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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 23 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

8 Primary Regls!rulmn D'smc! MNo. 1003

4'¢532

STATE FILE T??SO

— Reglnrur s No. Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY o STATE Missouri b. COUNTY Fra.nk 'S}W‘f
b. CBTY (If outside corporate limits, give TOWNSHIP anly) Inside Limits e. CEI;Y Inside Limits
R .
TOWN St.Louis Yes (Y No [ TOWN Berger YelyneJ
c. FULL NAME OF {I# NOT in hospital, give location} | Length of stay in 1b STREET {lf ourside, give |ccutionw 5 leside on Farm
0 g HOSPITAL O 5 ADDRESS K) Ci Ne[X
INSTITUTION Deaconess Hospital 5 o
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Walter Rudolph Eorderhasge DEATH Decerber 30, 1957
5. SEX C{ & COLOROR RACE 7‘MARR1EDDNEV£R MARR!EDD 8. DATE OF BIRTH 9. AGE (In ;.,,,, ;:JN:EREI;YEAR |: UNDER 2;~HRS'
Whit wDoTED [:j J last birthday) nths l ays burs in,
Male e ofe0{}]  ivorcep an, 11, 1885 .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €A 12. CITIZEN OF WHAT COUNTRY?
durin mosl of thlﬂ?{lfl, evan if retized} INQUSTRY
arming Be; - 0.5,
130, FATHER'S NAME 13k, MOTHER"S MAIGEN NAME 14. NAME OF HUSBAND QR WIFE
Edward Forderhase Caroline Helmendach Bertha
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.| }7. INFORMANT Address
(Yes, N, ar unknqwn}l(ll ¥o3, give wor or dotes of service) u99..h2_7h31 FOITeSt Fordarhas e’ Berger’Mo‘

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line fo‘yu) (b}, and (¢).)

Acsta My corchiad

Tuf oo

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if uny.

DUE TO (b} a-r-/:u;uc/:ﬂ-&._ (M*M‘y O—M

Y

/o Loy,

which gave ri

above cause (a) }

atating the under-

Qerurrafized )//-44-{0:( fppess

3 gy

WHILE AT NOT WHILE
WORK D AT WORK [

farm, fogtory, street, office bldg., etc.}

g Iymg cause lost, DUE TO {c)

- PAR'I' tl. OTHER SIGNIFICANT CONDITIONS &)NTRIBUTING TO DEATH but not ralated t6 the termingl dissasa condition glun in PART ) (a) 19. gég:ggﬂ?g:
= H
g TS T 2o iy, S - YES 0]
21 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. '(Enter nature of injury in PART | or PART Il of item.18.)

[* 4] .

LV

2 o g U _ SRS <2, N

Ul 2c. TIMEOF Hour Month, Day, Year _ S

a INJURY . a.m. :

E . p.m. -

* | 204. \INJURY OCCURRED . - { 20e. PLACE OF INJURY {e.p.; inor about home, | _20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

: /.L/.a.f'/d'“?

d‘& 30 :7 cndlatrwwh ulanon_&{, 30 /?5/

WenovaT”

St. John's BE&R Cemetery

N Desth occurred of 9: 30 am @ on the date stated above; ond to the best of my knowledge, from the couses stated. )
220. SIGNATURE {Degregyor titla) Oy 22b. ADDRESS 22c. DAJE SIGNED
,Q,QM“W& VUt W sl St "7 )57
23a. BURIAL, CREMATIDN, 23b. DATE 23c. KAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Ciry, towh, &f LoLntr) (S1ate)

12-30-57
ADDRESS .
Berger MO .

24. FUNERAL DIRECTOR
Blumer Funeral Home,

25, DATE RECD BY l,gg. REG.

iLi

d Embal

e

Reverss Side)

Bérger.Mo. C
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: Al e *-STATEMENT BY LICENSED EMBALMER

[ hereby certify j:'hat the body whose néme is recorded on the reverse side of this cettificate was embalmed

By me, orby i ererreraeresnrerereraanse Gevenensensenae R i .s Student Embalmer No. ...... OO RPPUON

working under my personal supervision.

Signature of Student Embalmer
L ensed Emb

) _ : L O . - . almeg Np....».
. _ ‘ : re o ﬁ[-
- . ) P 0. Address ........

\ 4%  Note: The abové MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ]
If embalmed by-a STUDENT; he.also-shall siga in‘his:OWN bhandwritifig.-" —5L  Lavom:
If this body is not embalmed,.fact should be so stated above, ’ S B
- R . CQ T




