‘0. 300 | FILED FEB 9 1955 THE DIVISION OF HEALTH 6\?~glssoun|

STANDARD CERTIFICATE OF\DEATH Seate Fite N
' BIRTH NO. REG. DIST. No.\_z. 2 2 PRIMARY REG. DIS NOLma Registrar’s No........ /é.. N
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed livad. I “ostivation; residence before
. COUNTY . STATE b. COUNT dumiselon).
W“f/ » Ste Louls, *SE Missourt Oét. Louls,
cITY eni . . )
B Rt 1 S ST Tt
TOWN Manchester, Mo é ToWNMa neche s ter o g *0O
d. FULL NAME OF (Il noz in hospital or lmm,uunn cive street addrees or location) F:' STREET (If raral, give loeation)
HOSPITAL = ADDRESS
NsiTotion Menche s ter” Nursing Home, ALiceal
3DNEACNEIESOEFD 9‘(1";1'5:) b. (Middle} c. (Last) 4. DS}"E {Month) (Day) — (Year)
( Type or Print) Thomas Hederman DEATH ~ Janhe 4, 1958
5. SEX 6. COLOR OR RACE | 7. MIAD%F;‘:'EB EWEEC%SREIEE! . 8. DATE OF BIRTH 9. :f:?ﬁi,&" yean ;; m:lca :Dm IF UNOER 24 MRS.
- p (8pecity. Y, oD m Hours | Min,
Malse (‘9 White Wlaowed =2 l.June 20, 187¢| _g l f
10a. USUAL OCCUPATION (Giviekénd of wark | 10b. KIND OF BUSINESS o?fi'_- 1L BIRTHPLACE (., s seveu®e Foreign Gonstrr) | 12 CITIZEN OF WHAT
dﬁ. ﬁmoﬂa‘rnﬂd Eja.omn{mlrod L STRY Y e “:"" uetey COUNTRY?
(2] ipping Clerk Railroad ’ Ireland UsS.Ae
13a. FATHER'S NAME ‘_ F 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. & ; .
 Thomas Hederman % |Catherine ( Unknow eder
. I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yea, Ncrunkm"n) (i yes, ‘ﬁp“r or datea of service) NO.
| Nons Mrs., Neiile ﬁurx.e.853é Park lLane
!

MEDICAL CERTI FICATION INTERVAL BETWEEN

3 ONSET AND DEATH

e

18, CAUSE OF DEATH rst o .
. Enter onlyonecanseper | [. D R CONDITION *

lipe for (a), (1), and (0} D'REC(LY,LEAD'"G TODEATH ) _
«Tats does mot mean | ANTECEDENT CAUSES

£
the mode of dfting, such Morbic conditions, if any, giving DU%T,O.;“’)
as heart failure, asthenia, | rise to the above cause {a) stating Ty

e, It means the dis- the nnderlyfxq cquae last. T _»' .
ease, injury, or complica- BUE TO (&) ° - :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & 3
Conditions contributing to the death but not % K ~ 0
related to the direase or condition cousing death..
19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 31 " "' ’f’ _ 20. gdTopsy?
e R s /77 0 v &
2y 414‘\ K YES NO
21a. ACCIDENT (Bpecity} Zlb PLACEDFINJLIRY {e.g..inorabont "ztc (CITY TOWN, OR TOESH!P) (COUNTY) (STATE}
SUICIDE e hom.flm fnctory.n.rul offios bldg_.eta.)- N
HOMICIDE - KK A
2id, TégE {Month) {Day) {Year) lﬂour).] 2ie 4INJURY OCIURRED 211. HOW DI1D INJURY OCCUR? -
L ' WHILE AT NOT WHILE :
INJURY -~ o WORK' AT WORK

-3 § hereby cerhfy thai I attend E}_g deceased Jrom _/{'_._/_:C=__~ 19;.[.1{ lo _/_.C'E____ Is__d.'_thal I last saw the deceased
alive on , and thal death occurred a?i_Lﬁm from the couses and on the dale slated above.

23a. SIGNATURE

. o, (Desres gy} z3b. ADD |23c DATE SIGNED
. N £F . : _ o
M%?D R4 ot 33 //Eﬁ/_f‘:f
RIAL. CREMA- m“DATE’C 24c. NAME OF CEMETERY' OR CREMATORYE 94d. LOCATION (Oity, town, or con.nty)/ 7 (5tate)
=2l 1=7-55 Caluary Cemetery : PISt. Louis, Mo,

/ REC'D B RAR'SAIGNA 75, FUNERAL DIRECTOR'S SIGNATURE - ' ORESS .
/ _WM@& rell Brose 4212 St. L uis, Ave.

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

(Cicensed Embalmers t on Reverse Side) -t




- - LY L]

.\
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, @by N PR e e e e i ceaaaersreaaeeaanas . Student Embalmer No....o......

working under my personal supervision..

Student.......cooociiiiaii e taaerenaas
Signature of Student Embalmer .

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriti‘n'g._
J¥ this body is not embalmed, fact should be so stated above. ’ "

. . | | \ , B




