. - THE DIVISION OF HEALTH OF MISSOURI . ¢ 7 72
° HLEC OCT 30 1953 STANDARD CERTIFICATE OF DEATH , State File No Sl

" BLRTH NO. REG, DIST. NO. _%_'Q@anmv REG. DIST. m.jDQBRmi:lnr’: Na.ﬁ.ﬂﬂﬁ&.._..
L e

22. 1 hereby certify that I attended the deceased from _LO~26 __, 1952 to /0 - 20 193, that I last sow the deceased
aliveon __f&—/F , 19:5F, and that death occurred a 3 ., from the causes and on the date slated above.

2. SIGNATURE w 23b. ADDRESS —_— 2. DATE SIGNED
e S Fonraler OID 3540 Whnkinston,  |ig-20

1. PLACE OF DEATH 12 USUAL RESIDENCE (Where decesssd lived. I Institution: rasiderse befors
. COUNTY ) : . STATE b. COU! dmimslon?,
B . Mi ggouri NTY '
b. CITY (1f outeids corpurats limits, write RURAL and give %aLf"GT" nEF c. cgg {If ouwdde porporsts limits, write RURAL and give townshiz!
towrship} {in this place)
St. Louis TOWN 3%, Louis aps 67
g d. FH%PFFA&NI!.EO%F (If ack Ln bospiwa) or institution. give street addrem or location) ASJI;!REE% - (If rursl. give location)
o INSTITUTION 1510 Veronica Avae, 1510 Veronica Ave,
ﬁ 3. :I;IE%ME OFD s. (First) b. (Mlddie) <. (Last) N DATE (Month)  (Day) (Year)
b | (newrm  AV4DA  Aeorrien oeak October 20, 1953.
E 5, SEX 6. COLOR OR RACE | 7. \'\V‘&%EB NIE‘\{ER MARRIED, 2 8. DATE OF BIRTH 9. "A‘(‘;E (In rl)ln ;: m:.n 1TEAR | OxOEN W w3,
: RCED on Days | Hours | Min.
§ female | white Widow rJuly 25, 1873 l 0 | l '
E |o:;m USUAL SEEE‘PATION ﬁma-«: 10b. KIND OF BUSlNEsDOR le 11 BIRTHPLACE  ((i\. wad State or Forsign Coustry) C 12, CLTIZEN?FWHAT
i cmemaker St. Louis, Missouri, eS.A,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Frederick Rediker : .| Anna Kuhlman deceased
" E} WAS DECEIEE,D E\‘I“ER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘TJ 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
‘a8, B0, of unkoo: ryeu, xive war o7 dated of servios) .
§ no nona Mr. Eben Hoffman Jr. 11849 BellefontaineRd
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteranly cuscanseper | ). DISEASE OR CONDITION _ ) ¢ ONSET AND DEATH
Z | ine tor (), (b, aad () DIRECTLY LEADING TO DEATH® (q)
g *This doer not mean ANTECEDENT CAUSES /g
the mode of dying, tuch | Aortid comditions, if unv.glu DUE TO (b} #ﬁ.
3 as beart faflure, asthenta, | Tite (0, the above cauae (o) staling T
-} de. Il means the diy- the underlying cause lost, .
o euse, Infury, or complica- DUE TO (¢) M
| > |[ Hom which eansed deatd. § 11. OTHER SIGNIFICANT CONDITIONS '
[~ Conditions contributing (o the death but ot
3 related to the discase o condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. . , 2, AUTOPSY?
; . TION
o [l 218 ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.5.fnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boma, larm, iaotory. street. ofSes blig.. sta) . , .
& HOMICIDE ) - )
g 21d. TéléE (Mogth} (Dwy) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] HOT WHILE
J' INJURY o | “work AT WORK /7”7/‘_3 X
2
(¥

SBURTAL CREMA. [0, DATE Zhie. RANE OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or county) Eate)
Bur af""" 10-23-53.  I|Bellefontaine Cemetery. |Sb- Louis, Missouri.
Tégr REGISTRAR'S SIGNATU - 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
qﬁf 1953 L3 Math Hermann & Son, Inc. 2161 E. Fair Ave.

{Livensed Embaimer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

- . , Student Embalmar No.
working under my personal supervision,

oo I 1.2 '
SLUGENt sunrurnvonen eastsssssanaasinncn s Signed..... Al T A e ..

Student Embalmer

Licensed En:nbalmer No 3 73 2

) P. O. Add.rv.u—% o % 7 O S R
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) !

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




