o.300
-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FIIEN APR 28 19568 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _aj_s_rmumv REG. DIST. MO. _10_0.3. Registrar's Nowmmo!

o n L2439 .
3493

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: reskdence befors
n. COUNTY a. STATE ' b. COUNTY . adinteinn),
M.ssourl
b. CITY (H oatnids corpurats Limits, write RURAL and '::.u g_.ml‘.r‘.'NGTI:{ OF i e ng . Retldence within
StiLous fommatie! h,;h:;:';g owvn  St. Lous W"“m’
d. FHI.%PFIEA{EO%F (1f oot in haspital or Instivation, cive streat addres or lacation) Sl‘gé& (I rural, gve location) | 9'1 7 f—/
wstimmion. Jew (sh Hospital )P 52392 PancRoft Avenue
3. NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
1 OF
5 SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (lo years| IF UNDER | YEAR | ¥ UNOER 11 HAS,
WIDOWED, DIVORCED (Sneci! Iast birthday} Monﬂn' D Hours } Min,
]v\ R octoben 10-1295 "o |

10a. USUAL OCCUPATION (Givekind of work
done during most of working Lifs, svan i reticed.

wWatehyman

10b. KIND OF BUSINESS OR IN-

" |Amhewser “Busch UISLR:

11. BIRTHPLACE (City and State or Foreign Country) C) E’cgb'lg%?;?FWHAT

St.Louis , MisSoURL WUWoha

13a.

FATHER™ S NAME

Jown P. R\.\i"bF_R Hei DE

13b. MOTHER"S MAIDEN

Eli'zaBeth

(Yes. Do, or zrimown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1f yoe, xive war or dates of sarvioe}

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR wIFE

Aczmanix lowise Cording Aufeniteide

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS Leuise B uFderheide  $13% 2 Pancaoft av,

. NO.
Ves W oW 31 498-i1b-3017
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter CBIIN0 1. DISEASE, OR CONDITION 2“
mm‘“(’:)’"’(';:.md‘(’; DIRECTLY LEADING TO DEATH®(y) L1B8nt PwEdmon /n 30
This docs mot ANTECEDENT CAUSES
the mode of dying, such ggmwmﬁm’ if a(,;g' mw DUE TO (b)
follure, asthenia Lo above canse (a ng
;l:ﬂ;: ma:; the diy- | the underlying cane lost.
caze, infury, or complico- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS CIRRReS 1S aF LivaR (PolrAL) Yz i
e e e dath, § VREMin  Zadary fo F04T-0f RONALSHipind 3P RS
'ﬁt DA'EE QF,OPERA. | 190. MAJOR FINDINGS OF OPERAT@@N LEFT FEMERL ANEURVIM [ALTELIe S A 20 AUTOPSY?
=N (5 tesT 6f OBSTRuCTioN (RO HESION] ves W o O
2ia. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (s Inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, farm, fnatory, atreat. offlos bldy..eze.) 44
HOMICIDE . g+
21d. TIME (Mocth) (Dmy) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY = | " worK AT WORK

21 lwnbyw'tdythai I atiended the deceased from
olive on _Apeil & 19 5, and that death occurred at __LJ_ m., from the causes and on the date slated above.

Mgr /0

1956 to_Rpeil € 19 ST-that I last saw the deceased

Za, SIGNATUHE ! J . (Dep:v%i title) ¢

) 23b. ADDRESS

Iac DATE

214 D [mgebagloony 2

DATE

BYI.LI:AL

y TUREf . :L’J

%duagg&.ﬂm 24b. DATE 24c. NAME OF CEMETERY OR cnamn'roav 24d. LOCATION (City, th%rn, or county) . ¥ (5tate)
Rewioval A?ﬁ‘l‘ 9- 1956 Our Redeemer m‘tea; St. Louis Qoun't_y, Yissougrs
R g 25. FUNERAL DI ECTOI'S S| GNATURE

ADDRESS

Redenwteden Fupena l Howe 2l Hovwe Jna. 1436 3 Lewrs 19436 3t Loyrs

" (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, orby.... .......... . weeiiTl..... Student Embalmer Nos=T
werking under my personal supervision.. K\ >
Student ... e,

Signature of Student Embelmer

Licensed Embalmer No. é{ Qd

P. O. Addresy\éiﬂ Ca—-—v‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg B
Fre ¢ this body is not embalmed, fact should be so’ stated above. &




