ATE

OURI

AMENDED

INQITEAL U

oAVULL KEALW

EM N

DOCUMENT

AFFIDAVIT OF

Registration District No., __

318

-.._..-..-..---_____,.__Prlmcrv Registration District No.

1003

Registrar's No.i-_

I

" STATE FILE

ﬂﬁ%ﬁﬁ’% 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
2. COUNTY a. STATE Mo. b. COUNTY admission)
b. Cé}\’ (if outside corporate limits, give TOWNSHIP only) Length of nay in Ib c. C(I)LY Inside Limits
TOWN St.Louis Life own St Louis v XE No O
<. :{%éprrﬂEo%F (If NOT in hospital, give iocation) Inside Limits™— d. .EERDEREE‘SS (I cutside, give location) Resids on Farm
INSTITUTION St.John's Hospital Yes ) No O 4905 Argyle Yes 1 No [0
ER RAME OF DE;:EASED First Middle Last a. Déags Month Day Yaar
ypa or print
Verna Frances Van veat  November 6th.,1961
5. SEX 6. COLOR QR RACE 7. Married [1  Never Married [] ls DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. ﬁ Widowed 0] Divorced 0 9/6/19% 55 Fcnths | Days | Hours | Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLALE (City end sfate or country)

12. CITIZEN OF WHAT COUNTRY

Charles Junger

Elizabeth Unknown

LSRR SUHT, Car Tibady), Dist. St.Louis,Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Van

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Fe no, or ynknown) I(If yes, give wer or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mr.George Van, 720 Hubert,LeMay,Mo.

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
above causs  (a),
stating the under-

) Ynetaefadec Cartsmoma

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO (b) CWM Zﬁ- AZL

[70*

L

WHILE AT WORK

0]
NOT WHILE AT WORK []

farm, fectory, street, office bldg., ste.)

lying cause last. DUE TO {¢)

Zz PART 1l. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH bwut not related to the terminsl PART II1. If decessad war  female was
'(_3 disease conditign gwun in PART I (a - thare a pregnancy. in last 90 days.
S o-'éc M‘a&w@ [O¥es | @%o | O nkeown
E 19. WAS AUTOPSY 208. ACClDENT SUIClDE HOMlClDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
] PERFORMED?
v YES ] NO
—
& | 20c.TIME OF  Hour  Menth, Cay, Yesr
a INJURY a.m.
2 p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21,

Death occurred at.

| attended the deceased fro

L

-Gt

Mo o, ",

nd last aaw :Im alive OH—MG—/—M

s0 ’ m on the date stated above, snd 1o the best of my knowledge, from the csuses srated.

23a, BU

11/8L1961

{Degree or title)

22b. ADDRESS

75> f)

£l

Z2c. DATE SIGNED

V7ol

23c. NAME OF CEMETERY OR CR

Calvary Cemetery

MATORY

23d. LOCATION (City, town, or county)

St ,Louis ,Missouri

= " (State}

;2.— ER%MJ

ADDRES:

8,0 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

NOV 7 1961

UL A S0,




- et 4 e - oav ae e e e wes e .1._‘.-.,-, — . -

STATEMENT 8Y LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.
Student Signed f

&7

Signature of Student Embalmer

Licensed Embalmer No /é-f/
P. O. Address %W/g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
« with the above constitutes grounds for revocation of I:cense}
. "If &mbalmed by a STUDENT, he also shall sign in his OWN handwrifing. .
“If this body is not embalmed fact should be so sfafed above.




