Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEC 2 1 1960

N ________!__

DOCUMENT

BY AFFIDAVIT OF

18

Registration District No. Primary R

Districy Nl_m.a.—-—-__kegi“ur’a Ne. .1.*.1_-.3

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence baofore
a. COUNTY a. STATE Mo . b COUNTY admisslon)
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
TOWN St. Louls 1 Days Tg{RNN 3t. Louls Yes BT No OO
c. f{%ép“ﬂEogF (If NOT in hospital, give location} Ingide Limite d:“;s%EE‘gs {If wutside, give location) Rezide on Farm
wstiotion  Lutheran Hoapital Yes | Ne Ol 6608 Neosho St. Yo [J No [
3. ("::;:Earo:;izf)CEASEn First Middta Last 4. DOA":'E Month .Doy Year
Alfred D. Van Leuven| PEAM 12 12 1960
5 SEX 6. COLOR OR RACE 7. Married I  Never Married J !a DATE OF BIRTH | 9 AGE [last birthdey) |IF UNDER 7 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [J 2/11 65 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE [City and state or country)

12, CITIZEN OF WHAT COUNTRY

IAGUSEFLE L BHETHEEY (et ) Wagner Ele¢. St. Louls, Mo. | 11,3.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Van Leuven Emma Hartwig Nellie Van Leuven
15. WAS DECEASED EVER IN US ARMED FORCES? 14, S0CIAL SECURITY NO, 17. INFORMANT Address Neo sho
(\’zp,ené, or unknown)'(lf yw QY’ wI or dates of service) L"92_03_0?32 MI' g. Nelll e Van Leuven , 6 608

18. CAUSE OF DEATH (Enter only one cause per line fi
PART |. DEATH WAS CALUSED aY:

IMMEDIATE CAUSE {a) i

DUE TO {b)

;), {b), and {c).
i -

INTERVAL BETWEEN
QNSET AND DEATH

& penso

which gave rise to
above cause (a),
stating the under-
lying cause

Conditions, If any, l

[ast.

DUE TO (&) (/‘LWNW’I/VVII/

st

S pang

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt néj related to the terminal

PART 11, if

S
decessed walN female
there a pregnancy in last 90 days,

wWas

177X

]DYesI

DNol

[ Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1l of item 18.)

z PART il.

,9_ disease condition given in PART |}

E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE
= PERF D? m] m] 0O
v YES N O

-l

o

o

[=}

)

=

J

20¢c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.
200, INJURY OCCURRED .~ _ | 20=. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, sireer, office bldg., etc.)
NOT WHILE AT WORK [J 7 4 , , ,
21. | attended the deceased_frol = Q . ro_l___z’Mlnd last saw ::.:. slive on, ] ).4’/ 7-//6 O

Death occurred al, = "l"‘?___“ 3 A~ on the date stated above, and to the best of my knowledge, from the causes stated.
228, SIGHATURE < {Degree or title} 22b, ADDRESS 22c. DATE SIGNED
_ D b > 13/4)
~BURIAL, CREMATION, Zic. NAME OF CEMETERY OR CREMATORY 33d. LACAFION (City, town, of county) {State)
HEMOVAI. {Specify)
removal Valhslla Cemetery St. louis County Mo.

ADDRESS

24. FUNERAL DIRECTOR

Drehmann-Harral, 1909 Union Rlvd.

25. DATE RECD. BY LOCAL REG.

DEC 13 190

26. %EAR'S ’IGNA zRE : f
2

/1D




GCTO-T Td

*sonl €-z B T-TT "sJdy

STATEMENT BY LICENSED EMBALMER

1 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 Signedw

Signature of Student Embalmer
Licensed Embalmer No. 35 ‘—3
/

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




