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WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

FILED MAY 14 1952

STANDARD CERTIFICATE OF DEATH"

THE DiVISION OF HEALTH OF MISSOURI
State File No.

_&.B. PRIMARY REG. DIST. NO. 10”?

16324

Registrar's N o.._.........i42.9.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECUREIS( 17. INFORMANT'S5 SIGNATURE CR NAME

BIRTH NO. REG. DIST. MO.
1. PLAGE OF DEATH 2 USUAL (RESIDENCE (Where decsased livad. If lnstitution: reidence befors
a. COUNTY a. STATE " b. COUNTY adioimion).
_ : ) AadOtiNna .
b. %EY (1! outeide corpurate Limits, write RURAL snd give ” c. AI?!':?GTH DEF) c ng 4 s Basidence ﬂmuqu.“og
TOWN St. Louis iryr ’? TOWN ¢, Louls Ya Lo«
. FULL NAME OF tat or dd ) . STREET '5———
d HELHAME Of (1f nat in bospital or give strect - A_s[:).rDR %fmﬁ?lé Ota 2 / 7
INSTITUTION City Infirmary y22) s Ak U Vol
3 NAME OF 8. (First) b, (M1ddle) c. (Last) n DSFE (Month)  (Day) (Yean)
{ Type or Print) George Vonderheid. DEATH April. 30, 1953
5. SEX 6. COLOR OR RACE | 7. mAD%Rv}E% NWEECEARR'EE;, 8. DATE OF BIRTH 5. AGE {In e e BN T
. . (Bpa L2 H Min,
male white married 7 o | Nov.26,1874 i) f ™|
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . :
% a‘ c"’ ut“::u“:sluzt T DUSTRY (Civy snd Scate or Foreign Couatry) lz'cgaﬂ%"'}?oFWHAT
retvire Monroe County, Illinois
13a. FATHER' S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i George Vonderheide { Margaret Rosche - Ernestine Budolff .

ADDRESS

You, unkuown} | (If yeu. givg war or dates of service) s : .
< (e il + 1+ 7 ekt Ernestine Vonderheid 4416 Minmesota
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION lg:gghgm
1. DISEASE OR CONDITION ) ' '
ﬂ‘::”"‘(‘g b a0d (o | DYRECTLY LEADING TO DEATH*(5) Generalized arteriosclosis with brain
ANTECEDENT CAUSES "
*Thia does not mean
the mode of dying, ruch | Morbid conditions, f ang giving DUE TO (B) and heart disease
s heart foflure, asthenia, | rise 2o the above caure (o) stating
de. It means the dix- the underlying cause lasi. L. -
case, infury, or complica- | DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contriduling to the death bt nof
related to the disease or condition cousing death.
19a. DATE OF OP'FI%A?; 196, MAJOR FINDINGS OF DPERATION B 20, AUTOPSY?
ves [ i@
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (ss.. lnoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, sirest, offiow bidg.,e10)
HOMICIDE . . i L
2d. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
X A werT ] KT 4343
2. T hereby cafﬁ}g& %!ended the deceased from Sept, _, 19_1, to _Abril 30 | 19 53, that T last saw the deceased
alive on 3 , and that death occurred at3:00 A m. , Jrom the causea and on the date stated above,
?ASIGNATU %mor title) | 23b. ADDRESS _| 23c. DATE steneD
2R ch«. W W 5800 Arsenal St. L=30-53

24a. BURIAL, CREMA-

e

24b. DATE

5=2-53

24c., I\AME OF CEMETERY OR CREMATORY
St. Trmlty Lutheran Lemay 29

244. LOCATION (Otty, town, or county)

(State)

DATE RECD BY LOCAL

APR 3 0 19%%

?EIST R'S SIGN

URE 25 FUNERAL DIRECTOR'S 3| ENATURE 7
~

Fmd

~ ADDRESS

BOUTHERN FUNIIRAL HOME
6322 3. GRAND BLVIh

on Reverse Side) e TS



[ ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, OF By . reiiaseaisnssssaaaas

working under my personal supervision..

Student .. ..o iaa e
Signature of Student Embalmer

Licensed Embalmer No.
T P. O. Address 431—)'40 .............

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above, )




