MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OHPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. _______

318_._,Pr|mary Registration District N01003______Regmrar s No. _______24_---------

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED -
%W 2 USUAL RESIDENCE (Where decessed Trved. W Tmsiiofion Revidence before
VS 300 8 a. COUNTY : 3 . a. STAT i Ouri b. COUN'I"!q admission)
Rev. 4/59 % b. ClTnY-(If'§uEiaa c#&nuleifigiu, give TOWNSHIP only) Length of s1ay in 1 < an : \nside Limits
i}
: = TowN ST, LOUIS MISSOURI TOWNat | charles Yegl No D3
< c. FULL NAME OF tlf it Inside Limits d. STREET {if cutside, give location} Reside on Farm
———— | '-"_-' HOSSP}TAL OR 6% T - ADDRESS
02? ag 5:-_ S 5 INSTI UTION Yes (O NeD§ 1100 Tompkins Yee O No OY
3 — 3. NAME OF DECEASED Firar w Middle Last 4. DATE Manth Day Year
{Type or print) OF
4 BEEMEN NMN VAN BIBEER DEATH  APRIL 2, 1962
Q 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) ':«UN}.DER IDYEAR :_l: UNDER 24 HR
= Widowed Diverced (] onths ays ours Min.
5 ) Male White 1-30-190(& 58
10a. USUAL OQCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
[} [%ed during most of working life, even if retired) .
z Eignr\ni"!nn Education Dunklin Co., Mo. USA
7 0 9 13a. FAT 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
8 2 Van Ribber Mary G. Smith Helen Irene VanBibber
/ 7.} 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
o < {Yes, no, or unknown)| (If yas, give war or dates of service} s T Mo -
w .
o - 18. CAUSE OF DEATH (Enter only one :au:e pur line for (a), (b}, and {c). INTERVAL BETWEEN
10 < z ART 1. DEATH WAS CAUSED 10 T AND DEATH
a « = IMMEDIATE CAUSE (a) . LYMPHOSARCOMA KA
A G o .
@2 o] ’ 2
12 & o |5 =] Conditions, if any, DUE 7O (b) 2o/
"O w |5 which gave rise to .
- =iz above cause (a), .
13 .J_: = stating the under-
Iying  cause last. DUE TC {(c} ,
% = PART Il. OTHER .SIGN1F|C.AN'Er CONDITIONS CONTRIBUTING TO O£ATH buwt not related 10 the terminal PART Ik, If deceased was fermale was
\-{2 2 diseass condition given in PART | (a) . there a pregnancy in last 90 days.
+2
E § FD Yes | O Ne l O Unknown
g E 19. WAS AUTOPSY 203. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART Il of item 18.)
3 & PERFORMED? * a - o O
g Ol L YES[ NOD . -
- L -
z |5 Z | Z20c. TIME OF  Woul  Month, Day, Year
= INJURY a.m,
o < 2
4 & g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in of about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b .t N . NOT WHILE AT WORK [J . - -
<38 | 2 - 27, 1958 APRIL 2L, 1967 v e o APRIL 211, 1962
- o |:_ a 21. | attended the deceased fro ] + —__A,_Lund last saw i, alive o
@ ; o Death occurred at. h 35 P M- m on the date stated above, and to thu best of my knowledga, from the causes stated.
(7] = N
g i 8 w TR Dyores or ,.ﬂ,) 225. ADDRESS 2%¢. DATE SIGNED
r & = M, BARNES HOSPITAL h/25/62
2 23a. BURIAL, CREMATION, 23b. DATE | 23c. NAMEAF CEMETERY ORrR CREMATORY 23d. LOCATION (City, town, or county} (Srate)
o) o REMOVAL (Specify)
z o Bupial lapril 27 1043 Malden Comateny Mal den, Missouri
= < 24. FUNERAL ECTOR EY BY LOCAL REG. 26, REGIS R'S SHENATU
w o -
= o| Arthur C. Baue, St. Charles, Mo. APR 26 1962 4




STATEMENT BY LICENSED EMBALMER

| hereby certify 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
Signature of Studen? Embalmer

- Licensed Embalmer No. gj—dé &
P.O. Address%- ‘ Wd,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation oflicense). W

If emibalmed by a STUDENT, he also sha!l sign in_his-OWN handwrmng oD .

If this body is not embalmed, fact should be so stated above' : T

PP, Lot
v B R R ‘. . - . - . -




