Heofth THE DIVISION OF HEALTH OF MISSOURI1 58_0464:3*?

:w:llhfnn STANDARD (ER""CAT! OF DEATH STATE EILE NUMBER
vblie
Service F” £n IAN 1 2 1%,0,,‘," District Now -, ? _1 8 Primary Registration District No. 1003 __________ Registror’s Nl N1-266.4---~
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence b
2300 a. COUNTY a. STATE MO b. COUNTY admissi
.
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CiOTY Inside Limits
R

j TOWN St Loui S Yes ] No D TOWN S t . LOui 5. YGID Ne ]

FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If owtside, give location) Reside on Farm

9/ HOSPITAL OR DDRESS . Yes [ No [
wsTuTioN _Jewi sh_Hosp. A8 hrs, W/ FY 4209 Lindell Blyd, YU te[]
| D NAME OF DECEASED First Middle " Last 4. DATE Mansh Day Your
(Type or print) OFP
ROBERT VANDEN BOOM ceatv Dec. 28th 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR| IF UNDER 24 HRS.

) Male 4 White wiooweo[] | pivorcep[] Nov. 24, 1889 G gpinihder) Mo I O | Houn l Min.
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
. jn o ing li if.regi .
g Rt "HOTAT "MAnLEe) HEUSTRY Quinecy, Illinois U.S.A.,
E 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JsBAND OR WIFE
: Henry Vanden Boom Mary Elizabeth Geise Opal Vanden Boom
Em 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
,;._ (Ynnro or unknqum)l(l! yos, give wor or dates of service) 493 -20 - 590:5 Opal Vanden B oom 4209 Linde ll Blvd
4 18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B

Y: - SET AND DEATH
IMMEDIATE CAUSE (o) __Cgcqngm,_\ gé b!n ) o {Hetd :‘-.‘id."a s . § Mo

Rk

above causa (ua},

Conditions, if any, } DUE TO (b)

which gove rise to
DUE T0 (¢) /3%

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
E
g lying cause last.
= = FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condltion given ia PART | {a} 19. WAS AUTOPSY
] hy PERFORMER? e Iy
= v)
= o YES[] NO &
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART I of item 18.)
— w
3 v O O O
] F
© Ul 2. TIMEQOF Hour Month, Day, Year
8 [ INJURY a.m.
"‘;’ % p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 tarm, factary, street, office bldg., eic.)
& WORK AT WORK
E 21. | ottended the d d from -.T.;’u o u o] :'°%.Mumf last luwt alive on ﬂ& ﬁ O' & -
E Death occurred at ‘7“0 t}‘p m on the date stated abave; and to the best of my knowledge, from the causes stated.
_; 22ea. SIG:}TURE (Degru r i) O 22b. ADDRESS . 22¢. PATE SIGNED
° ‘. .
3 auf Kwaple, M he |y g K Y Serie, -29. 6§
| Tda. BURIAL, CREMATION, | 23b. DA]# 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {3tare)
REMQV AL_(Specify) . a
Burial Dec.31,1958 Sunset Burial Park 5t. Louis, Mo.
i 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, 8Y LOCAL REG. 2& REGISTRAR'S SIGNAYURE -
*
| A. H. Bocklage 6536 Clayton Rd. DEC 3058 |\ A 2 ot T 2228
! ) {Licensed Embalmer’s Statement on Reverss Sida) / 0

S



STATEMENT BY LICENSED EMBALMER

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

BY M, OT DY oot eies et et s et , Student Embalmer No. ................ee.

(ol ..

working under my personal supervision.

b T [ 1 PP PPN Signed 9(&57‘4

Signature of Student Embalmer

Licensed Embalmgl No. f. ¢28
P. O. Address .. }]...
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,




