e |  FIEDFER 18 1951 STANDARD CERTIFICATE OF DEATH é}s""m"’ o BETy

9 b IR
BIRTH MO, REG. DIST. NO. %rmmv REG. DIST. Rm,,m,,, No 1( 8(3
1. PLACE OF DEATH ’ —— i 2. USUAL RESIDENCE (Whesw & ] b reid,
a. COUNTY a. STATE b. CDUNTY admi-!on:.
b. CITY. mt uum write BUBAL and give ¢. LENGTH -OF | <. CITY (If outside oorporste limits, wriss BURAL and give townshin) 0
OR townebip) | STAY (in this plaes)|| OR
0 . R o Tgwn St. Louis ‘:;“‘ 7
d. FULL NAME OF |3 4 ad locath
HOSPIT e Of (I not in dv? strest or V] d {If rarul, glve ooation)

RES 2647 Palm Btreet

INSTITUTION,
. . (M ) . {Lnat) 4. DATE (Month) (Dey} (Year)
DECEASE|
rﬁﬂ«ﬁWf,CZRLtﬁLZC’ : Nt A2 58| oS o2~ 2~ SV

5. SEX ‘6. COLOR Off RACE | 7. M%%E& "E"EQC“E‘SRR'ED ) 8. DATE CF BIRTH ] 9. AGE Uoywn| v Gom | o | v Do o .
Male ) | White METTT = = Moy 4, 1886 gat:s | PR e
10a. USUAL OCCUPATION (Giwekind of woek- | 10b, KIND OF BUSINESS OR_iIN- | 11. BIRTHPLACE (Btate of forelgn oountry) ) 12, CITIZEN OF WHAT
most of war! retired) DUSTRY . . . y 0
BT, e Rawllngs ufg.Coh, St. Louis, Missouri TR

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ' - | 14. NAME OF HUSBAND OR WIFE
Henry Vodde, . : ] Rose Vodde, 3647 Palm St.

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sacunmf 17. INFORMANT § SIGNATURE OR NAME ADDRESS

3 ( nn.wunhu-n)l {1f res. xive war or dates of servies)

o l\'one 89-05- 4458 Mrs. Rose Vodde, 3647 Palm Street

i8. CAUSE OF DEATH MEDICAL CERTIFI TION |mﬁ%—%’—.'
. Enter only onecans per | . DISEASE OR CONDITION g Z OMSET
Itne for (a), (B}, and (6) DIRECTLY LEADING TO DEATH" ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbic conditions, if any, giving DUE TO (b)
a# heart foilure, osthenia, | Tise to the cbove cruss (o) sating L R,
N ae. 1t merns the dis- the underiying cause last. .

ease, injury, or complicg- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or conditlon causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
_ : ves [ o [
21a. ACCIDENT (Spucity) 21b. PLACEOF INJURY (s.s.. tn czaboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁlgﬁ%cnlgni bome, farm, fastory, street, office bidy..ete)

21d. TIME (Mooth) (Day) {(Year) (Hoar) 20, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ﬁ
: aF i WHILEAT[—] NOTWHILE
INJURY | = | "woRKk AT WORK

2. I-hercby certify that I attended the deceased from _M__. 1952 to _7414._, 19,52 that ;T last. saw the deceased
. alive on e fonBe -, 185 7, and that death occurred a&&_ﬁg ., from the causes and on h‘w siuud above.

2. SIGNATUKRE 0 (Dmoz titls) | 23b, ADDRESS I Ze. *DATE SIGNED
S szl I 1575 T oflr vy

24a. BURIA A- | 24b. DATE ? 4 z&: NAME OF CEMETERY OR CREMATORY ﬁ TION (dny.wwn r coun!

TION, REMOVAL (Bpecity)

Burial O Eeh .- 5 1 Q“J New Picker Cemeterv { 8t, Loni S, Misxoiirs
DATE REC'D BY I..mAL Sl 25, FUNERAL DIRECTOR'S $|GMATURE - ADDRESS
fEps gﬁ W. A. Stock, 2117 E. Grand Blvd.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD - L)

_Dunnd Embalmer's Statemert on Reverae 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 EMbalmer No..eeeeeovensesseencanncnsne
working under my personal supervision,

Signed.>. g’M f %M
51gn8duaesanncnns i reeraeaen creerenes d
viane Studant Embalmer Licensed Embalmer No J 9(/

P. O. Address 02//7 7@«%

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. _ o




