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L

10.48

!EILE.DN,!UL 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, j ’ 2 PRIMARY REG. DIST, NO..“__.___..

Regisirer's No.....

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY

1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where deconsed lived. ! instltution: reeidepce before
COUNTY . STAT ‘adipiatan).
. St Louls = STATho BoliTﬁE@r 7z
b. CITY (1f outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. C1TY d. In Hesldence ,,“h,,, it of
rawnabip) Y (in t.lu- place) 0 (’ . rltr 9 n:nrpnr- Dl
TowN Marylznd Hatse S-BA o utesville A
d. FHCI)JS.PT_PANII_EO%F (If not in hospital or institution, Kive strect address or locatlon) - A%nggs (If rura!l, mive location)
insTiTUTIoN  Monlma Ave & Dorsgett RuralReoutae
3.64'5%%% sc.)c_'i-) a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) LAWRENGE VANDEVEN DEATH Ju 1y 1l 1958
5, SEX 6. COLOR OR RACE { 7. "BJAR%EB NIE\\’IgECléISRRIED. 8. DATE OF BIRTH 9, I-A-GEI::;:.)"- LI; H:.I:I :Dmn O ONDER M His.
- N {Hpacify) —~ at . o ays | Houms | Min.
Male {?White %rried /. Jan 5 1949 5 l l
10a. USUAL OCCUPATION ‘e bind of wor 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE . : . 3
dnudFigfon%jgyruul.l(&i::ﬂifdr:mﬁk) ) i E‘]JSTRY {City and State or Foreign Countryl ‘ZCS(IJTP}%IEQP\"?OFWHAT
_ own tar Glennon Mo I
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
» Willllam Vandeven Anna Hinkebeln Margaret Vandeven

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, or unknows) 11 N ‘i war or dates of service)

Yes WY wn¥, Margaret VaAdeven Lutesville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Feyonemees | RSN, LSOO, MRTASTASES TO ABDOMEN AND INTESTINAL | 6 MONTES'
Jine for (a), (b, and {c) ()

PO ANTECEDENT CAUSES OBSTRUCTION
This does nol mean 2 ARS
the et oo | gt conditons, f any, iing DUE TO ( MALIGNANT TUMOR OF TEFT TESTICLE . |2 YEARS
as heart failure, asthenio, | Tise 10 the abooe cause (o) stating
de. 7t means the dis- the underlying cause last,
case, injury, or complica- DUE 7O (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but zot / 7 ? X
redoted to the disease or condition consing death.
192, DATE OF OP%%’N lgb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 7
YES D NO

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N boma, larm, Tactory., street. office bidg.. et0.)

HOMICIDE '
21d. TIME (Mosath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2#. HOW DID INJURY QCCUR?

WHILE AT KOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I atiended the deceased from WLe_g_
alive on _5_&25&_ 19____, and that death occurred at

2 5/22/ 58 , that I last saw the deceased

i%Am , Jrom the causes and on the dale sialed above.

(Degree or title)

M. D.

23a. SIG)qu % ('I

23b. ADDRESS 23¢. DATE SIGNED

600 SOUTH KINGSHIGHWAY 7/1/58

WRITE PLAINLY—USING TINFADING BLACK INK—MARE A PERMANENT RE%RD

24a. BURITAL. CREMA- | 24b. DATE

TIOPRREMOVAL(S-IdJr) 7/1/‘;9

245, NAME OF CEMETERY OR CREMATORY
5t Anthonys Cemstery

24d. LOCATION (Ofty, town, or connty) (Etate)
Glennon Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUSMERAL DIRECTOR'S S1GNATURE ADDRESS

o etnsP e ke 17 Moo M | Ortmann F Home $222 Lackland
(Licensed Embal Staument ont Reverse Side) el



S'fATEMENT BY LICENSED EMBALMER —

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

By mMe, OF DY courieiiiiriire it rtiiatmar st essrn s s s s asarmaanacanan PP ’ Studexit Embalmer No......c........

-

working under my personal supervision..

SHUAERE «ennveenrzeensevereisseenasnzazeseseesneesons smned..é:z..d...m ...................

Sighetare of Student Embalmer
Licensed Embalmer NOB%Z

' P. O. Addreas ___.....................

Note: The above MUST BE SIGNED BY THE L_ICE_NSED-EMBALMER in his OWN HANDWRITING, (Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 2 \

¢ this body is not embalmed, fact should be so stated above.



