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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_“mm“iSEL:iIlQ£Z§ﬁﬂ _____

STATE FILE NUMBER

agisiration District Ne, 2.1 7 Primary Registration District No._______‘_?__e_éz______ Registrar's No.._____ ?_ /_ ________
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Cou. i . STATE b. COUNTY 55
« couniy - 8t. Louis o Mo. é;} g
CIOTRY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CgY Inside le
R .
TOWN Lemay Yes [J No Bd jome St. Louis Yes X}
FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
mﬁﬁm§$Maryr1dge Nursing Days| /£ *°**° 3817a McDorald Yes (] No [
| | I l_l | 4 ](lll-
37 E'ITAME OF DECEASED Firss Middle Lost 4. DATE Manth Day Year
ype or print) OF
ANNA VAN HOTEGEN peath Mar. 31 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MarRIED[] 8. DATE OF BIRTH 9, AlGE “,.':;:;; IS:‘T'I‘:)-EQ;::AR lzxnuen 2;“:-%.
Female /| White wooneoR Ponorceol]| Jan. 15, 1880] 78 ]
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state urrcuuﬂ!ry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, even If retired) INDUST .
HouSework Xt Home St. Louis, Mo. U.S.A.
13a. FATHER’S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H_U-SB.AND OR WIFE
Joseph Brown Anna Unknown Late John J.VanHotegen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, nNE)uninnwn}I(lf ¥us, Qive N’dﬁy‘ of service) None Ma‘b e 1 M . Brahm 581 7a Mc Donald Ave .
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSET AND DEAT
IMMEDIATE CAUSE (a) [ s P B Oy A
y Wb
Conditions, if any, DUE TO (& ) L [4
which gave rise to }
cbove cause f{a),
tati h ders . —
Iying couss lasr. 3 DUETO (o) _ P a0 [ 'S re stor 2 A%ﬁﬁ?LQMCwA/’A/bJJ.

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o rh-_],nﬁm:l disease coendltion given in PART ((n)

19. WAS AUTOPSY

z
=]
=
h] PERFORMED?
T YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
w -
(0 o o dd5x 3
o| 20c. TIME OF .Hour Month, Day, Year .
o INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bldg., ete.)
WORK AT WORK
il ast sow ::m alive an

-/*{ m r@?ﬁ date stated above; umi to the best of my knowledge, from the couses :Iaied

RIAL, CREMATION,
REMOVAL (Specify)
emova

Apr.2,4958

. | attended the deceased from W
Deoth occurred at

22b. ADDRESS

Iz 4

e}

22¢. RATE SIGNED

'?-.

ﬁ e T

230~ NAME OF CEMETERY OR CREMATORY

8/S Peter & Paul Cem.

23d, LOCATION {City, vown, gy(eumy)

{5tate}

St. Louis, Mo.

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

3-3/-65

25 DATE RECD. BY LOCAL REG.

ad Embal

{Li on Revarse Side)




[
]

STATEMENT BY LICENSED EMBALMER —

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

BY ME, O DY oo e e re e e seenenesaseneneennae; Student Embalmer No. ..oooovoiriisin,

working under my personal supervision.

Student oo Signed ﬁ ................... ﬁ(d/% ......

Signature of Student Embalmer

Licensed Embalmer No)ﬁf/ .
P. O. Addres;s.é??% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




