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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH g g P A— S

REG. DIST. m.iéL_ PRIMARY REG. DIST, uo.-‘_oZé. Registrar's N-..ag.,.il........._..

I. PLACE OF DEAT

2. USUAL RESIDENCE (Whare decessed lived. 1f institation: residence befors

o ! a. COUNTY 8t ovis a. STATE MU. b. COUNTY sdimicn). |
‘;, f_/ . b, CITY (I outside corpurnte timits, writa RURAL and give c. LENGTH JOF‘ c. CITY {If outside corporate limits, write RURAL and ghve township) o ‘
N Tgam Pine Lawn townahip) [ STAY (In this place p Tg‘ﬁN St.Louis - - i; * |
d. FHéSLPP‘Fﬂ_EOOF (1f not in hoapital or izstitution, xive streot address or tocation) '_d'AngRE (It rural, give location) P ‘
INstiTuTion Shamrock Nursing Home 4119 Pre:ssell !
3. NAME OF a. (First) b. (Middle) c. (Last) s, DATE (Month)  (Dsy)  (Year)
(Tope o Print) Walter, N Vredehburgh | oanFeb, 3 1952
5. SEX 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 2 9. AGE Ua year| 7 Cvoem 1 T2an | # ocam o w3,
M W -~ WIW{%O FgED (ﬂm;d;:)(. F’OV . ?,z 1870 nat day} ‘ Mnnthl’ Days Bnllnl Min, ‘
10a. USUAL OCCUPATION (G kid of werk | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE :m.umo..m country) o 7 12, CITIZEN OF WHAT
H%‘ﬁ"i%%“&"g "o“’é"'w“o"f-‘ﬁép Shoe DUS‘; New York: N Y. / COUNTRY?
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Vredenburgh Jane Melville Deceased
g-w:s  DECEASED EYE?..INA?.E. .:cnerE'[:. ‘3’2553 | 16. SOCIAL SECURITY (17. INFORMANT'S GIGNATURE OR NAME  ADDRESS
Walter Vredenburgh 4119 Dressell

18. CAUSE OF DEATH
Iine for {s), (b}, and (c)

*This does not mean
the mode of dying, such | Morbld conditiona,
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elc. It meens the dis-
case, infury, or complica-

ANTECEDENT CAUSES

. .| .rize to the obove cause {n) &mmg
ae heart follure, asthenia,- |- The sundertying caure fagt.”

“MEDICAL CERTIFICATION- * INTERVAL BETWEEN

I._DISEASE, OR CONDITION
- Enter only onecausoper | Ty, /o (7Y LEADING TO DEATH® (g

if any, giring DUE TO (b)

DUE TO (c)

Tt GW%

e plead a-.q/aueZI. Zm%m

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "/’
" Conditions eontributing to the death but nof .
related to the disease or condition eausing dcuth .
wrnmes tov=||" 192 DATE OF ‘GPERA-[*196 - MAJOR-FINDINGS OF OPERATION "1 f+7 T Tfu w7 W7ILLLY LT Lmid Spns u.. i 2w 7ed P20 AUTOPSY?
TION | ] K]
= B LT s YES NO
21a. ACCIDENT . (Boeeity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR 'rownsum (oounmr)  {STATE)
SUICIDE hcml.llm factory, strest, offios bldg..ewe.) PR Re R THYO Y
HOMICIDE .
21d. TIME (Mcuth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
e [ . e v e WHILE AT OT WHILE] e e e
- INJURY T o WORK T WORK P = P
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. tobz_»&é'— Q‘S—Z‘M I last saw the deceased

™., from the causer and on the dale slaled abooe
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2.1 hereby coftify that. I-qttarided the decedsed jrom
- _alive ML_Z‘Mand thal defph occurred al
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{Degroe or title)

'}z"'ﬂ"’%?%%ﬁ( (17) |57 5%
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TEEPLY o | 2/5 /52
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24n. BURIAL, CREMA- | 24b. DATE i.

Qak Grove

7

2. rm:s OF cx—:m::renv OR CREMATORY * | 244/LOCATION (Clty, town, g’mty) L7 (State).

Cemetery 1. St.Louis County i 2

o
WRITE PLAINLY.—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4
5

2A-Y-523

DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE

75. FUNERAL DIRECTOR'S £)GNATURE ADORESS

Sullivan Funeral Dir, 2849 W m..144

- , 0 icensed Embalmer's Statemnsnt on Reverse Side)

-

N




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

Student ...icieesesncnosnen St
Student Embaleer .

-

P. 0. Addres Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to
the shove constintes grounds for revocstion of license.) . .
chhbo:dyi-nmmbdﬁxed.hadmuldbemmdabm :



