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G UNFADING B_I...ACK INE—MAKE A PERMANENT RECORD \\

i«

!BIRTH NO.

FLED APR 1571949
#95578

ace. oior. 0. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10"?68

State File No...

PRIMARY REG. DIST. JQ_Q_\___ Registrar's No.w .. '3 l 8

1, PLACE QOF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If instiwation: residence befors
a, COUNTY a. STATE Missouri b, COUNTY ldmi‘nijo;n.
b. CITY (If outside corpurate Limita, write RURAL nnd cive ¢. LENGTH OF ¢. CITY (If outsids corporats liraits, wrtte RURAL and give townahin) / ?
. townahip)| STAY (i this place) OR
TOWN St.Louis,Missouri . . TOWN St.Louis o
d. FULL NAME OF (If ot in boepltal or lastisution, ive siftet addrees or losstlon) || d. STREET {1 sugal, give location) ' /0 '
HOSPITAL OR . p J ADDRESS g
INSTITUTION St.Louis City Hospital #I. 1525; N. 19th St.,
3. NAME OF B. (First b. {Mliddl ¢, {Last
DECEASED 8. (First} ( e} (Last) l 4, Dé.ll-:E ﬁMmth) (Day) (Year)
{ Type or Print) RICHARD VEDDER DEATH arch 26,1949
O 6. COLOR QR RACE | 7. \E;AAR%%B EIEVEEC&EISF}{;!ED. 8. DATE OF BIRTH :.?Eh&::;;n hl; ID::-‘R t YEAR | o DwDER 1 mEs.
y pecify) on Days | Hoyrm | Min.
White Uaretad g Nov, 12th - - | |
0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) / 12. CITIZEN OF WHAT
dona during m_tnb-nrun‘ ife, wven If retired) DUSTRY E COUNTRY?
Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Vedder unknown unknown
I15. WAS DECEASED EVER IN U.5. ARMED FCRCES? | 16. SOCIAL SECUR;;IO'Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, orunknown} | {If yes, eive war or dates of sarvice) .
‘unknown M.A. Rensrd St,Louis City Hospital
18. CAUSE OF DEATH ' INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only onecsumper | 14y p2CTL v LEADING TO DEATH® ()

‘line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ZNSET AND Dz H

the mode of dying, such
as heart fallure, asthenie,
ete. It means the dis-

Morbid conditions, if ang, giving DUE TO (b
rise to the obove cause (a) staling
the underlying cause laat,

ease, infury, or complica- - ,DUE TO {c) /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &
Conditions contributing to the death but nof ‘,J
related to the disease or condition causing death. ) ! j J.;. 3
195. DATE OF OPERA- | 15u0. MAJOR FINDINGS OF OPERATION ’}f“‘? == / {20, AUTOPSY? |
TION
. . . . [y 2 YES D NO E—‘
21a. ACCIDENT (Bpecify) _ 21b. PLACEOF INJURY (e.s.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~ bome, farm, natory, strest, office bldg.,ena)
HOMICIBE N . T s

hy )

» rd
21d. TIME *  (Momth) (D)
* F AN A

Houn) | "2le: INJURY OCCURRED
: . |N-!UVRY ; . 4 . WHILE AT NOT WHILE

WORK AT WORK

21f. HOW DID INJURY OCCUR?

2 J hereby cerlifi 'that 1 atiended the deceased from _3.[2.4.,[/;9_, 19
etive on . 3/26/49

, 18 , and that death occurred at

fo ‘3/96 /IE , that I last saw the deceased
_5:30AMn., from the causes and on the date stated above.

23a. SIGNATURE | 3

b7ADDRESS -
_;fu) 1515 Lafavette ‘Ave.,

Z3c. DATESIGNED

3/26/49

24d, LOCATION (Oity, town, or county) (State) -

ADDEES!

gr_ea : itle} (
ERM[OA#L 24b. DATE - 24c. BAME OF : ERY QR CREMATORY
?(g" f i h.g-l49 rial Park N
'__\ 25. FUNERAL DI&ECTO! S S| 6GNA

DATE REC Rpeh’ @R&GNA

plbert H.Hoppe,' 700 Washlngton Blvd.

sider

on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

tudent Embalaeer No.

working under tny personal supervision.

Student ...oceccerinissrer sesmmisasarseanas
Studmt Embaimer

ﬁoensed Embalmer

P. O. Add.ress

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!-'ailure to coanply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' - -




