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Coroner cannot certify to o death due to natural couses.

nomencloture in item 18. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must bo casually ralated.
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1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. |f instltution: Residence befors
a. COUNTY o. STATE Mi s Souri b. COUNTY admission)
b. CITY {lf sutside cerporate limits, give TOWNSHIP only)] Inside Limits e, CITY . Inside Limita
OR N L R, OR
Towy Ste Loulsy: Missouri Vel NeD tomw St. Louds YesI{ NoD
. FULL NAME OF (If NOT inhospital, givelocstion}[Length of stay in 1b . . . .
HOSPITAL OR . STREET [ outside, give location) Reside on Form
O[~mﬁnmm~ 5503a Partridgel Ave. _1c7ﬂ;mmwx5503a Partridge AVRw..o wX
ER ::gl:ln :r First Middle Last 4. DATE Month Day Year
ED OF
(Type or print) Walter Je Van—HOOgS trate DEATH Ty ewrlais
5, SEX - 6. COLOR OR RACE 7. MARRIED NEVERMARRIEDD 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER | YEAR [IF UNGER 24 HRS.
Male Whit fast birthday) Mwlhl Daws | Hours | Min,
(3] e wipowep [/ owvoreeo [} Sept ember 11 3 1898 ) 6

104, KIND OF BUSINESS OR INDUSTRY

Board of Educa

10a. USUAL OCCUPATION (@ipe kind of work done
during most of working life, eoen if retired)

Cashier

12. CITIZEN OF WHAT COUNTRY?

U'S.

L1. BIRTHPLACE (City and ntatc or country} fa)

ion S5t. Louls, Mo,

13. FATHER'S NAME

Jacob Van-Hoogstrate

t4. MOTHER'S MAIDEN NAME

Anna Hamlung

15. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer. na. or unknown) (If yre. give war or dates of servics)

17. INFORMANY Address 5038,

18. CAUSE OF DEATH [Enler only one catuse per line for (o), (D), and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (9)

Mrs. Emmy Van-Hoogstrate Pgrtridﬂe
- ‘

- INTERVAL BETWEEN
- ONSET AND DEATH

(

Conditions, if any, DUE TO (B
ﬂlkh gare ris )lo
ove  canse (A
stating the under. . 5‘.7[ /
=z lying  cause losl, DUE TQ () -
o FART 1l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 3. :&iég;?;";\
b 2 ves [ no
".—: g, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nattre of injury in Part I or Part 1 of ifem 18.)
§ O | O
Z 20c. TIME OF  Hopur  Month, Day, Year
) INJURY a. m.
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldy., ele.)
WORK AT WORK A -~

f W -
2l. 7 attended the decoased from W . to _and last saw mive on _..Lh,ia_ﬁ_t

m on the date stated above; and to the bast of my knowledge, from the causes stated.

Death occurred at [ 2
y i o Z
{Degree or titie)
-

2a. ilc% =
- 7
B 7, 2,

S

22h. ADDRESS

4

22c. DATE SIGNED
o

/i i w3 375 F

23a. Burtay, CReMATION, | 2357 DASE

23¢. NAME OF CEMETERY OR CREMATQRY

Oak Grove Cemetery

23d. LOCATION (City, torra, or county) (State)}
Normandy, Missouri

REM: 1/2/1959

24, FURERAL DIRECTOR

Burial "
Morrell Mortuary 3710 North Grand

25. DATE RECD. BY LOCAL REG.

BER 3175 i

26. REGISTRAR'S SIGNATURE

' Lo A

{Licensed Embalmar’s Statement on Reverss Side} /

T



STATEMENT BY LICENSED EMBALMER

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

LT = < = - g e , Student Embalmer No.........

working under my personal supervision..

Student .. .ooiiiii i i et ea e
Signature of Student Embalmer

Licensed Embalmer No ......

P. O. Addres%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.



