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Lefenor,

Wowil,

disoases in Part | must be cosually related. Coroner cannct certify to a death due to natural cousss.

i USE. ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 27 1956

Registration Distriet Mo. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 v repurmionrena LOD3.

44020
JIA8L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decaased lived, |f institwtian: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admissien)
b. Cé':;‘f {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. CéTRY Inside Limits
TOWN St. Louis Yestd NeD TOWN St. Louis YesO NoD
c. 53%;.]?:3E'§)F (If NOT inhospital, givelocotion)|Length of stoy in 1b fSTREET {1f outside, give location) Resida on Farm
iNnsTiTuTionDe Paul Hospital j ooress 1017 Veronica Ave Yesg Neo
3. :::‘l‘ :l'o Firet Adiddle Last 4. DATE Montk Day Year
3 OF
(Type or print) William Vedder veatv  Dace 12 1956
5. SEX ) 6 cOLOR OR RACE 7. MaRRIED ] NevEr Marpicp ()] B DATE OF BIRTH [9‘ ?GtEb(!Inkgmr)a IF UNDER 1 YEAR JIF UNDER 24 HAS.
. ast birthday Months | Downs Hours | Min,
male white wm%g oivorcen [ Oct. 22 1883 73 ] 3
1105, USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (City and atate or coumtry) ‘y. CITIZEN OF WHAT COUNTRYT
during most of workim) life, even if retired) A .
| ent tor St, louls Chroni St. louis, Missouri UsA
13, FATHER'S NAME Hospital 14, MOTHER'S MAIDEN NAME
William Vedder ~ Mary Rosenkoetter
1(5}; WAS DEC;ASED)EVE?IIN u.s, ARMEBGFORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2. no. or unknown. (IS yre, give war or daoles of service) . .
NO | ‘ 188=20-1342| vHlburn Vedder, 1017 Veronica Ave

18. CAUSE CF DEATH [Enter only on
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

& calige’

perlne]n:r (V and (c)I:
7 g iz

INTERVAL BETWEEN

0/5 ﬁl} DEATH

Death occurred at

Conditions, if any,
twhich gore rigg fo, DUE TO {5)
above cause (), .
stating the under- X
=z lving cause (ot DUE TO (¢)
=3 + PART. ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - 19. WAS AUTOPSY
= / : PERFORMED?
g ? 2 ? ves [ ro
i | 2a. acciesT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l'of item'18.)° : :
& O O O
T -
= | Wc. TIME OF  Hour  Month, Day, Yeer
3 INJURY ..
a p.m. .
it
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.}
WORK AT WORK y; .
21. I attended the deceased from m‘;. / ? /Z‘stg Mdﬁd ¢ saw g " alive on

m on the date stated above; and to the best of my know!adge. from the causes stated.

_ wm\runt . ree of title) = 22b. ADnnEss 22¢. DATE SIGNED
D S TA
23a. :gngl..c:tg‘mrg}:ﬂ‘. 23, D (ﬂ 23¢. NAME OF CEMETERY OR CREMATQRY zaa LCCATION- (Cuv. town, oF county) {State)
MOV, Specify s .
oV Dec 15, 6 St. John's Cemetery St. Louis County, Missouri

24. FUNERAL DHRECTOR

Math Hermann & Son, Inc., 2161 E. Fair

ADDRESS 25, DATE RECD. BY LOCAL REG.

AV DEC 14 19%5

26. REGISTRAR S SIGgURE ? 3

{Liconsed Embalmer’s Statement on Reverse Side}

‘/




STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, OF BY ..o iiieeiettrcainasare s rararannaanamaanas Cetareeeeceesameseans , Student Embalmer No........

working under my personal supervision..

Student..... e enssesseeierassaseavrearrzear e caaas
Signature of Student Enbalmer

Licensed Embalmer No ..37.-—;"

P. O. Address 7. . A &

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwnt:.ng

If this body is not embalmed, fact should be 50 stated above, .




