MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH ‘_62-—021 102

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE . . STATE FILE NUMBER
DO NOT WRITE AMENDED mm 2-%__195%1_8primary Registration District No. ___lggs__kegi;mr‘. No, ____ 4 941’.-
ON THIS STUB N
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residente before
VS 30 a a. COUNTY a. STATE . COUNTY dmissio
e, | B Missourt sdmision)
ev. z b. CgRY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b ¢, Cél;( Inside Limits
g wown St, Louls, Mo. : TOWN St. Louls Yes O No I
1 : <. ;%éP'rIAATEOgF {If NOT in hospital, give location) Inside Limits d:[T)?)EREETSS {1 cutside, give location) Reside on Farm
ey saion St, Anthony HoSp.  |veD men 4416 Mirmesota - Mo
3 (2% 3. H::Eo:);riaff.EASED First Middle Last T4, DSFTE Month Day Year
— Ernestine Vonderheild ot May 15, 1962
l 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNhDER lDYEAR IF UNDER 24 HR
Wid d Di d Meonths N Hours Min.
5 o female white dowed @ Owod O |g g yg9n | gl e
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired} USA
g none none I1linois
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
2 William Budolff Louise Hildebrand Geo. Vonderheid
8 92’ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
< Yes, no, k if -l i
o » (Yes, ne, or un nown)'( yos, give war or dates of service} none Archie Vondel"heid )-I-lelé Mimesota
o [ 18. CAUSE OF DEATH (Enter only one cause por line for (a), (B), and (c). INTERVAL BETWEEN
10 < 5 PART ). DEATH WAS CAUSED BY: —D - ONSET AND DEATH
- % & z IMMEDIATE CAUSE (s) /%(’Tﬁli’/ﬂj‘flffﬂr/c A{ﬂﬁ’r tSEASE UNK,
O |a b
[— Q ?
12 3 H‘J u.<.| =] Canditions, if any, DUE TO (b) %TE /05[2[#05!\.5’ GEA’E/?ALIZED UA/K;
z - o w lth waCh gave riu( t)o
i g lf '.VB :;UIO d‘: % R
13 = lying * cause. laat. DUE TO (c} 02 40
% 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decessed was female was
]j - = disease condition given in PART | {a) Nk, there a pregnancy in last 90 days.
E gf) .. IC]Yes l ﬂND I [} Unknown
; b‘—q: 19, WAS AUTOPSY I 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY CCCURRED. (Enter mature of injury in PART | or PART 1) of item 18.)
bt ] PERFORMED? ] 0 a
2 o ves 0 NOJY /]
z iz % | “H0c TIME OF  Howr  Month, Day, Year -
o) < a INJURY a.m. A
% - g p.m.
— E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE
v o HS}LEV}?TLEMS'th’gRK o farm, factory, street, office bidg., eic.) - i
(SN -] [a] — ———
S o E é 21. | attended the decessed from— :.2- / = E ZA 2 L to—x S / !5‘: tz 2 and Jast saw R"L.““ on %) / /3 'Lég
] I
@ ; o Daath occurred at ?4 50 & on the date stated sbove, and to the best of my knowledge, from the causes stated. k
[F1] ] .
[ ] 2 w {Dagros or Tiie) Z7b. ADDRESS %2c, DATE §I '
= o o) o 22a. SI TURE G - - c, E SIGNED
z | = on &, gr# Ol IV 53742
- g a. ggﬂ?\g&kfﬁg%?ﬂ' 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCA!ION {Ciry, town, or county) ?(5tate)
G o puci
b4 e | removal £.19-1962 St, Trinity Cem, Lemay, Mo.
= g 4. FU EALll?‘lRECYﬁR n 1 éaokess 25. DATE RECD. BY LOCAL REG. ] 26. REGIS g
w > oux ' T g m ;
= 2 85%5 8 "URSRE . 5¥T°Louis, Mo. MAY 15 1962
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-STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

\‘_-—_—'——ﬁ P

or by Student Embalmer No._____________ _

I
1
|
|
|
: I
I
{ |
working under my personal supervision. %W/ / |
1]
|
e —

Signed :
|
|

' I
|
I
|
|
|
|

Student,
Signature of Student Embalmer
. Licensed Embalmer No 5 ‘j/ /

p. 0. Address & <3 202 JM

Nofe: The above 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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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