ith, THE DIVISION OF HEALTH OF MISSOURI 59_0158,?(.5 -T

_HLED MAY 1 1959 STANDARD CERTIFICATE OF DEATH STATE F|L21MB§582
istration Dusrttct Ne. Primary Registraiiun District No. s i v Registruv SN, o W e
1. PLA(OZE OF DEATH 2. USUAL RESIDENCE (Where deceased gaed. If institution: Res&de_nc rfore
. COUNTY . STAT b. UNTY admisyfo
‘ ° £ Missourd "
b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY InsTda Limits
TOWN St. Louis Yes (X No [] om  St. Louis Yos[&] No[]
c EgLFI’-H}:IAI'_‘ﬁ%OF {1f NOT in hospital, give location} o Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
SPITAL CR . ADDRESS
3 wsTriutionHomer G. Phillips Hesp  D.O.A. 1135 Howellk Street Yes (] No
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
John A Van Stratten peatH  April 8 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ye FUNDER 1 YEAR[ IF UNDER 24 HRS.
R MARRIED@EVER MARRIEDB last iiﬁ.zd:;; Months | Days Houre Min.
male o white |y wooweo[]  oworceo]|  Oct. 23, 1886 | %5 |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state ar :nun!ryi 0 12. CITIZEN OF wWHAT COUNTRY?
during most of working life_even if r-:lr-d] INDUSFRY
Maintenance (Hetired) |Reymolds Metal Co Bhineland, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsBAND OR WIFE
Phillip Van Stragtten Annie Lautenschlager Emma Van Stratten
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y e1, no, nk If . give w d i servic
(Yo ﬂ'd nown}l( yas, give war or dates o ) h88_09_6759 Mrs. Emma Van Stratt-en 5 1135 HOWBJ;]. St
18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b}, ond {c).} r INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: MM‘J ONSET AND DEATH
IMMEDIATE CAUSE (o) gﬁ eheorarr] (D@ ,

Canditions, if any, «  DUE TO (b) fﬁw dC)’VL;_E @{A)WE‘:tl:/-)./

which gove rise 1o }

above cavse (g),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying causa last. DUE TQ {c)
- - FART II. OTHER SIGNIFICANT CGNDITIONS CONZRIBUTING TO DEATH but not ralated to the terminal disass condition given in PART I (a) 19. WAS AUTOPSY .
2 b F i of PERFORMED?
: &= vES{] nojd
- E| 20a. ACCIDENT SUICIDE HOMICIBE™| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.) 4
= ul
: P a [ O Pzl
E 2
: U| 2c. TIME OF Hour Month, Day, Year
2 e INJURY a.m. [
E % p.m.
E 20d. INJURY OCCURRED ;/ 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWWI:OCATION COUNTY STATE
;= WHILE ATD NOT WHILE O form, factory, strest, office bldg., etc.}
& WORK AT WORK P 3
T t
E 21. | attended the deceased from #‘:E Pd f 2 6, to 4 A "/‘76"¢ ond [ost suw? alive on =
5 Death eccurred ot m on the date stated cgove, ond ta the best of my knowledgef from the couses siated.
o
- 22a. SIG {Degree or title) & | 22b. ADDR 22c. DATE SIGNED
e (]
: FFIY Pt kD, "~ BY1e f Bevay St Keuss | 25575 9

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (tl'y, town, of county) {State)

REMOVALiSp-:-fy) .
April 11, 1959 Bellefontaine Cemetery St. Louis Mi ssourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGIST, 'S SIGHATUR
Math Hermann & Son,Inc.,216)l E.Fair APR 10’59 gJM‘ ol
{Licensed Embolmer’s Stotemant an Reverse Sida) -j“'“é? é




ue : o ' ’ .

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt et e e s rre et e eate .» Student Embalmer No. ......ovvevean,

working under my personal supervision.

Student oo e
Signature of Student Embalmer

: T - Licensed Embalmer Noﬁf’ﬁz

*P. 0. Address%jm...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

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

If this body is not eml:;almed, fact should be so stated above.

-




