Coronor connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|\ M 0er 21 1957
319

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—-.Primary Registration District No.{.j..o._-o

38795 .

STATE FILE NUMBER

- | 4 4 'y

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. [f institution: Residence before
o COUNTY  GATNT LOUIS o STATRMISSOURL b. COUNTY S, LOUfgy"""’
b. Cg;Y ({If outsida corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limirs
rows NORMANDY Yosg Weo S Noruawoy Ypeo o S
c. ﬁgls.;.”f'f:t\%OF {If NOT inhospital, giveloeation)|Length of stay in 1b d. STREET (1f aufsise, give location) Reside on Farm
INSTITUTIONATO] NELSON DRIVE £ veard ADDRESS A%0] NELSON DRIVE YesO Nog
3. NAME OF Firn Adiddre Laat 4. DATE Month Day Year
DECEASED OF
{T¥pe or print) CLARENCE WILLIAM VONDERHEID oEATH QCT. 3 1957
3. SEX O 6. COLOR OR RACE ?[ MARRIEDﬂ NEVER HIRRIEDD B. DATE OF BIRTH | 9. :f:b‘[i‘:"%;‘;’)’ ::'::R 1{:;5:“ F‘:,l::fll ZLI:S
MALR WHITE wicowep [(J ‘mvorceo CAMARCH 10, 1895 62 yra

10a. USUAL OCCUPATION (lam kind of work done [10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

Secretary
13. FATHER'S NAME

William Vorderheid

Vi. BIRTHPLACE (Ciry and atate or country)

Hecker,

14, MOTHER'S MAIDEN NAME

Prto. Pregs, Unpon

Illinoin USA

12. CITIIEN OF WHAT COUNTRY?

Katherine Ballheimer

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Vea. o, or unknown) | (If yes, vive war or dates of asrvice}

Yes World War 1 . 9 o4

16. SOCIAL SECURITY NO,

17. INFORMANT

18. CAUSE OF DEATH [Enler oniy one cause per line for (a), (b). and {¢).)
FART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)

Address

D

INTERVAL BETWEEN
ONSET AND DEATH

1/
"7 817’7%

Conditions, if any, DUE T
which gave rizg to UE TO (&)
aboye c:un de‘). /é l X ]
lfﬂtmﬂ' {Ae under- .
= lying cause lost. DUE TO (¢} 2
=] PART -Ii, .OTHER SIGNIFICANT CORDITIONS oorrmru.rrmc T mm NOT RELATED TO THE TERHINIL DISEASE CONDITION GIVEN IN PART (a) 1. :‘s?zsr ‘;:;ggv
[ H
-
] yes ) no O}
:—: 20a. ACCIDENT SUICIDE HOMICIDE ZOb DESCRIBE HOW INJURY QOCCURRED. (Erlur noture of infury th Part Ior Pert 1] of ltem 18) N
g a a a
2|2 TIME OF  Hour  Month, Day, Year
) BMJURY o m. .
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 201. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK

and fast saw hw;: on _ﬁm_—

2l. 7 attended the deceased from Z|mc S t :, to M ﬁ/ 3 g = i ! : £
Death occurred at 9:55 A ot on ths date stated above; and tb the best of my kﬂowtedde from the causes stated,

T Ty TN TIARATTRART R DT TR AR RRE TTTA Gp R A TIE L WINTHITEY TEYWITWUO VY 179180 MONRVY | YRY.

Doctor, corener, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

[ALVIN F.FEUTZ, 4828 Nat!l.Bridge Blvd.

[6--57

| 2a. SIGNATURE (Degree or title) . ’ '0 . ADDRESS 22¢, DATE SIGNED
L35 Condy Y 2y Y552 Yare Apwd|/0-7 57
23a. :unua..cngnu?u‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY * 23d, LOCATION (Cuvjm.cn or cnunm (Sm!e) 4
‘REMOVAL {Specify) . U FR—
Burial Cet. 5,(1957 IIEW HITHL_JI- M GF‘IW'E'L“ERY ST. LOHUIS COUNTY MTISSOURI.
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE"

{Licensed Embalmer®s Statement on Reverse Side)

Ko het A3, Lande }”'gq
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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 emb:
s : l :
T o byme, or by . e raiieaaiiasrasarasirasnereerrnraee ey e mtanaaaas , Student Embalmer No............

working under my personal supervision..

Student.......ccovisiiivrirenniiennieersisrieiririananas Signed....@...@;‘ J.\._C. —‘4&*“1-‘.—5'1:) ........

Signeture of Student Embalmer

Licensed Embalmer No. d ‘1’7

o I ’ - B ) o P. O. Address.. - )t@‘""“'

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). -
1f embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above, :




