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FLED AUG 25 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N 28580
R 3% ) ¢

BIRTH NO. REG. DIST. NO. __‘&mumv REG. DIST. NO. gl “ ig ReQistrar' s No.n et sosssosssns
I. PLACE OF DEATH [2. USUAL RESIDENCE (Woers d d lved. If inati T resld before
a. COUNTY a. STATE b. COUNTY adinbmion).

—

Mo

c. LENGTH OF

b. CITY (If onteide corpurste limits, writs RURAL and v
STAY (in this placet

OR R wnahip)
TOWN ST Louss. o

€. CITY (4 outeide sorporste limits, write EURAL aad glve township) 02/ b ?

>T bowus.

OR
eﬁown
F ST sTREET

-USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLALNLY:

DATE REC'D BY LOCAL

5 F s,

AUG 5 .REG.

d. FUélg NAME OF (If not in hoapital or Institation, give stragt address or location) AR (I{ rural, clve loention) > a
INSHTUTION 3110 FoTomae ST 3110 FPoroMAL ST
3 NAME OF a. (First) : b. (Middle) e, (Last) i ' 4. DATE Montd) (D) (Yown
{ Twpe or Print) Et‘?”— P FADKE 1 DEATH  Aug. 13 198D
SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ¥ 9. AGE (in yean| 7 wom | THR | ¢ oo oo,
D WIDOWED, DIVORCED (3pacity) : tasi birthday) | Months ’ Days | Hours | Min.
M. w. MARRIED. | |Sgpr. 18 182 77 |
102. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE (State or forelgs mnu—y)’ 12, CITIZENOF WHAT
done during most of working lile, sven i retired) DUSTRY 0 COUNTRY?
Q:gggz ay ager. Creamery Sr Lours , Mo .- L.5A.
I3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rudolph Fadke | Lousse Heinholx ahy Buellner Fadi
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown} | (If yes, give war or dates of sorviee) 0.
Neo 488-16- 911t A_i_Mrs. Hate Hedke, J10o 767 X
18. CAUSE OF DEATH . MEDICAL CERTIFICATION [ngﬁmm
' Enter only onsceuseper | . DISEASE OR CONDITION W { . M ™
line for (g}, (b), and (¢) DIRECTLY LEADING TO DEATH'(,) c@v— I y .
ANTECEDENT CAUSES
*This does not mean an,‘.o $¢Q“
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) 4-—-«-..!.‘ o
a8 heart fallure, asthenda, | rise to the abore cause (a) dating _‘t o, 7
etc. It meane the dis- the undeslying cause last, . )
case, Injury, or complica- DUE TO (&) £o-0"" ﬁ“.'-..:l‘,,‘_,_
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not IHW._‘__W/ Ferrnal
related to the disease or condition cauring dealh. ":}J"-ﬂ-- .
19a. DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
TION ,
_ - e D NO m
21a, ACCIDENT (Bpwclfy) 21b. PLACEOF INJURY (e inoraboat | 2lc. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE" o home, tarm, {astory, street, offics bldg., ee.)
HOMICIDE . - . :
21d. TIME (Month) (Day) 'a:m tHoun) | 2)e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? /’L 6 ’ﬂ
: «+ | WHILEAT[™] NOTWHILE .
INJURY WORK AT WORK N }
2 I hercby cérti {y that 1 attendeds_the decéazed Jrom #04'5 lo L h 2 . 18 SO' that / laat saw the d‘cccased
alive on = &, and that death occurred at 2 T - s m., Jrom the causes and on the dale slated above,
Zia. SIGNATURE ﬁpor tite) | 23b. ADDRESS — Q.L 23c. DATE SIGNED
.-.;4(..14 he. 3564 \,cTor 5TH) [13)50,
%1% NBIl?.IERMI 6\\;.ALCREMA- Z4b DATE 24z. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town,oreouniy) (State)
(Epecity)
 Bural 11 &-16-50 Our Redeemer jmgﬁﬁy_ St Loysg Counry Mo
25, FUMERAL DIRECTOR'S SIGNATURE

ADDREAS

| Beiderwieden Faneral Home Ine, 193¢ % Lavis Av

(Jﬂmed Emhlmef. Statement on Reverse Side)




") |
—_— —— — ——

STATEMENT BY LICéNSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by.._.

. .. Student balmer No.. Cesarertstinasnnannnury
working under my persona! supervision. glent tmbalmer No

( ) W
. Signed A W /(‘V"//{'Z*-\_, .
Z 3(. i N , k
Signedesucans.. srecsesnsenraan teeessasiana .
Ine Student Embalmer Ligensed Embalmer No _.‘

P. O. Address

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

< I this body i:_not embalmed, fact should be so stated above.

[} ]




