24d. LOZATION (Olty, town, or county) (Btate)
ntombmant/ uly 12,1954 Oek Grove Mausoleum | St, Louls.Co,..Mo,

DATE REC'D BY LOCAL REE) 'S SIGNATU, . 25. FUNERAL DIRECTOR™S BI1GNATURE ] ADDRESS
JUL 10 1884 : , Kriegshauser 4228 8.Kingshighway Bl.

icensed Embalmer’s Ststement on R Side)
B (e B S o B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY ittt riciaaiesaeeseser e ramm i cea s faaaii oeeenss » Student Embalmer No,-..........

\

working under my personal supervision..

icended Embalmer Noj(5-3‘

P. O. Address.........ccevnrreee.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,




