No, 300

. 10.48

WRITE: PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

QEDDEC 1 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 LB PRIMARY REG. DIST. MO. 100”

-~ 39396
s e G

Rlaufrar s No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived, 1 lasticatlon: reskiwnce befors
a. COUNTY 2, STATE . b. COUNTY idaiimlon).
Missowri FFE
b. %‘EY (If outalde corporate limits, write RURAL and give g_r AI;(ENGTIjI OF) c. ng (1 outlde corporaty limits, write RURAL aod give townabis) rd ,_//,
oww St. Louis, Missﬁﬁ;}ﬂ’ facbrbey  coww  St. Louis 7.
d. FULL NAME OF (H ot I.n oepitg) or Institutigy. xive strgot addipes or loeatlon) d. ng —/__(If rursl, givs location), o/
INSTIOTION k™1 Ane " #ospYe agress  565% "Terry Averme,
3 NAME OF 6. (First) ?b. (dM1ddle) ¢ (Last) I 4. DATE (Mouth)  (Day) (Yean
{ Type or Print) LULU VREDENBURGH ceatH NOV ,21st 1949
5, S{E'X ,I/B COLOR OR RACE | 7. mﬁ)%ln%g IE']EJSRCESRR[ED, 8. DATE OF BIRTH 9, AGE (I;:‘:;;n L: UNDER | YEAR | IF UNDER 14 HRs.
. . (Bpecify) ontha Dm Hours | Min,
emsle [ white e e March £th 187735~ | T |

10a, USUAL OCCUPATION (Give kind of wark
dona o okt of work] fo. svon if retlred)

10b. KIND OF BUSINESS OR IN-
[  DUSTRY
cusewl

11. BIRTHPLACE (3tats or torelgn oountry} i ; 12, CITI%EN OF WHAT
i

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

Albert Hemberger

Rose Bader : Vr.

14. NAME OF HUSBAND OR WIFE

Walfer Vredenburgh

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-._na;or_‘un_l.mo'n) {IE you, li‘: war o7 d dates of servios)

16. SOCIAL SECURITY
none

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mr., Walter Vredenburgh,5552 Terry

. Enter only onecause per

.ar heart fallure, asthenia,

18. CAUSE OF DEATH
DISEASE OR CONDITION
D!RECTLY LEADING TO DEATH® ()

ME:ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
3 AA-W

line for (a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

/

Morbid conditions, if any, giving DUE TO (b
rize to the above cause {a) staling

de. It meens the dis the underlying cause lost.

case, infury, or complica- DUE TO (¢} .

//W
Epflfiinn

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related to the disease or condition causing death.

tion which caused death,

196, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- .
TION

-3 ' ' - 2. AUTOPSY?

\"ESD NOB(

21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (eg..inorsbeut | 21c. (CITY, TOWN. OR TOWNSHIP). (COUNTY?} j A
SUICIDE home, farm, [ngtory. strest, ofice bidg.,ave.) - - = ' - N
HoMiclbe > : - o —

2id. TIME (Month) (Day) (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? #X

.| whneaTy—y noTwHLE
INJURY — m. WORK o AT WORK - Lj/y#
2. 1 hereby certify that I auended the deceased from M 19ﬁ to _ZZ&_ 1977 79 that I last sato the déceased

alive on /{ A~ L199%

, and that deaih occurred at .L_g._a_ m., from the couses and on thc date stated aboue

(Degree or title) | 23b. ADDRESS ’ - . DATE SIGNED
j%@wd o 07" 7657 Yomy - Bi22/re
URIAL CREMA- | 24b. DATE - 24c. NAME OF GEMETERY OR CREMATORY, /] 244. TION (fisy, town, o county) - /{(Btate)°
]
%“r PTHT" ] 11.23_49 Int, Cak Grove CemeterY St. Louis. Mo
25. FUMERAL DIRECTOR' S 3IGMATURE - ADDREAS

SHilivan Eyun DHip 2840 W Thinlid Avye

B e

(tlctmed Embalmet’s Statement oo Reverse Side)




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— ...

_ Student Embaleer No. oy

working under my persona! supervision,

Student """"""""é-.h“l"“. .......... 4 U Ay S V4R S A 4 AN - 2y Bt A
Student almer ',‘f
Licensed Embalmer No.,x.., ? ‘?ff\

P. O. Address Vg 574\‘—0‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,}

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




