WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
| oIRTH 8025 Tt D = < ";?/ REG. DIST. NO.

 State File Now.ou X2 g..g.gj
PRIMARY REG. DIST. m._]QQSicmimar': n.._,.ﬂgﬁ@_. '

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decemsed lived. If lomtitution: rexidence befors
a. STATE r b, COUNTY admbssion).
Missouri

b. CCI)EY {1 ontsids corpurats Umits, write RURAL and give » cSrAI?El'MifT‘hI; £F' ¢. CITY (¢ m’m tirnits, write RURAL aod give m{j
w t- 1111
TOWN St Louls TOWN  Glasgow Villaege %7,;’)
I-"I%SL FAME OF (If not 1o boapital or Institution, give street sddros or locstion} d. A%rg (If rarsl. give location)
INSTHUTIONM1 ssourd Paptist Hospltal 10617 Spring Garden Drive
3. NAME OF 8. (Flrst) b. (Middle) e, (Last) 4. DATE (Month) (Dey) (Year}
DECEASED
{Type or Print) Joan L VanDeven DEATH Oct 14 1854
8. SEX 6. COLOR OR RACE 1 7. #‘I.RRIED NEVER MARRI ( 8. DATE QF BIRTH 9.l:<‘55 ann’-u o MIER | TEAR ; [ ] uuzs.
Fomale/ | White Feb 16 1954 i a8 el Ten

10a. USUAL OCCUPATION (Give kind of work
done during moet of working Life, even Uf recired)

10b. KIND OF BUSINESS OR_IN-
USTRY

11. BIRTHPLACE. (Btass or foreigs soustry) C

12 CITIZEP‘C'?OF WHAT

(Yee, no. or unkoown)

{1t yes. xbve war or dates of service)

None Nil St Louls Missouri, A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Iouls F, VanDeven Marle Budarsek None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SB:URLTJ 17. INFORMANT'S SIGNATURE GR NAME ADDRESS

Louis F, VanDeven 10617 SpringGarde

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mhn DEATE
 Enter only onecaussper | | DISEASE OR CONDITION \ ) ) ) ONSET
\ime for (&5, (b, and (@ | DVRECTLY LEADING TO DEATH®(5) & da‘« y howt: - < Ac: dasis 0 S days
ANTECEDENT CAUSES 2
*Thir does not mean s “ “" .
the mode of dying, ruch | Mforbid conditions, if any, gizing DUE TO (B) é"" {: e ' ‘) Q"' Il Cwn
e heart faflure, asthenig, | Tite fo the above cause (a) duthw — O P
de. It meons the dir- | the underlying cause last: - == .- ERUTE R Rt
case, infury, or 7 i DUE TO () )
tion which cansed dcatl 11. OTHER SIGNIFICANT CONDITIONS H L "an.' - AH\.E il St ve ve, Mot Kunown .
Cunditions contribuling to the death but zot (7
related to the discase or condition causing death, M,_j{-l ve he;v'l— &_lwvﬂ
19a. DATE OF OP'FE)'\PE -19b. MAJOR FINDINGS OF OPERATION Lo B A R 20, AUTOPSY?
—_— _ —_— ves (4 %0 [
21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (e.g..lnorabeus | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, [actory, strest. office bldg., ete.) M L S LI Lt
HOMICIDE . -—
21d. TCIJFE (Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' o WHILEAT—} NOT WHILE —_
INJURY — WORK AT WORX ‘ L . 57’ 0
2. I hereby certify that I nt!mdcd the deceased from Dt 12 19 YS(, to_0ct. 1¥ , 19_5_1‘, that I last saw the deceased

, and tha! death occurred at

(30 4. m., from the couses and on the dale stated above.

Z3a. SlGﬂp[ £ \ } (DW or tiﬂ@

Bb ADDRESS 23c. DATE SIGNED
9403 —D.a.w.n..L )r. .H:. LmZJ 9.t 15 ¥

24s. BURIAL, CREMA- | 24b. DATE Zic. !\A'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL
emovs 10/18/54 Netiopnal Cemetery Jeffepson Errks Missouri

DATE REC'D BY LOCAL

acT 15 1958

§: g%f’.@v ;— 2

75, FUNERAL DIRECTOR'S S|GMATURE ADDRESS

Movdell Funers}l Home 1926 Allen Av

(Licensed Embalmer’s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et er o emamesstoa e an et ara e Y nEeS A —ara S8 Aot 07 RS e st £Antt S50 S08 b S48 e b seee e rb s oaeeobsean Soeseaa  fatm e e sere e ans 1008 mnn . Student Embalmer No.

working under my personal supervision,

Student s..cetcascisavarssnncnsssetnsirnsns
Student Embalmer

P. O. Address -

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license,)

If this body is not embalmad, fact should be so stated above.




