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All diswases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

"STRTEHI%QM

. FEB 6 1958 STANDARD CERTIFICATE OF DEATH
Fl 1003 843
Registration District No. v ) Primary Registration District No. Reglstmr s Ne. Ne...... » .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admi s8¢
__Missourd ‘
{ b. CITY (If outside corporate limits, give TOWNSHIF anly) Ingide Limits c. CITY Inside Limits
OR Yeos m Ne (} R S Y“E Ne []
Towv  St. Louis, Mo, TOWN t. Louis,
. FULL NAM%DF {1f NOT in hospital, give location) | Length of stay in 1b éTREET ()f outside, give location) Reside on Farm
HOSPITAL OR . DPRESS
[NSTITUTION s Hospitel re R 809 Belt, Ave. Yos (] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) ] ) OF
o Hart DEATH  Jap, 21, 1988

5 SEX

wi

White

§. COLOR ORRACE| 7. MARRIED[ ) NEVER maRRIED] ]

roveqY

pivorcenf ]

9, AGE (In years JFUNDE

R ) YEAR

IF UNDER 24 HRS.

8. DATE OF BIRTH
taxt birthday)

Dec. 27, w ____2,2

Menths

Days

Haurs l Min.

100. USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR
during most of working lile, even if retired) |NDl’._|STRY
Housewife At Home

<

11. BIRTHPLACE (City and srate or country)

130. FATHER'S NAME

Constine Vancanneyt

13b. MOTHER'S MAIDEN NAME

Nancy Winfi

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
nao, or unknqwn)l {If y-n,Nli-Ivnr or dates of service)
[]

(Y
RO »

16.

SOCIAL SECURITY NO.
None

12. CITIZEN OF WHAT COUNTRY?

INFORMANT

17. Address

18. CAUSE OF DEATH (Enter only one caus
PART 1. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

ine for {0), (b), and (c).)

Kennath_ﬂanh,_ana_aeli.,_m

INTERVAL BETWEEN
AND

& ko

Conditions, If any, DUE TO (b)

g enzs

which gave riss to
above couse f{a),
stating the under-

!

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last, DUE TO (C)
= PART H. OTHER SIGNIFIC, ONDITIGNS CONTRIBUTING TO DEATH but ngf retated to the terminal diseoss condition given in PART | (a) LA gegpgg&gs;r 2~
«
u WW ety e
5 20a. ,ACCIDENT SUICIDE HOMICIDE ﬁ(RIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1or PART Il of item 18.}
w
8 o o O 4R p0
§ 2c. TIME OF .Hour Manth, Day, Yeor
] INJURY a.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O fai I'ucrory, stroet, office bldg., etc.) -
WORK AT WORK

21, | ottended the deceased from W// ‘5— /76-6

2, D"cﬂnd last saw I

Deaﬂm at 2 PM

A
” alive on - 0 ‘7’5?‘
e date stated cbove; ond to the best of my k ge, from the cousds stated.

e S e el e

ﬂ“ 'W/MO o

BEOP A sacd

c. DATE SIGN;D

B8

. BURIAL, CREMATION,
REMOY AL {Specify)

23b. DATE

| U-2h-58 |

ADDRESS

. FUNERAL DIRECTOR

t H, Hoppe J_.L?OO Washington, Blvd.

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City,

St

town, or county}

2 aiid Da

25. DATE RECD. BY LOCAL REG.

JAN 23 58

{Licensed Embalmer’s Statement on Reverse Side)

Y (3

2. [REGISTRASCS SIGNATURE
Y e
e X 7
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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 embalmed

DY ME, OF DY oot et e s s e tis seteaer e e e nerrranaeanaaas «» Student Embalmer No. _.........ccveninn.

working under my personal supervision.

2 - i
StUdent o e e e e raea e eeees Slgned’%%wg%%w
Signature of Student Embalmer /1
Licensed Embalmer No...4/..d. 5.7

Ad ess. A/ .44 %—a/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ri# é W 1Tl /(ﬁﬁ
to comply with the above constitutes grounds for revocation of license).
If embalmed,by’a STUDENT, he also shallrgign in his-OWN handwriting, — AN
If this-body is not embalmed, f'act shou}d be so stated above. ‘
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