V.5, Ne.300 THE o g 4 707
s, 0.
; STANDARD CERTIFICATE OF DEATH . 2 ¥4} Lo
- i | FLED DEC 87 318 1003, 10476/
,;;j | BIRTH NO. REG. DIST. MNO. PRIMARY REG. DIST. MO, B NINS 4o ae's No 104-76 /
:'75 '*’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. vaes befors
{E é - 8. FOUNTY . a. STATE MiS 80111‘1 b. COUNTY .l
% b. C(l)};v {If outolde corpurate limits, write RURAL and give C. |=(ENGT|; (f)l'-':| c. Clg;{ (If aurdde sorporate thmita, write RU.
e tosn . 3t. Louls emtin)| SYRES ™l town  Normandy [?7
d. FULL NAME OF (1f act in boepttal o lnsitation. give strest addewst ot losatdon) d'ASDTSEE% (3 rusal, give location) (&
iNeriiurion Inecarnate Word Hospe. ;Zﬂﬁ* 7512 Hillsdale Dr.
3-DNEAC'EES%FD a. (First) b. (Middle} / c. {Last) 4. DS'FI:'E (Month) (Day) (Year)
(Type ar Print) leonard P. Baerveldt peAtd  11/3/57
5. SEX (| 6. COLOR OR RACE | 7. xr&%&g. glz‘yggcrgsngisg. 8, DATE OF BIRTH 8. :Gsh&-;:-,m - R | YR YEAR g oxn e,
(Bpe. t ¥ on! ours | Min.
Male _ Married 4/20/94 63 | > |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or foreign oountry) [k 12, CITIZEN OF WHAT
done during most of w urm. avon if retired) DUSTRY COUNT]
Construction ForeiJ&hm Gutman Conbs .St. Louls, Missouri .
13a. FATHER'S MAME 13b. MOTHER'S MAEIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Gene Baorveldt . | Johanna Schank | Margaret. Glasson
](3 WAS DECEASE)D E\(»’ER IN U.S. ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AD
(] of unkoow ve i
Tou™ | “"WorId “Tf ™™ |497-09-1185| Mrs. Margaret Bisrveldt 7512 Hills
18. CAUSE OF DEATH MEDICAL CER'I:IFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enteronly cnecemeper | |- DISEASE OR CONDITION _ )

Ltae for (a3, (b, and (e | DIRECTLY LEADING TO DEATH(g) (&éﬁﬂf,a-o (ﬂ&d‘%’ C =i o Z e,
T80 does not mean | ANTECEDENT CAUSES ﬂ f W

the mode of dying, such | Aforbid conditions, if any, glring DUE TO (b} (J 1 . — 7% Ao,

ar heart follure, asthenia, | Tire to the above cause (a) stating ) i
dc. It mecns the dy. |~ the underlying couse last. -~ -l d ..

case, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - k
Conditions eontributing to the death tut not / b‘—m..f % 3 ’7"‘0

related to the disease or condition cuusing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY? 2
——TION _— ‘{1{;3)( 0
- YES KO D’
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY fo.g..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)_

boma, farm, Isatory, suwet, ofice bldg..et0.) . .
e —————

SUICIDE —_— .
HOMICIDE - e

21d. TIME (Moath) (Day} (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT.WHILE )
INJURY w. | “work AT WORK

2. I hereby cefhfy that I attended the deceased from _8__&_._ Bis to _[/__i"'_ 19_.5_1 that I last saw the deceased

aiveon __ /L~ 2~ 198, and that death occurred at /J i394 m., from the causes and on the date stated above.

ST | s T Rt 7 actis 1 5 V5

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

zu BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eoun:y) . .{5tate)
{Bpecify} . . . -
”| 11/6/57 alvary Cemstery | St. Louis, Missouri
DATE REC'D BY L | R : 5. FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
NOV 5 % . Mullen & Sons 5165 Delmar Blvd.
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STATEMENT BY LICENSED EMBALMER .,

B

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

Student Embalmer No.

working under my persona! supervision.

]

Student ...vesssrscacscnsasnraboncsesssannn

Student Embalmer e . - )
T . o T . ) anensed Embalmer- No..

P Q. Addreas_M A

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cmnply with
the above consmutes ground.q for tevocauon of hcense.) : . v

If this bédy i¥ ot embalmied, fact™should be so stated ‘above TTeED . {’-\Tf" e

2305 arsd v ol




