e MY W TRk WD IS0

No. 300 T L .
o | g ~ STANDARD CERTIFICATE OF DEATH state rite mo.. JHILDD.
U BIRTH NO. JAN 5 1955 REG. DIST. NO. _...}_..‘_Q_. PRIMARY REG. DIST. HO.LZ.S—Rmiﬂmr’: No....\‘s_‘y‘jj..
,ou‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doceased lived. If lostitution: residence before
Y a. COUNTY a. STATE b. COUNTY. adinission).
2\ Franklin Missouri Franklin
b. CITY (If uutaide cor limits, writs RURAL and gi ¢, LENGTH OF c. CITY . sidence w
R auteide corporato T * t.o:;bin) STAY (in this place) OR “ :'gff, o smnlg'rl.";,du"}t‘\',,,ﬁ
5 oMM St . Cladr 5 yrs oW gt Clair Nl )
g d. FH!'JS.PEJ_FAI\{EOOF {1 not in bospital or institution, give stregt address or location) , ASJDRRESS (It rural, give location) '(':) 3 & 0
3 INSTITUTION _ Ridge Avenue Ridge Avenue
8 3 NAME OF — . (Firs) b. (Middlo) . (Last) LOATE  (Moat) (D) (Yaw
& (Typeor Print) [W31]13am Frank Vedder DEATH Dec , 28,1955
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | IF UNDER u HRs.
E ' WIDOWED, DIVORCED (chcify)/ last birthday} |Moatha| Days | Hours | Min.
3 White Married n__ | 58 . |
= 102, ‘l.JEUALOf'(ELme':L?Z{ (Givextadatwork | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLA E  {fity aad State o Poreign Conarrv) d’l 12, CITIZEN OF WHAT
B lShoe Worker Shoe Factory New Haven,Mo. | USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o (Wm,F.Vedder,Sr, IMary Homeyer | B Vi
=] 15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yea. no, or unknowa) (If yon, wive war or dates of service)
= Yes AR8R=07= '7604 Vernon Vedder - St.Cleir Mo
! 1B. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
=] ' Enter only onecause per 1. DISEASE OR CONDIT - AND DEATH
E Mne for (a), (b), and (c) DIRECTLY LEADING TO DEAT'H'(a) : -2 q 4_.1 N
= *This doea not mean ANTECEDENT CAUSES .
3 the mode of dying, such “l_!urfiihm:dbztrium, if 7115"3?;11?'“ DUE TO (b) LMUIOU‘.MML ’MPAW'O” é mo
heart fatl ,ﬂ&‘ﬂl ‘, T3¢ {0 eq ¢ fouye (a g
’é Z m;l f:n:;:' ”‘:3:_ ‘hf underlying cause last. - r HM Mn orLs«s
o caze, infury, or complica- DUE TO (¢)
iz tion which eaused death. | 11. OTHER SIGNIFICANT COMDITIONS '
= Conditions contrituting to the death but nof ‘4/0')2@ /
E related to the disease or condition causing death.’
;r: 19a. DATE OF GP_F%“ 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z ) ‘ :
= . YES I:] NO [Q/
o 21a; ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE home. farm, {actory, atroet, ofice bidg., sto.}
e HOMICIDE
g 214. TIME {Month} (Day) (Year? * (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
b, INJURY . = | WORK AT WORK _
e . . E!MA
=2 22, I hereby certify that I attended the deceased from 18, , lo , 19 , that I last saw the deceased
E alive on {h=21 , 198 amapd that death occurred at m., from the causes and on the date stated above,
2 || 2. SIGNATURE G‘b/ (Degroo o me:. 23b. ADQRESS . . 23c. DATE SIGNED
. ’z M'h.".:s AR"&"IA Atag « 13-3s - 5C
= zisNBgERh‘:OA\}KLCREMA. 124b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {State)
. (Specify)
& \(Burial 12-61-55 1 1 0 O F Cemetery St.Clair,Mo,
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATUR 57/ ~ 25, EUNERAL DIRECTOR™S SIGNATURE [
2, o 5?
(275> S5T M =
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. STATEMENT BY LICENSED EMBALMER
S L L et . . - i
1
R T A

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

1

by e, OF Dy i ieriiiareaearar e ae et aeo s

, Student Embalmer No,...c.......

working under my personal supervision..

Student... i { L= o R -/
Signature of Student Embslmer
. Licensed Embalm %.ﬂ/
" R
P. O. Addres 'y )
[ . .
" "+ N&té: The above MUST,BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). '

If embalmeg by a STUDENT, he also shall sign in his OWN handwriting. .
I¥ this body is not embalmed, fact should be so siated above,



