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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CEIgIFICATE OF DEAT|1003 Stoe Fite ~,146"w

................. e
Sd33
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 3 USUAL RESIDENCE (Where decessed lived. If fnstian tdence befora
a. COUNTY a. STATE 1 ) » b, COUNTY - adininion).
MiSSoug |
b, CIEY (I outclde corpurate limita, write RURAL and give cs.ml"ENGTH OF c. CIOTF‘{ (I outeide corporate Herits, write mm.u.u.i rive twmbis)/ 0 //
township) (in this place)!
TOWN St.Louis,¥o. owk S+ L., S
d. FHO%P:‘%AT.EO%F (If not in hoapitsl or i give streot add ar logstion) dASJI)RREEEgS {If rura!, give location)
instiTuTion . St,Louis City Hospital 71, Uo2a2 AsH Lan d.
3. NAME OF a. (First) b, (Mlddle) ¢ (Last) 4. DATE (Montn)
DECEASED - § ear)
DECEASED FRED HE IDEMANN o appdl 13th,1050"
5, SEX O 6. COLOR OR RACE | 7. mﬁ?%r‘t&g gﬁég&nsnmm 8 DATE OF BIRTH 9.I:GE {In resra) ¥ oo | YEAR | OF WNDER M s
i (Bmdf.y) t birthday! onike ] Daye | Hours | Min.
Mol e~ | WHite Bow e ia- 13- 18191 57 MY I
102, USUAL OCCUPATION (Ciivekind of work | 10b. K[ND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen country) 0 12, CITIZEN OF WHAT
d&n‘. uring mowt of working life, even if retired) MMGG‘.T- DUSTRY S &)UNTRY
UFEEU B wrpg i tuR e Co -|" Aowu i s M O - S
1[3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM I-t[gmz OF HUSBAND OR WwIFE
L}
HER Im HE‘dEMAN“{— NOT KNDWN Mmwma  Hedemanry
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 lNFORMANT‘ 5 s:cnuum: OR NAME ADDREss
(Yes. unknown) l (If yoa, rlvo war or datea of service) NQ. h
N@ Nos iz YMe  TFor I A BQH}.ANCI
18, CAUSE OF DEATH MEDICAL CE TIFIdATION INTERVAL BETWEEN
. Enter only oneceuseper | |- DISEASE OR CONDITION ‘ ONSET AND DEATH
line far (), (b), and (¢} DIRECTLY LEADING TO DEATH (a) :
“This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, gicing DUE TO (B)
as heart foilure, asthenia, | rise to the abore couse () stating
ete. Il mecas the dis- the underiying couse lasl.
ease, infury, or complica- ‘ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but a0t
related to the disease ar condition courxing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
.. ves (1 wo O

and ihat death occurred al

21a. ACCIDENT - {Boedify) 21b. PLACEOF INJURY (s.g.. lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE .. Do, faren, lactory, sirest, oot hidg..e10.) ’A/ # 12
HOMICIDE R
21d. TIME  (Most) (Dw) (Tessd (How? | 21e. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR? 7
- WHILEAT[—] NOT WHILE .
MJURY - =™ | “woRK AT woRR
2 1 hercby m}[/ﬁ‘/g&“mded the deceased from ___%/0/50 to 4/13/50  15%~  ihat I last saw the deceased
alive on’ = s

6: zlgmm , Jrom the causes and on thc dale stated above.

WRITE PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (7

-5~ Co | Zipns

22a. BURI CREMA-
e m\% Tt

@EM ETER S

Za s:eNA_'rr( , Ot ozl 235, ADDRESS, ¢, DATE SIGNED
. ,425\ . 1515 Lafaystte Ave. ’ 711. 50
N X -
m DATE 2% MAME OF CEMEI'ERY\OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

S4 houi's CounTv &

DATE REC'D BY LOCAL

ABDHRESS

A 7o -

=, FUNERAL DI IECTDI 8 SICMATURE

TV eare,

14150

g .

1 Frrdeal. o

oh Reverse Side)




|I

P STATEMENT BY LICENSED EMBALMER
P

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

y retteee e enesenneeen ,
working under my persona! supervision.

3lgned.evssuas

Student Embalmer

....... , N S -mbajz-%;-’s"/l?\?
- ’ . - P. O. Address

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of hceme.)

'

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




