‘Ne. 300
10.48

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

gjﬂ MAR 20 1952 STANDARD CERTIFICATE OF DEATH Stote Fie No.mradr

' BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. m-&%ﬂmmmr:h’o_ﬂzk.

1. PLACE OF DEATH 2. USUAL RES

"igg)?

. IDENCE (Whers d d lived. If lnstituth 1d befors
8. COUNTY gt . Iouis : 8 STATEMi ssouri - b. coungt ) Lnlﬁ ﬂldmi—lon)
b. Cé‘I';Y (I cuteide corpurata Uimita, writs RURAL -ndw;:v;h - csr AI?E:J?E: DEF , c. cgv (If outadde corporate limits, write RURAL and give mmup: /
owN Spanish lake "| 7 o5 vrg l rown Spanish Lake ./ 7
d. FUoLé NAME OF {If oot in hospital or jnstitution, xive sireet addrems or | d. STREET (It raral, ghve location)
INS[']TUTION Parker Rd. R#l BOX 18&. OI'J. Ssan.t R#l Box 18& Florigggnt s M
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Ysar)

DECEASED
(Type or Prin) Benjamln F. Vorderstrasse

otxw Feb 27th, 1952

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH

. WIDOWED, DIVORCED (Spacity)
male white married i May Gth,

9. AGE (In years| i uNDER 1 YEAR
last birtbday) Homh, Dars

1869 g2

 UNDER 4 MES.
Hounlluln.

10a. USUAL OCCUPATION (lekindof work | 10b. KIND OF ausmss‘D%ET IN: | 1. BIRTHPLACE (State or forelgn sountry) a 12, CITIZEN OF WHAT
' RY7

done during syoet of working life, even if recired)

farmer St. Louis Co.,Mo

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME
Cagper Vorderstrasse | Sophia Tran

(Yeu, no, or usknown) I r- Kive war or dates oi service)

14. NAME OF HUSBAND OR WIFE

Emilie Vorderstrasss

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECUR;‘{!O'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o

18, CAUSE QF DEATH ' :
| Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b), aad {¢) DIRECTLY LEADING TO DEATH® () -,

*This doed not mean ANTECEDENT CAUSES

the mode of dyfing, such | Morbld conditions, if any, gising DUE TO (b}
a3 heart failure, asthenta, rise to the above cause (a) stating

de. It means the dis-

the underlying couse last.- S S R Vo I .7 -t
care, injury, or complice- DUE TC (c} £ ':T; X _ _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

195. DATE OF OPERA- | 'I1Sb. MAJOR FINDINGS OF OFERATION * . | ®. AuToPSY?
TION W
e OFior ves O vo ]

2ia. gﬁf(l:PDEENT (Bpacily) Zib.'P:.ACE!?FINJURY:: !:lnubom #e. (CITY, TOWN, OR TOWN COU N (STATE)
b i + Inctory, L. dg..et0) -

HOMICIDE ~ — Z4—0) sy g st<#.

21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT [} NOT WHILE — AT
INJURY = | “work AT.WORK & ‘ o

2. [ hereby certify that I atlended the deceased from M_ 19d%+10 , 18 I last saw the deceased

alive on , 19 , and that death occurred at Mm., from the causes and on the date staled above.
Za. SIGNATUR5 . /] Z(Dn or title) | 23b. ADDRESS 5 ; | ., TESIGNED
244 BURIAL. CREMA- | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cdunty) ¥ (Bmte)
TION, REMOVAL y . . . .

burins 174 z?/?Q/‘i? alem Tuth., Q_e_m_a_t,e_nﬁr_ St. Louis Co. Mo, . -
25. FUNERAL : ; g

DATE REC'D BY LOCAL WREGISTRAR'S SIGNATURE X IRECTOR S SIGMATURE ADDRESS

2 -4 Y«)‘QR.E A/-n—@”..é /2 io;,,,h,‘l iedrich

F.Home,8319 Hallsferry

; _]I"Lr' on R

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.

working under my personal supervision.

“
SEUDBNE voncereesassarrrsonnsaacesn crsrsnes SMeL_MW

Student Enbllmr
Licensed Embalmes,No.. = l/ d 15

P. 0. Ad /m %

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

If this Body is not embalmed, fact'should be so stated above. *




