Health,

% Welfare

Public

Service

iseoses in Fort | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE

58-042371

OF DEATH

I F"_EB NOV 2 0 lgsglsmmon District No. oo v ssserens q .lalrnury Registration District No., 100_3,_,_...,_ Registrar’ sjc m“_h

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whore deceased lived
. STATE 44s .
o § Missouri

. I institution: Reside befora
COUNTY admjdsion)

b. CITY (If outside corporate limits, give TOWNSHIP enly} inside Limits c. CgRY Inside Limits
-
TowN_ St, Louis, Missouri, Yeull] Ne [} .Tow _ St, Louis YesX] No[J]
FULL NAME OF (If NOT in haspital, give location) | Length of stay in Ib d. STREET {If cutside, give location) Reside on Farm
D | HOSPITAL OR . 35 L4 7 YFO°RES 5601 Winona Street., | ves[J NoK]
L4 r i [
3. NAME OF DECEASED First Middle 7 Last 4. DATE Mansh Day Yaor
{Type or print) o]
Roy VandenBroeck DEATH QOctober 30, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER marriEc[] 8. DATE OF BIRTH 9, AIGE “.,,';:,;; ::‘F:IE)’ER;:YEAR I:::DER 2;;!:&5.
ast bi a N
Male © | White mooweo[] / oworceo]| October 9,1882 | !
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired} INDUSTRY N .
Barber Barbering Worden, Illinois, / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
roeck Emma Kell Emma VandenBroeck

15. WAS DECEASED EVER [N U, S. ARMED FORCES?
{Yus, na, or unknawn)| (If yes, give wor or dates of service)

) i Unknown

16- SOCIAL SECURITY NO.

17.

Emma VandenBroeck, 5601 Winona Street,,

INEOEMANI Address

18. CAgSE _(l?l: DEATH (Enter only one cause per line for (a}, (b}, and (c}.)
AR

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: . _
IMMEDIATE CAUSE (a) !;‘ A . > c ( ZL i, .l- e S =
Cenditions, if any, DUE TO (b) . A i A___(_ - /
which gaove rlse to
above cause {a}, } W .
: tating th der-
| e g (A7 c 3 -
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the terminal disease condition given n PART 1 (o) 19 wgg:gTSgSY
! P RMED?
o
T ‘;“g /A YES[] NORd” "L
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
u
: & O O
U 20c. TIMEOF  Hour Month, Doy, Year
a IMJURY  oum. 4
B3 g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE' 0O farm, factory, straet, sHice bidg., etc.)
WORK AT WORK "
21. | attended the deceased from alive on O —

Decnh occurred ot

7

/02 ?Z;"é oo Lo 234‘ ;mdlcnih\‘n‘"‘"mm
i T ¥ m on the date sfa H

ted above; and to the bast of my knowledge, from the couses stated.

22c. PATE SIGNED

/2

(St

Albert H, Hoppe, 4700 Washington Blvd., NfT

3 158

Gl E (D of rit ;‘ 72b. ADDRESS
. : - .
JAS & ;ééﬁd M.......j
%o dufial CREMATION, nw 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thwn, or county)
REMOVYAL (Specify) . .
Removal =1458 Lakewood Park Cemetery St, louis County, Missouri,
24. FUNERAL DIRECTOR S\ ADDRESS 25. DATE RECD. BY LOCAL REG.

26- REGI?R'SS}GN:X )7’ *3

{Liconsed Embalmer's Statemant on Reversa Side})
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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

BY ME, OF DY tiruiinniveieiirieeeareniae e rertsrrreemmsestt sa s s ean e non i ar s a s s e ., Student Embalmer No. ..............ceeet

working under my personal supervision.

Student coovvriiiiii e s
Signature of Student Embalmer

L¥censed Embaﬁo.... /f\j

P. O. Address &5 .0/ Jteiinnnninneens

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). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, féﬁ't}houlc:-!_‘be’s‘%stgtpd above. T S~ e i .

~




