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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e Primary Registration Districy,

D
STATE FILE NU%@@&

Rnglsfmr s No.,

! &
1. PLACE OF DEATH 2. USUAL RESIDE (Where dezeased lived. |f institution: Reside_nc_e befere
a. COUNTY ey a. STATE 80UIXl 1 COUNTY admission,
b. CITY (M outside corporate’limits, give TOWNSHIP only) = "ﬁniide Limits c. CITY - Inside Limits
TOWN _ St, Louis, Mb, " [Yosbel e D}J 7q;own St. Louis Yes[X Na[]
¢. FULL NAME OFé_E NO'&l‘)hospnal giv %Temn) Length of stay in 1k ! 4. sTREET (M outside, give location)} Reside on Farm
Hp [OSFIALOR &n ADDRESS 5950 A Yes ] No[X
7O INsTITUTION Rock HOSD— : 5 Maury os o
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print} Q
Robert Ellsworth  Van Fossan peatH  May 11 1998
5. SEX 6. COLOR OR RACE 7'MARRIEDENEVER marriEn ] 8. DATE OF BIRTH 9. AGE (In years F UNDER iYEARi {F UNDER 24 HRS.
O 1 Ia&grlhday) Months | Days Hours Min.
Ma lo White wicoweo[] { oivorceo[J] August 3, 1908
J0a. USUAL OCCUPATION (Give kind of wark done | 10. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working tife, aven if ratired) INDUSTRY N
Red Cap Railroad St,Llouis,Mo, () UuSeAe
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Homer S. Van Fossan lenora Bresler Ruth Van Fossen
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
Yas, no, k, 1§ i f smgvice ’
(Yos, no. ongringen)| UF vespmonrtd WEF '8 |703-01-2807 | Ruth K, VanFossan 2157a Maury Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for (&), (b), and {c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEeTH

Conditions, if any, DUE TO (b}
which gava rise to
above couse {a), }
stoting the under-
g lying cause lost. DUE TO (c)
E PART'Il. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not raloted to the terminal disease condition given in PART | tn) 19. gAS AUTOPSY
[ ERFORME
E . ‘ YES [] NO% ?/
£ 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
w
8 o o o
;’ 2¢. TIME OF .Hour :Month, Day, Yeaor ,
2 © INJURY a.m. v
E p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

| attended the deceasad from
Death occurred of

21.

Jae Ll T — L2

- ‘Eii last Sow E?ngliva on
te stated above; ond to the best of my knowledge Arom the causes stated.

Dagres or title)

Zrg

22b. ADDRESS

1755 S, Grand Ave

22c. DATE SIGNED

tdey /-0

T !
230. ‘URIAL, CREMATION,

23c. NAM"E OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{are)

Krelgshauser 4228, S. Kingshn.ghkay

(Li d Embal; oo

on Reverse Side)

O emoval| May 14-1958 Memorial Park Cemetery St.louis Co,,Mo,.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.




7

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 BY .oiriiiiiiiiieiiirrtitirriar e e rsersn v s s sanestiransstaertntarsnrrasasnsnsases .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooeevinriii i e e e e
Signature of Student Embalmer

Licensed Embalmer No........o........,%..
P. O. Address.......cccouvieieniiinnnecnnnanens

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.- e

If this body is not embalmed, fact. should be 50 stated above.
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