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THE DIVISION OF HEALTH OF MISSOURI
FIlEIJ JUL 211950  STANDARD CERTIFICATE OF DEATH

25348
5957

State File No.

BIRTH NO. REG. DISY. NO. a l 8 PRIMARY REG. DIST. 49& Registrar's No, v ssememissmssesvenes
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Uved. If insti 1d before
a. COUNTY STATE NTY : imlon).
> STATEMi uaari D-CONTYg e, Loulﬂ"’ N

b. CITY (If outelds corpurate mita, writs RURAL and give ¢. LENGTH OF

Atek w

<. Cg’v (1 ouuide torporats limits, -m.ntm.u.uaunwmm

1

0 . wiabip) | STAY ga thig place
TOWN  St, kouis P ST 9%y \town  Riverview Gardens (L) [ &
d. FULL NAME OF (If not in hoapical or insticuticn. give streat addras or locationy || d. STREET, (1 rar!, give loeatlon)
HOSPITAL O ADDRESS . .
INSTITUTION. Bgptist Hospital 233 Habeking Drive /
B.SIE%IEJE\S%FD . 8. (Flnt) b (Middle) e, (Last) 4. DSTE {Mouth) (Day)
(Twpe or Print) Donald Ray Tadisman pear July 10th, 1950
5. 5EX 0 - | 6. COLOR OR RACE | 7. #wml'%g EEVEECIEERRIED 8. DATE OF BIRTH 9, :‘?E (I::;,-!I M'::l 1R | P e oo,
. (Bpecity) P axthe| Daye | B Min
male | white | 'single 71 |Mar 12th 1s4s | i l =
Oa. USUAI Cl ; work' 3 - . or [o
i0a. US mnl; occ E,F:fﬂ.?,': (Gt i ot mork 10b. KIND OF ausmssnﬂgr g{Y 11. BIRTHPLACE (State or forelyn scuntry) 0 12, cgthTz%?Fm”
_____pone none St. Louis, Mo.

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

: Ii
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l

16. SOCIAL SECURITY
(Yes. 00, 0r unknown} | (If yes, xive war or dates of service)

Hildred KinE

NAME 14, NAME OF HUSBAND OR WIFE

- - - - '

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

DUE TO (c)

¥

: " nn ———— ——— lovis Tedesman, 233 Habeking Dr. ;
'18. CAUSE OF DEATH MEDICAL CERTIFICATION, lmv:L“ gm |
| Enter onlyonecauseper | ). DISEASE OR CONDITION c ONSET
Jine for (a), (b), and fy | DURECTLY LEADING TO DEATH* (4, \(@ CAT D177S pra
ANTECEDENT CAUSES . - oy
. -‘TM: does nol menn
the mode of dwing, such | AMorbid conditions, if any, giring DUE TO (b} U’V € 4/060 ~
aa heart follure, asthenic, riu to the adove cavae (a) stating ) RS
de. It mecns the dis- nderlying caust last Y

ccre, injurg, or comp
tion which caveed death, | I). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol :
related Lo the discase or condition cauring deafd.

19a. DATE OF OP‘FPO’N i%b. MAJOR FINDINGS OF OPERATION

”M‘m

o

"

d Embeln e

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. lnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE hotoa, farm, fustory, stress, offios bidg..ee.)

HOMICIDE
21d. TIME (Month) (Day) (Yean (Hown) | Zle. INJURY OCCURRED { 21, HOW DID INJURY OCCUR? j

INJURY . At Bl iy

2. I hereby certify that I attended the deceased from ‘,[._21.4%_ _.S_" to_{ @ 1959, that T laat saw the deccam!

alive on , 18 , and that death octlirred at Jrom thc uses faind on the date stoled above.
Za, SIGNATUR (Degroe or title) | 23n. ADDRBS : 23c. DATE SIGNED

. %—» o 2. M‘J“’f?/ /°M°

24a, BURIAL, CREMA- | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~  (tale)
TION, REMOVAL (Bpecity)

burigl Y1 7/13/50Q Bethel cem;erv St. Clgir, Mo,
DATE REC'D BY LOCAL SIGNATURE Z. FUNERAL DIRECTOR'S SI|GNAYURE "ADDRESS
MLy o ?J?KA_‘E\_ : r

o6t 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 Qe

working under my personal supervision,

Signed.svecceanns et rerrssarestasttsienena

" Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wuh
the above constitutes grounds for revocation of license.) *

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




