No. 300
10.48

~——

Ay

WRITE PLAINLY—TUSING IINFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

642

State File Wo
l iy MA e
.;rl;; NO. R 11 1953 REG. DIST. NO. 318 PRIMARY REG. DIST. uo.l_o_o_a_. Registrar's No.,........;.!.“ﬁg.é.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where Jecwsad lived. If Instiration: reidepes belors
a. OOUNTY a. STATE b COUNTY adinkion),

Missouri

¢. LENGTH OF
STAY (in this place}

Years

b. CITY (If outside corpurate Llmite, write RURAL and give
OR townahip)
TOWN Sti. Louis

€. ng ([ outside corporate limits, writa RURAL and give townahip)

TOWN  St. Louis RSO y

d. FHOL%P#A\;..EOOF (If oot ia bospital or institution, give sireet sddress or tocation) d. SggREi_:Erss (IF rusal, aive loestion) a
INSTITUTION 4462 Elmbank Ave ?) 4462 Elmbank Ave.
3. NAME OF . (First) b. (Miadle} 7 <. (Last)
DECEASED | 4. DATE  (Month) (Day)  (Year)
(Typeor Prit) Fred William Hinderman , DEATH 2 17 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o years| ¥ WO | TEAR | & twoee m wos,
WIDOWED, DIVORCED, (8pacify) Laat birthday) Mn-u-, Days | Hours ] Min.
Male White |_Married 10/20/1870 82 7
10a. USUAL OCCUPATION (Q%ve kind of werk | 10b, KIND OF BUSINE'SS OR _IN- ! 11. BIRTHPLACE (Suts or forelgn oounatry) 12. CITIZEN OF WHAT
done during tmost of working Lifs, sven if retired) DUSTRY N COUNTRY?
Steward Hotel Jefferson |Bielfeldt Germany USA
{Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
? Hinderman Charlotte 2
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S, SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, wive war or dates of servics) NO, . ot
No 492. 16-9034 1| Mzrs Helen»Sh‘oults 4462 Elmbank Ayve, =
18. CAUSE OF DEATH ; MEDI CERTIFICATlON INTERVAL BETWEEN
L. DISEASE OR CONDITION / Zﬁ W AND DEATH
- f‘h;::::’(’g"(;mu d‘(’g DIRECTLY LEADING TO DEATH® (5 / / m
i /}-W‘a
oThis doea not mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid enditions, if any, gizing DUE TO (b)
.a8 heartfallure, asthenda, | rise to the above cause(atmating . . .. o e - - By —a -
de. It means the dia. | tDe underiging cause last. i :
ease, infury, or complica- DUE TO {c) ‘
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - M«Pi \..C 5@ | L retené
Conditions eontributing to the death but net £W¢0
Selated to the Aisease o condition cotusing %“‘M
192,"DATE'OF OPERA- | 19b."MAJOR FINDINGS OF OPERATEON i . T 2, AUTOPSY?
TION 0O
21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY te.x..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE home, larm, (astory, street, ofios bldx., s20.) [ 20 A . : YT T
HOMICIDE
21d. TIME (Mocth} (Day) (¥esr) (Hownt | 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INSuRY ~ WLEAT[] T S 153X
22, I hereby certify that I attended the deceased from £ i 19—52 to _Z.LllLﬂ_ 19 _, that I last saw the deceased
alive on , 19—, and that death occurred at _‘.Z.._.ém from the couses and on the date stated above,
23, SIGN ‘ﬁ_\ (Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED
Lﬁ <o - M.D7cl 4703 Carter Ave. ~ ¢ .2/18/53
24b, DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county) . (State) ~
TlON REMOVAL tﬂndlvl . ' ] o
Removal 2/_19/53 2+ Park Lawn
R£C'D BY LOCAL | RESISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
B 17 Iﬁ )’}-- Ambruster Mortuary 6 6633 Clayton Road
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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.

ey Student Embaimer Mo.

working under my persona! supervision. /“ /%d/
Student cciicarsrsrnnsssnen errrrrsesancnaas Signed W

Studmt Embalmar

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

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




