THE DIVISION OF HEALTH OF MISSOURI

6981

22, [ hereby dertify I auended th deceased from

JQ.U_ lo M Iﬂr'r that I last saw the deceased
59:35A m

o200 § FILED FEB 21 1955
s : STANDARD CERTIFICATE OF DEATH 54610 File Now oo
' BIRTH #O. REG. DIST. NO. 31 8 PRIMARY REG. O9ST. KO. 1003 Kegistray's No_..:H 139_2 .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1 {ostitution: remidecce befors
a. COUNTY a. STATE Mo b. COUNTY admisslon).
b. CITY (! outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. It Residence within Lmit of
v, STAY OR .
ow  St. Louis | T el v St. Louds 2 YR
g d. Fll_.‘%sLP#AME OF (M pot in bosplw! or institution tivsbireat addrems of lovation) ASDTIE‘REEETSS (If rural, give locatian)
O INSTITUTION  St. Anthony Hospital Jd/§s 4249a Arco Ave.
ﬁ 3. .;';'..:‘%;"éﬁ s:?z'i_: 8. (Firsty ] b. (Middle) CJ o (Last) ) DA}-E (Month)  (Dey) (Yomr)
{ Type or Pring) EFFIE BEATRICE VAN DOVER peaTH  Feb, 13 19
&
g 5. SEX l 6. COLOR OR RACE | 7. MARRIE% rstls\\."gsc IEISRRIED 8. DATE OF BIRTH 9. :.?E o yeass| o ormen ) Du‘: ¥ WoER W ks,
{Bpecify, birthday! o Houm | Min.
3 Female White "Divorcad April 25,1894 60 , |
ﬁ m:o il.Jsu.eu. Q‘Ecug.;lou ug(.’!'h;:‘kll‘ni;!ofwmk 10b. KIND OF BUSINESS m;-r k"f W. BIRTHPLACE (0, i Siate or Forsign 0""7” rz.cgm_%% TOFWHAT
A ousewory At Home Johnson County, I11./ U.S.A.
< 13a. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
9 John Albright Nancy Walkerpr | Roy VanDover
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. 10, 0r unknown)- | (If yes, xiye war or dates of sarvics) NO.
= o) None None Viola VanDover 4249a Areo Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . mstgﬁgmu
8 || Entercntyonecanseper | |. DISEASE OR CONDITION' Z E W
Z | unotor (a), (b, and (¢) | PVRECTLY LEABING TO DEATH @ - e,evrv?u 4,& '&MG—L (428
g This does net meam ANTECEDENT CAUSES
. the mode of dying, such | Aforbld conditions, if ang, erM DUE TO (b) =
3 a8 heart faflure, esthenia, rise to the abose cause (a} stating
B |lete. It means the diz. | the underlying cause laet. ~
o ease, infury, or complice- DUE 10 (o)
% [§ tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[y Conditions contributing to the death dul not
3 related to the dizense or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E a TION ' ko“-l-—-
= ves [ wo
21a. ACCIDENT (Bowetty) 21b. PLACE OF INJURY (e- inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE, boma, [arm, fastory, street, offics bidg..e%0.)
Z HOMICIDE |
g 214. Tégr-: outh} (Dwy) (Yea} (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1wy o | e o Y200
=
g .
3
By

alive on and that death occurred ., Jrom the causes and on the date staled above.
2. SIGNATURE (DQW or title) | 23b. ADDRESS . Z3c. DATE SIGNED
u BgERMIOA\"-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
G SEHouL Feb.16,1955 Laurnl Hills St. Louis Co. Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE  ADDRESS
FEB 14 Kriegshauser 4228 S.Kingshighway Bl.

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By M, OF By oot it e te e rn it e e e aaa e basaseaaaaann , Student Embalmer No..........

working under my personal supervision..

Student ... ...coooioirimniiniaria it e
Signature of Student Embalmer

Licensed Embalmer NOSJ-Q-;
P. O.. Address..f(%-.?f:&[t.?/f

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

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

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




