THE DIVISION OF HEALTH OF MISSOURI 2 €

°in° HILED MAY 27 1958 STANDARD CERTIFICATE OF DEATH

State File No. it merina
"|' BIRTH KO REG. DIST. NO. / 2 PRIMARY REG. DIST. NO. sJO o Rzgutrar:No.//of
o 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dacossst lived, If fnatitution: residecce befare
] a. COUNTY ) R a. STATE . CDUN.TY admismlan).
;‘ t St. Loulg > __Missouri St. Louls
b, C]TY {If guecide corpursto limits, writs RURAL und give ¢. LENGTH OF c. CITY - 4. I Residence within limits g
hip) | EFA OR c s Residen s of
Town Sappington eretiel| ZRVRHYYEY|  rSinSappington W GTRG°
d. FH&‘%PPI"\AT_EOORF (}f not in hoapital or institution. give strevt addeess or location) ASI;FDRR?& (Il rural, give locating) O'M
3 5‘5%%% s?zFl;:r 0. (First) b. (Middle) c. {(Last) 4. DATE (Month) (Day) (Year)
(Type or Prin) Martin Fleddermann DEATH May 14, 1955
¢ - 5. SEX "y 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /7] 8. DATE OF BIRTH 9. AGE (In years| I¥ UnoEm 1 YEAR | oF unoer u uEs.
8 WIDOV/ED; DIVORCED (Specity$~] last birthday) Month:’ Days | Hours | Min,
10 L?éUAL OCCUPATION 0 SINESS 1 CE 74
. (Cvekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLA " . 5
dune dusion mmtu(wnrkingluo.t:nnr;! :.r.lr:;) B RY (City and State ¢z Foreign Countrv} 'zchIJTNI%EI;l*?OFWHAT
Retirad Lahoper GenverAe Okawvillg, Illinois |_U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Willlam Fleddermann Fredericks
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥es, no.orunknown) | (If yes, givo war or dates of service) - !
No N1l Unkown Eitly Muells
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 4 INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

_ Enter only ohecause per

line for (a), (b), and {c)

*This does not meen
the mode of dying, duch
as Leart fofiure, asthenia,
ele. It means the dis-
caze, injury, or complica-

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rire {0 the abore cause (a) stoling
the underlying cause last.

DUE TO (c)

L 00

tion which caysed death,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions conirividing lo the death but 2ot
related to the dizense or condition causing dealh.

G UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
200 ves [ wo [)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g.inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
by SUICIDE boma, fara, factory, strest, ofice bidyg., eto.}
7 HOMICIDE
g 2id. TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

oF WHILEAT—] NOTWHILE
’ t INJURY WORK AT WQRK
€ - ‘ 1S3 ;
g 2. I hereby certify that I atiended the deceased from ﬁ&i'___ 19 to 19& that I last saw the deceased
- alive on 5;2/_2-_ 3:1, and that death occurred at IJ_ ., from the causes and on the date staled above.
2 || 8. SIGN ; ; ! ﬁ Jr.le) q}i #REﬁ ; 2 ‘ NED
2 5 ‘/G
_E: %A;B BUF}“I AVL. CREMA- | 24b. DATE 242, NAME OF CEME!'ERY OR CREMATORY 24d. LCEATION (City, town, or countsy " (State}
{ ¥)

g k870 ”‘aff‘”" 5-17-55 Macouteh Cemetery M

DATE REC'D BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

E/-60 " | de et & sh, I1linols.

1 347 |Hoercher F.H. Macou} ]

] icsnead FertBlisfofin Statemen




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Lo o < =R - Y , Student Embalmer No..........

working under my personal supervision..

AT Ts =1 1 DR Signed..... NO. EMBAEM ..o e

Signeture of Student Embalwmer

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

'If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is not embalmed, fact should be so stated above.




