RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  M60-04.
FILZD VS 1AR 17 1960 .2 2687 STATE F.&u.f;}do

Ragistration District No. Primary Reglstration District No.
DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE Missourih. COUNTY ldrniuic-n) N
b. CL_I"I"!Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,TRY Inzide Limits
TOWN  St, Louis, Missouri own  St. Loouis Yes (] No (1
i ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limit d. STREET {If outside, give location) Reside on Farm
| HOSPITAL OR ADDRESS . .
i INSTITUTION BARNFS HOSPITAL Yes 0 No[] 8758 Riverview Blvd. Yos [J No 0O
: 3. ‘P_II_AME QF DE)CEASED First Middle Last 4, DOAFIE Month Day Year
Ype of print
0LGA NMN VAN DEUSEN e March 5, 1960
i 5. SEX 6. COLOR OR RACE 7. Married [1 Never Marrisd (1 {8. DATE OF BIRTH 9. AGE (last birthday) | IF UP;IhDER 1 YEAR ::UNDER 2;-"“
. i Di 5 lours in.
Female White Widowed B veced O Dec, 10, 1890 69 "2 J 2 |
| 10a. USUAL OCCUPATICON (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| duri 3t of workjng aven if retired) . . 1
; Real Esiate & Investment Broker St, Louis, Mjsso U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henrvy Dietrich Schierloh Katherine Hartwig John Henrvy Van Deusen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
{Xe! (')W' or unknown) | (If yes, give war or dates of service) — i, James Van Deusen, 8758 Riverview Blvd.
[ 18. CAUSE OF DEATH (Enter only one :wu per lina for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED gNSET AND DEATH
=z IWMEDIATE causE ) CeTrebrovascular accident wks.
=
Q
a Conditions, ¥ ary,]  OUETO b} __Carcinoma of the pancreas with metastases 1yr.
Sbove “Cicie 0, to the liver -
stating the under-
lying _ covte dast. DUE 10O (c) A
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART lil. If deceased wa2s female was
g disease conditlon given in PART | (a) there a pregnancy in last 90 days.
3 Diabetes meliitus - § or 6 yrs. [Cve [T~ | G unknown
E 19. WAS AUTOPSY T 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART [l of item 18.)
[ PERFORMED? a O
" YESI@ nNo [
5 20c. TIME OF Hour Month, Day, Year
a INJURY wm.
g p.m.
70d. INJURY OCCURRED 0. PLACE OF INJURY (s.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NCT WHILE AT WORK [0
21. | attended the deceased from_Eﬂ_b_A_lZ,._lg_éﬂ_—. o_MaIch_s.,JQ_m_-nd last saw hm alive on. March 5!. l9&
Death occurred at. 0 D.Ms m on the date steted above, and 1o the best of my knowledge, from the covses stated.
5 22a. SIGNATURE {Deares or title) 275, ADDRESS 2%c. DATE SIGNEG
= 4 et M. D. BARNES HOSPITAL 3/6/60
2 73a. BURIAL, CREMATION, [ 23b. DATE / [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Q REMOVAL (Specify) . . N
=l Removal Mar,9, 1960 | Valhalla Cemetery St. Louis County, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25, DAVE RECO, BY LOCAL REG. |26. REGISTRAR'S iGNATURE
>
of Ambruster Mortuary, 6633 Clayton Rd, MAR 8 1960 |

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,
working under my personal supervision. /

Student, Signed

Signature of Student Embalmer S W

P. O. Address .~ <>
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he afso shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




