All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 18 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

"""""""""" 58—-016258

STATE FILE NUMBER

Primary Reg:s:ruhon District N°1003 _______________ Reg|sirar s No. 3154_ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY a. STATE Mjesouri b. COUNTY o rms/nn)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
towm _ St, Louis Yes 3 o [] tom St. Louis Yos) No[]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in Ib |4 STREET (It outside, give location) Reside on Form
OSPITAL OR 1 é ADDRESS v No []
INSTITUTION City Hospital 1 Day 1/ 2851 Pennsylvania Ayeves(J o
3. NAME OF DECEASED First Middle /{j Lost 4. DATE Month Day Y ear
{Type or print} OF
William J. _ Oeder DEATH March 1§ 1958
5. SEX 0 4 COLOR OR RACE|} 7. MARRIED[}NEVER MARRIEDD 8. DATE OF BIRTH Q, AI(;E ”."';;:;; J::J:ﬁERIIJY:AR I:ol;l:l’DER z:ﬂ:as.
Qs a v
Male white wooweo[] | ovorceol)| March 9, 1887 o sl S T B

10e. USUAL OCCUPATIOR (Give kind of work done

during gos} of warking lite, even if ratired)
faborer

10b. KIND OF BUSINESS OR

"Hefireq

S5t., Louis

11. BIRTHPLACE (Ciry and stete or country)

9 U,

12 CITIZEN OF WHAT COUNTRY?

S, A,

130. FATHER'S NAME

Frank Qeder

13, MOTHER®S MAIDEN NAME

Kate Bredeman

14. NAME OF HUSBAND OR WIFE

Elizabeth Schomacher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or uﬁmwn) {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter anly one couse per
PART |. DEATH WaAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)

for {a), (b), and (c}.)

A e alF

Address

Mrs, Mary Heinzer 2851 Pennsylvania

e MC\M.L

INTERVAL BETWEEN
ONSET AND DEATH

above couss (a),

which gave rise to
stating the under-

/]

DUE TO (e)

1ying couse last,

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal diseose condition givan in PART | (o)

435

19. WAS AUTOPSY
PERFORMED?,
YES[] NO

L

ACCIDENT SWCIDE HOMICIDE

O .} O

0.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

20¢. TIMEOF Houwr Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., eic.)

20t CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the deceased from

Death occurred at

) P M-

. to _3.}_1_'6‘!5_8__and last sow t“ alive on

:he date stoted above; and 1o the best of my knowled.

dge, from the causes stated.

<?IGN§URE { E {Degrz or mIEEZ 7h. gRESSO e Z f 72¢. DATE SJGNED
Z30. BURIAL, CREMATION, | 230 DaATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, &1 county) (State}
"BArLET 3/19/58 SS. Peter & Paul Cemetefy St, louis, ,Mo,

24. FUNERAL DIRECTOR

Gebken Mortuary

ADDRESS

2630 Grgvols Ave,

25. DATE RECD. BY LOCAL REG.

MAR 1358

1. JREGISTRAR'S § NATUR?: - : ;

{Licensed Embalmer’s Statement an Raverss Side)

S N— o S
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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 embalmed

By I, OF DY ittt e er e s ter e ta bt rt e e e nataasanaaanrnaaas ., Student Embalmer No. _..................

working under my personal supervision.

Student oo s Signed M@'?

Y AR
! . Llcensed Embalmer No.. ”9‘5{

. -

. P. 0. Address... @2 T v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above consututes gounds for revocation of license). N
LI embalmed by-a STUDENT ‘& also shall*sign in-his OWN handwntmg '

[ 3R]
t

.....



