No. 300 HLEU THE DIVISION OF HEALTH OF MISSCURI
0.
to-30 JAN 311955  STANDARD CERTIFICATE OF DEATH state Fite No...... L OB,
BIRTH NO. REG. DIST. NO. /52- PRIMARY REG. DIST. NO. J____.m Registrar's No.......j..[...é..-........u.
1. PLACE OF”DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: roaldence before
a. COUNTY a. STATE ) : b. COUNTY edinisalon).
) .qg_;,‘ferson Missouri Jefferson
b. CITY abuiid limits, wrlte RURAL and giv . LENGTH OF || e CITY oL e .. e w .
A SN L A o A o s o
3 Tow Rural, Joeq owaSHP vr, TOWN Bural, o R
d. FULL NAME OF (If aot in boepital or institytion, give streot addreas orvlauuun) STREET (If tumal, give Iocation) 0 670
HOSPITAL OR ADDRESS
8 insTitution . Sugar Creek Rd., / Sugar Creek Rd. /
g 135%“&%5?5% aA(Fim” t b. {Miiddle) (F. (Last) 4, DS}'E (Month) ) (Day) (Year)
2 { Type or Print) Augusta Vordtriede pEatH  Jan 13 1955
ﬁ 5, SEX L 6, COLOR OR RACE } 7. xikol'\'o%}!ég hs;E‘ygECPéSRRIED, 8. DATE OF BIRTH . 9.1.A.Gsugzve)ln h:IF m:::n | YEAR | F UKDER M HEs.
" o 1 . {Hpecily t bi 2y on Days | Hourm | Min,
5 Femole/ | White Married  /|May 18, 1890 | 8l . | 7 bS
= 10a. USUAL OCCUPATION (G ind of w t0b. KIND QF BUSINESS OR IN- [ 15. BIRTHPLACE " .
o :QF;dunng moat of wor n(lﬂa."::lknt:fr)e ork DUSTRY (City and Scste ¢r Foreign Country) lztcbm%ER"‘{?OF WHAT
E ousSewor own home Belleville, I1linocis 7 | U.S.A.
p " 13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSEAND OR- ®IFE
o Joseph:Welker { Elizabeth Wiegand_ Ed Vordtriede
% 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME. . ADDRESS
< {Yes. o, or uskoown) | (If yes, give war or dates of servies) NO. . . .
P no no Ed Vordtriede Bt 1 Housa Rpr“iﬂ%ﬁ_ﬂo
‘ 18. CAUSE OF DEATH MEDIZAL CERTIFICATION 'INTERVAL BETWEEN
5 | ey omemener |1 SIS O8N e, - R s
Z 'l iine'tor (a), (), and {) Y ING (@
E *This does mot mean | PNTECEDENT CAUSES S
b the mode of dping, such | Aorbid conditions, if any, giring DUE TO (b)
- as beart failure, asthenia, rize {o the cbove cau.slc fa} stating
1) de. It means the dis- tke underlying cause last.
o cage, injury, or complica- . S . +BUE-TO {c} -
Z tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
[ Conditions contributing fo the death but not
a B related to the disease or condition causing death. - . -
f.r: 19a. DATE OF OP_II_IIROJN 15b. MAJOR FINDING§ OF OPERATION 20. AUTOPSY?
E . . 7(&-‘0 / \"f:s.D 'No N
- 2ta. ACCIDENT +.{Bpecify} 21b. PLACEOF INJURY te.g..Incrsbont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {5TATE)
- ,w SUICIDE - homs, farm, fagtory, sireet. office bldg.,e10.)
& HOMICIDE . -
g 21d. TIME i{Month) (Day) (Year) (Hour) “21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
OF WHILEAT ] NOT WHILE, v
i INJURY @ | woRK AT WORK o
. ; 22. I hereby certify that I allended the deceased from a Ing, lﬁcm_&, I&i:f,-that I last saw the deceased
j alive on s Iaﬁ,\and that deatk occurred at —LL—-O,B m., feom the causes and on the dale stated above.
2 | 2a SIGNATYRE ' [/ QETo0 OF ti 23b. ADDRESS N 23c. DATE SIGNED
ol - o AP e, P2ed . Bagg14/~5%
E 2. BURLI Sv;il.c 4 “24:. NAME CF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or cocrty) Etoto)
10M, (Spedify) :
§ Eurlal 1-15-55 . | Memorial Park -~ - St. Louls, Mo.
DATE REC'D BY LOCAL STRAR'FSJSNATURE . * . ). '-/3"5 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
23 b
22“{5 @l Schrader Funeral Home Rallwin, Mo.
i

([icensed Embalmer’s Statement on Reverse Side)




SUN . i LIJ- wl -t i-.
FERSUN Cudie i TR -
- MWULLSBORO, M\SSOURJ ‘

JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

"DATE RECEWED :
JAN 24 1955

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By IMe, OF DY it iaiiaeeaarea e e,

working under my personal supervision..

Student ... ... Signed...
Signature of Student Embalmer

Licensed Embalmer No %é—g

P. O, Address £ A ‘
) /"

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

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

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




