RI DIVIS
FILED

N

IZE@%EH — STAN

DARD CERTIFICATE OF DEATH

Registration District No, ___________3]_8_Primnry Registration District No. _1.0_0_3____Regi:trar': No.

893g-—58-032506

DED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived.# If institution: Residencs before
a. COUNTY a. STATE Misso i COUNTY 45# ﬁ . /-dminion)
b. Cl'g ({If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’TY Inside Limits
R .
We St ,Louls L-yrs. owe  Affton Yes X Mo O
c. FULL NAME OF (If NOT in hospjtal, giva location) insida Limits d. STREET (If cunide, give location) Reside on Farm
rosmat ok d b T "B18Eers’ of Poor o M Aohess .l
34,00 So. Grand R 323 Vita Drive a0 Ne
. (D;AME OF PE)CEASED First Middle Last 4, Dé‘\FTE Month Day Year
ype or print
Henry Ce Landuyt oeai Sept. 9, 1960
. SEX 4. COLOR OR RACE 7. Married [J  Mever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [} Divorced [J '.l.-l?-?? 83 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
urjng most gf warking life, even if ratired}
(retTPedy CaRpontosn Public Serv. Co.| DeSoto, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Evo Landuyt Sophia Demay Lena Vineyard Landuyt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki If yes, gi dates of i '
(Yes, no, or unknown)| [ :::_q-lv:v:.ar or dates of service) !4-89_1]_-'-:581'—,4- 'Arthu‘r Landu‘y‘t - 6323 vﬁ_ta Dr ive
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c}. . 2 INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: m 5 i ONSET AND DEATH
3 IMMEDIATE CAUSE () _{_< /3‘ Lotaats .
3 = A 77
8 41—7' . ) o .
(=] Conditions, If any, DUE TO [b) e M !
which gave rise to A
asbove cause (a}, -—
stating the under-
Iying cause last. DUE TO {¢) ¥
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related 1o the terminal PART Itl. If decersad was female was
g disease condition giyen in PART | (o) there a pregnancy in last 90 days.
§ w — 4200 ID Yes I [0 Ne f O Unknawn
é 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jrern 18.)
® PERFORMED? [} 0 0
LY YES [ NO m
I 20:, TIME OF  Houf  Month, Day, Yaar |
b3 IMJURY arm,
I pam.
H

BY AFFIDAVIT OF

20d. INJURY QCCURRED

WHILE AT WORK

£l
NOT WHILE AT WORK [J

20e, PLACE Of INJURY (e.g., in or about homa,
farm, factory, sireet, office bildg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attendad the d

L7

d from,

5 7 ta

/

7(

a:00 A,

Death occurred ot

2nd last saw :I-e,:.'alive on aﬁ"'aﬁ-"w / ? C’O

m on the deote stated above, and to the best of my knowledge, from the ceuses stated.

22a. SIGNATU (Degrpa or tit 22b. ADDRE ~ 22c. DAJE 5| JD
Pone Mtoprns M0 | Rl bpetts Wit 4o cl fay | G0 o
23a. BURIAL, CIEMATfIyON, 23b. DATE 23c. NAAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or dounty) /£ (State)
REMOVAL (Specify}
Removal Sept,.12.1960 Calvary Cemetery De Soto, Missouri
24. FUNERAL DIRECTOR - "ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR|

WACKER~HELDERLE=-363lL Gravois Ave.

SE

P 10 1960

¥ ./ éigzzz (1D,




STATEMENT BY LICENSED EMBALMER

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

e et

or by _e—m— Student Embalmer No.

working under my personal supervision.

Student———"" " Signe
Signature of Student Embalmer

-

Licensd/ErnbaImer No._ﬂ

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).
N If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
{f this body is not embalmed, fact should be so stated above.

-




