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Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coronar cannot certify to o death due to natural causes.

liseasas in Pdrt | must be'casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFI

ALED JUL 311957

THE DIVISION OF HEALTH OF MISSOURI ZGbe

Ragi stration’District No, . .3 ]. 8 Primary Registration District Nl 903

CATE OF DEATH

STATE FILE NUM?;Q 82
.. Ragistrar"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution; R".dmje b_'(m.]
. STATE b. COUNTY edmjdzion

a. COUNTY a (SSoqRl /’

b. Cé'l';‘f {If outside carporate limits, give TOWNSHIP only) | Inside Limirs e, CITY T Inside Limits
TOWN ST. LOUIS Yes), NoO TN S A ou:r S Yas)\/ No
FULL NAME OF (1§ NOT inhospital, give location)]Length of stay in 1b f (1 outsid ive | . R/’d F
HOSP‘TAL o SI EET yiside, Ive ocullon) esrde on arm

;Lﬂ INeTITUTIoNST. LOUIS CITY HOSP, M- wk s "3 ress 42 3 ST James YesO NoY
3, NAME OF Firat Middle 4. DATE Month I'Dcm Year
DECIASED OF
(T¥pe or pring) JOSEFH —— VAN BEERS oeath  July 20, 1957

5. SEX . COLOR OR RACE

(n/

7. marriep [J NEVER MARRIED [

pivoreeo [

IF UNDER 1 YEAR
Monthe | Daws

9. AGE (Jn years
Tast birthdey)

IF UNDER 24 HRS,
Houra l Min.

B. DATE OF BIRTH ‘

[2-23 168

-[10a. USUAL QCCUPATION (Give kind ofwork done

'|Ub KIND OF BUSINESS OR INDUSTRY

S Tee bk

during mos! jworh'np tife, even if retired)
RET 4 RBROAREN

12. CITIZEN OF WHAT COUNTRY?

U.5. 4

11, BIRTHPLACE (Ciry and atate or country)

86 LGMM

13 FATHER S NAME

UunKnouy, . Var/ Beeg s

14. MOTHER'S MAIDEN NAME

ITRRY - unbvown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er. na. or unknoon) I (17 wea, pive war or dates of service)

16. SOCIAL SECURITY NO.

E 10773974

—
—

{7. INFORMANT Address ﬁ,
Cahonrne Rew 7en RR- 1 -Bor2470 " i |

18. CAUSE OF DEATM [Entler oniy one cause per line for (a), (), and {c).]

PART 1. DEATH WAS CAUSED BY: E BR F\ L

IMMEDIATE CAUSE (o)

OMSET AND DEATH

TUROMRBOS,; S

L2 DANS

I3 2x

Conditiona, if any, DUE T (8)
which gare risg fo

aboye  cause (8),

stating the under. .

lying  cause last, DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) 19- WAS AUTOPSY

=z
[=]
b PERFORMED? 2
b . _ . ves (1 o Y~
E 20a. ACCIDENT SUICIDE - HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 14.)
§ 0 O a |
2|0 TIME OF  Hour  Month, Day, Year
‘w] °  IMJURY Gem, - 7
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ., in or gloul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2' ! attennded the deceased from 7/2/57 . to —T@[i’r——ﬂﬂd last saw ]ﬁ'ﬂ‘; alive on 7/%/57
Death occurred at 113 29 po m. m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE ( Degree or title) A 226, apDRESS 22c. DATE SIGNED
e AN Nt VD, B0l MDD 1515 Lafayette Aave,| 7/22/57
23z. BURIAL, c.:nsmmon‘ 23, DATE 23c. NAME OF Cl ETERY ORéREMATDRY 23d. LOCATION (City, towrn, or county) Sinle)
- Euom (bpm]r - - - . = . — - y -
VP 2-25-5) | OmkK- Slhenss Co ¢

Looness

?.d FUNER lRECTOR
J Shg/ 7. ﬂ&/lewao d - "'/o

5. DATE RECD. BY I;OCAL REG.

JUL 23 57 J

5. REGISTRAR'S SIGNAT

{Licensed Embalmer’s Statement on Reverse Side)

a




.‘-.\ b N .
. a7 et Ll
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R ’ ' . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
! . )
by me, or by ......o........ e iateeanaas s et , Student Embalmer No.........
working under my personal supervision..
Student ... et
Signature of Student Embelmer
- Lor = =T s -
oLty : S Y .

. . ' . i et ‘"H P .
L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING.
.i \»5td 'comply ‘with the'.above conititutes grounds for revocation of license)., '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so_stated above. - )
.. A ' . ;
_ U LT -




