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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD-B

FLED JAN 10 195

THE DMﬂdN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__a_]_&mmv REG. DIST. NO.

43138
State File No... m
%wm;ﬁr’s N am-ﬂﬂw.

'BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lnstitution: residence before
a. COUNTY . STATE i b. COUNTY adinimion).
issouri T 2. 2.5
b. C(;};Y (I oatside corpurats timits, write RURAL and ‘h:.uhi %AI;IENGTH £F %C%W outside oorporate liclty, writs RURAL acd give townhin) I
tow: P} (in this placel
Town ST, LOUIS, MISSOURI © Saint Louis 9
d. FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET {U rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ p A prors HOSPITAL .A,C, 405 Washington
3DNEA(:NE‘}E\S°EFD 8. (First) b. (Middle) [ (LM‘) 4. DATE (Month}y (Day) (Year)
{ Twpe or Print) WILLIAM M. LOUDERMAN DEATH 12 25 51
5. SEX 6. COLOR OR RACE | 7. MIAD%%\IIEB I[i)li‘yE%chRRIED ) B. DATE QF BIRTH ‘/’9. AGE m;:;;n Ll: THOLR | YEAR | O UNDER M #m,
(Spacit o b Min.
M M) w BY e 3/7/68 ki kol sl

10a. USUAL'GCCUPATION

dona during most of worklog lifs, even if retired}
Chairman of Board Ld

(Give kind of work

10b. KIND OF BUSINESS OR IN-
- DUSTRY
uderman Inv.

Co.

11. BIRTHPLACE (Btate or forelgn oountry}

Z

12, CITIZEI::"?F WHAT

I

13a. FATHER'S NAME

15. WAS D@%EB EV%R IN U.S. ARMED FORCES?

(Il yeu, Kive war or dates of service)

(Yes, no, or unknown)

13b. MOTHER™S MAIDEN

Sally Mars

hall

NAME }4. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.

17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

James D, Moffat 111 #11 Clayton Ter.

18, CAUSE OF DEATR MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronl 1. DISEASE OR CONDITION :
tine for (.i"(?,}’,‘”.‘ﬂ‘i:; DIRECTLY LEADING TO DEATH* () MULTIPLE EMBOILI WEEKS
— ANTECEDENT CAUSES ARTERIOSCLERCTIC HEART DISEASE
*This does not mean
the maatent datno.voeh | Agortic conditions, & ang, pistng DUE TO (5 HYPERTENSIVE CARDIOVASCULAR DISEASE |MANY YEARS
az heart falure, asthenda, mc 1{: ;%;ﬁ::a c“n::clccg) stating ; _
:;." :;:}u ur-;c;u c::.;z ;r:: DUE TO (¢} BILATERAL POPLITEAL ARTERY THROMROSIS 3 WEEKS
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS —WITH GANGRENE
i the death but not
< miesone o comcisins smunny dcath. PREVIOUS THROMBOSIS RIGHT MIDDLE 1, WEFKS
19, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION CEREBRAL ARTERY 20. AUTOPSY?
v ves X wo O
2ia. ACCIDENT (Bowcity) 216, PLACE OF INJURY (s.5., incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm, factory, streat, offios bldg..ex0.) -
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR? 1r -
" ey WA T . ffa?-a—o

2'] al;::::yﬁcert:fylgygsaue g

he deceased from
and thal death occurred at

12/1

1951 4, 12/ 25 18.21  that I last saw the doceased

_E_E m., from the causes and on the date staled above.

2a. SIGNATURE

(Degres or title)
/-'-
K.D.

23c. DATE SIGNED

12/25/51

23b. ADDRESS

BARNES LOSPITAL

24:. NAME OF CEMETERY OR CREMATORY

s, BUR 1A \'I,..‘\.LCREMK- 24b. DATE 24d. LOCATION (Olty, town, or county) (Btate)
. {Bpesity)
uria ri 12/28/51 __Bellefontaine St Louis, Mo,
DATE REC'D BY% ws ﬁ , h(’ 25. FURERAL DIRECTOR'S S|GNATURE ADDRESS
DEC 261951 | _Robert bruster, Inc. 6633 Clayton
4 (licensed Embalmer's Statement on Reverse Side)

Ww7E




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 Embalimer Mo,

working under my personal supervision.

Student ..caavnee rreesasses Wsnsassnsrsnance
Student Embalimer

P. O. Address

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

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



