THE DIVHION OF HEALTH OF MISSOURI 0
" ’ HLED JUL 311955 STANDARD CERTIFICATE OF DEATH e 20354

48

!BIRTH uo...._____._____ REG. DIST. NO. _ml’ﬂmﬂw REG. DISY. lo-—loggi?caiﬂra;": No............GilQ...
"1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived, If lnstitation; residense bafors
a. COUNTY a. STATE Mi a souri b. COUNTY admisefon).

b. CITY (1f outnide corpurats limits, write RURAL and give

O ¢. LENGTH OF c. CITY (If outaide oorporata limits, writs RURAL sad give township)
R . township)[ STAY (in thin place) QR ?
TOWN __St. Louls 1 week ToWN 5t. Louis ‘_p/,;l
d. FULL NAME OF (If not in beapital or lostivation. give streot address or location) d. STREET (M rural, gve looation) a
HOSPITAL OR

INSTITUTION 5%, Tukes Hospital ﬁmass 5225 Kensington Avenue

3. NAME OF a. (First) b. (Mldaie) ) ) | 4 DATE  (Monmth) (Day) (Year)

(Tyseor rint) Frederick C. ' Hastedt o 6 . 16 -1953 -

5. SEX D 6. COLOR OR RACE | 7. #n)%%%% BIIE\\:'OEECI\&BRRIED. 8. DATE OF BIRTH ngffk&m" ;n;u&n IDIEA“. ; UNDER 4 nES,
ED (Bpeoit ours | Min,
mele white P e ] b - 27 -1870 83 | l
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) )12, CITIZEN OF WHAT
dona during most of working life, svan Uf retired) DUSTRY . ;. COUNTRY?
Accountant St. Louls, Missouri USA
’!'“-. FATHER'S NAME //W) : 13b, MOTHER'S MAIDEN MAME 14. NAME OF WUSBAND OR WifE
John Hastedt. ) Anna Bredehoeft = | Rose Hastedt
15, WAS DECEASED EVER IN U, h )J;’ 16. SOCIAL SECURITY | 7. TNFORMANT 'S SIGNATURE OR B ADDRESS
o8, 56, OF unknowa) you, glve y 3 . .
o AR/ none Mrg. Roge Hastedt, ensingtowve.
18. CAUSE OF DEATH W MEDICAL CERTIFICATION mﬁm
1. DIS ITION
o o oy b cmeepe | "DIRECTL G TO DEATH*(py EMBOU c veumon/n CBILAY < DAV

This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, ghing DUE TO (b} mmaﬂ" FTZACTWF L. l—l-l P —m-l

a8 heart fallure, osthenda, | rive to the abose cause (o) stating :
de. It ineama the dls. | he underlying cause last. .

case, injury, or complica- DUE TO (¢ ‘SE'II?LE' 'Deaium

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS **  “G€=as. A1 B2 (0SClecyeeS/ S

" Conditions contributing to the death but not
reloled to the disease o’:’ condition causing death. (’&m ("9

19a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF-OPERATION © ’ o o " | 0. AUTOPSY?
TION
, . ves L] wo [
| 21a. ACCIDENT & (Bpecity) 215, PLACE OF INJURY (ex..tnorabogt | 215, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE):
- SUICIDE ‘ : boma, farm, fastory, stress, offioe bldg,. et0.) . ' ' . :
HOMICIDE CHOME e
2. TIME Mootk (Day)’ \(Yoar) (Houy) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? fr=
INJURY (o~ 0~ 53 = | "o ] et Feere BT pomE E?:‘JV D
2, I hereby certify that I attended the deceased from _éiL 19.C2 10 ___LZ_ 18_3F that I last saw the deceased
alive on 19.['.i and that death occurred al _Q_—L‘.Em , from the causes and on the date siated above. <% [
2. SIGRATURE : (Deggan or uu&)) 23b. ADDRESS 23c. DATE SIGNED

. = O Neddz. A /32047 éCeclidgirn 20 | €105
248 BURIAL, CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATGRY 24d, LOCATION (City, town, or county) - ' - (State)

" Removatl | 6/19/53 St. Peters Cemeteryt S%t. Louis County-  Mo..
- )y& 25, FUNERAL DIRECTOR'S 3|GNATURE ADDRESS

" Drehmann-Harral 1905 Union Blvd,
~ (Licensed Embalmer's & on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK--MAERE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUN 1 91955°




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 B e

working under my personal supervision. Student Embaimer No..usseerssercssan vesens
Signed.... kAL AU MK ‘@AAJ-EAJM
SIgN@decsniantrcaneanranntnasssssnsennnnna e
Student Embalmer Licensed Embalmq No 35 3/‘?
' P. O. Address

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

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



