Coroner caennot cectify to o death due to ngtural causes.

fiscoses in Part | must be :dwal"ly related.

THE DIVISION OF HEAL TH OF MISSOURI

"HUED JUL 3 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
_3_19 ....... Ptimary Registration District No, .27
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Ragistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bafore

b, COUNTY sdmissian}

» CONTY  St. louis “ STATE i gsourd
b. CITY {If ourside corporate limits, give TOWNSHIP only)| inside Limirs qCITY Inside Limits
TOWN Clayton YN Mt B2 0 tow St. Louls ves) Moo

FULL NAME OF (If NOT in hospitat, giva location)

c. Length of stoy in b
e . L Gounty Hbep 1 wedk

Raside on Farm

d. STREET

{If outside,.qgive Iocunon)
aooress4009a N, I‘a

Yas ] Noy
N M h »
3mameor B3 (ptok) Middle Vanderwerff . AT ont by Yea
(Type or print) ram ‘éN O/(’rﬁle el“F DEAT!I é / 5_7
5. SEX 6. COLOR OR RACE 7. marriep [ wever marmiep [ J| 8 DATE OF BIRTH ’9 AGE (In years | IF UNDER ) YEAR JiF UNDER 24 HRS.
- fast hirthduy) [Afonths Dawm Houry | Afin.
male White | wuoftol  oworceo[) Aug 12 1896 80 ]

‘110a. USUAL CCCUPATION (‘Gwc kind of work done

106. KIND OF BUSINESS OR INDUSTRY
dur!na most of tworking life, eoen if retired)
feur

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Holland

7]

Krey Packing Co
13, FATﬂER'S NAME
William Vanderwerff

14. MOTHER'S MAIDEN NAME

Johanna Bejgker

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unknown) | (If yes, gizr war or dates of seroice)

" 492-07 ~9 34

17. INFORMANT stddress

Richard Vanderwerff, Jr.,

*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enaler only one cause per line for (a), (b), and (c).]

PART I. DEATH WAS CAUSED BY: : 7. 2 s /

IMMEDIATE CAUSE (a)

1120 Bernadstte Lane y

Conditions, if any,
which gare rise to
abore  cause (a)y
stgting the under-

lying  cause last, DUE TO (¢)

DUE TO (b) _Mm%_é/m P

Leccekds  [raebeco.

.
MB;?‘
/ dag
/s

L7737 clocks

ra
5. WAS adioPsy
2 PERFORMED?

I SeeedFole AL 43 w0l

ZDb DESCRIBE HOW INJURY OCEURRED. (Enfer nature of infury in Part Ior Mart II of item 18}~

=
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PARE [{n}.
=
.
3| _Ix- Tasonslleotoun bf) cadll. Fo &/ fhirnces -
% [20a. AcciDERT SUICIDE HOM1CiDE §
= 7
& O ]
v
i 20e. TIME OF Four Month, Day, Year
x}
=1
had
=

(20 /é//m/mmno J&ddéiaa,mm&:f d&m&’

CITY, TOWN. OR LOCATION CDUNTY STATE

NOT WHILE
AT WORK

WHILE AT
WORK

O I !ﬁ’mirv. mur affice bidg., crca)_l 7

INJURY  a.m,
. W 51 152 ovmn#.mr/a
204. INJURY OCCURRED 20¢. PLACE OF INJURY {£79.7 in or abous home,

201

10

//o/aJ' Zo /770,

e 4

and laat saw ' alive on

21. ] attended the deceased {, qm

G-/ A7

hm

REMOVAL (Spect ﬂ

ia

24. FUNERAL DIRECTOR ADDRESS

Meth Hermann & Son, Inc.

e 5, 1957 8t, John's Cemetery

25. DATE RECD. 8Y LOCAL REG.

L-

Death occurnﬂ A s m on the date stated above; and to the beat of my knowledge. from the causes stated.
22a, $IGNATUR ( Degree or {jile} ] 22. apDRESS - ' 22¢. DATE SIGNED
: &
- v Lol I
.J/, 60052, K ensZtv0n0d -1
23a. BURIAL CREMATI | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, terrn. or county) (Stuatey

St. Iouis Counmty, Mo,

26, REGISTRAR'S SIGNATURE

mQ.st

Y~5

* i {License

Imer's Statemant on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER .

_ \ . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

- -

A

working under my personal supervision,. o . ‘ . - .

Student ... i i
. : Sighature of Student Embalmer

Licensed Embalmer

R . P.O. Addrcu/é;/m

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING.

. . to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- H this body is not embalmed fact should be so; stated above - . v e
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