Mo . 300

10.48

UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED MAY 2

BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 318 PRIMARY REG. DIST. "1‘_0]_0_0.3‘ Registrar's No. ... 4 488

17083

State File No..ovriescisisnsesneecacerinnns

2. USUAL RESIDENCE (Where decossed lived.
a. STATE Mi gsourl b. COUNTY

U lostitvtion: residenes befors

admisaloa).

BESF BSErIEp B S ry

b. CITY (1 outoide corpurnts Limita, writs RURAL and give ¢. LENGTH OF c. CITY - d. Is Hexidence within Lmlts of
OR whabip) | STAY (in this ptace) OR ) st
Town S, Louis, Mo, ehreel rows St Louds TR
-
. FULL NAME OF (If ot in hospital or instltution, give sirest address or location) STREET (It rural, give [ocation)
HOSPITAL OR DDRESS R A
KSoRoh 4036 Taft /5 4036 Taft /9
3 NAME OF a. (First) b. (Middte) ©. (Lash) + DATE (Month)  (Day)  (Yeen
( Tupe or Print) Charles L, Van Mierlo veaw Sat,.May 21,1955
5. SEX 6. COLOR OR RACE | 7. wr‘D%R\‘!’ED ?['I)EVOE&C?EBRRIED.: 8. DATE OF BIRTH 9.1:\‘GE (h‘l’:mln IF UNDER | YEAR | IF UNDER & HRS.
. (Speci]] t i y) [Months! Days | Ho Mia.
male white married March 11,1887 68" l ™|
i0a. USUAL OCCUPATION (Girekiad ofwork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (1) ay seme ov Foreige G"""t) 12, CITIZEN OF WHAT

St, Louls, Mo,

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jasper Van Mierlo unknown Mildred Van Mierlo

l?{ WAS DECI‘EASE:) E\(IIEI-ZR INIU.S.ARM:I:D F?RCES‘.; 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS !
8. 0o, OF unknown, Yes, giva war or dates of sarvice,
ves ernﬂ'l d_war ] unk, Mildred Van I’Iierlo,a 4036 Taft

13

. Enter only one catse per

18. CAUSE OF DEATH

line for (a}, (h), aod (c)

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
ele. Jt meane the dis-

1, DISEASE OR CONDITION

MEDICAL CERTIFICA
@t{*‘-ﬂ/"’m gi-] 2 Wcé L

INTERVAL BETWEEN
ONSET AND DEATH

ém

DIRECTLY LEADING TO DEATH‘(,_\)

ANTECEDENT CAUSES

ﬂn

Ko,

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (a} staling
the underlying cause laat,

DUE TO (o)

J

case, infury, or complica-
tion which cauyed dca'ﬂs.

H..OTHER SIGNIFICANT CONDITIONS

Conditiona econtributing to the death dut not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
| | v 10

21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) {STATE)

SUICIDE home, farm, faciory, street, office bldg., ot0) N

HOMICIDE i )
21d. T(l)t_‘E {Month) (Day) {(Year} {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 0

WHILEAT NOT WHILE
INJURY WORK AT WORK 4 20/

2. I hereby cert?_’y that I aitended the deceased from

alive on 293 = 3L 19 33

andthat death occurred al

- _ —
. 1883 to _LA.[__, 19&, that I last saw the deceased

m., from the causes and on the dale slated above.

23a. SIGW MMJDWM or mlcbl 23b. ADDRESS l Zc. DATE SIGNED
A . 3 73 7/§¢a/rna ‘9-2/"5"1
Zin, BURLAL . CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, of connty) * (Gtate)
TO R \fL(Spod!y) le - . )
5~24=55 New St, Marcus Cem, | St, Louis, Mo; .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE ﬁ%‘"‘ DIRGSTOR & STEMATUEE AGORESS
- G - unera e
MAY 23 1055 Soulhierk Grand Blvd,. St,Louis,Mo.

(Licensed Embalmer’s Statement on km Sld!)




3737W ) 3z

STATEMENT BY LICENSED EMBALMER

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

Student E{rnbalmer NOo.ooaenan..

by me, or by ... ...l e e e reeerarrraaaan ,

working under my personal supervision..

Student oocer i i iaiereaaee i
Signature of Student Embalmer

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

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

I this body is not embalimed, fict should be so stated above.

. - -




