THE DIVISION OF HEALTH OF MISSOURI 117)70

DO :
‘ l FILEDAPR 121988 STANDARD CERTIFICATE OF DEATH State File Novooeomrmms :
!g;g"nq NO. ‘ REG. DIST. MO, .52 2 PRIMARY REG. DIST. m.ﬂ Kegistrar's No. "1 ') O
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If iostitution: reshlence before
. COUNTY e . 3 ndinisaion).
X ¢ SAINT LOUIS;: *STATE  MISSOURI: b CONT, LOUIS: ™™
b, CITY (If oatelds corpurste limits, writa RURAL and aive ¢. LENGTH OF c. CITY (I oatsids corporte limits, BURAL and give towsshin) ,
townehip)| STAY (in this piace)|
WN K TREWO0D: Mo, TGWN .- AFFTON Y .
d. FULL NAME OF (1 not in bospital or institation, give streat add or loestion) d. STREEY (I raml, give
HOSPITAL OR ’ . ADDRESS
INsTITUTION.-White Qak Convalesent Home . 3
3.DNAME OFD 8. (First) - b, {Middle) c. (hast) . 4. DSTE (Mopth) (Dey) (Year)
{ Type or Print) FREDERICK MARTIN HERMAN BERT RAM DEATH 3 19 1956
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE MB!RTH 9. AGE (In yenrn| @ men 1 YEAR | & WO 1 s,
f WIDOWED, DIVORCED (sde'“ tast birthday) |Monthe| Durs | Houre | Min.
male (f white l |
l%ﬂ%g&;g@:ﬂ&mm& 10b. KIND OF BUSINESSD?JRer'{G\; 1. BIRTHPLACE .(Btluor!oldn countyy) - O ILCgWIZEw?FWHAT
RETIRED 17 ¥RS. SHEET METAL SATNT LOUIS, MISSOURI.. .5.A.
13a. FATHER'S NAME “|13b, MOTHER'S MAIDEN MAME 14. MAME OF MUSBANG OR WIFE
OLDENDORPH __ | ABIGAIL ROGFRS EFRTRAM
E’. WAS DE&EBE?E‘:ER IN.;J..S.ARM"I‘EE.TRCES? 16. SOCIAL SECURH‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| MO, ) " | NONE | FRED . EERTRAM - 14 WHITE HALL COURT.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onemuseper | 1. DISEASE OR CONDITION . ) 4 OMSET AND DEATH _ .
line oz (a, (b), and {c) DIRECTLY 1£AD|N§T9 DEATH" (a) . % 2 o h &

*This does not mean ANTECEDENT CAUSES R . )
-the mode of dging, such.| Morbid conditions, if any, giv{-rw DUE TO (b} M——F—L"{S‘LM——- __WM

as heart faflure, asthenda, | ride to the above cause (a) stating . R

cte. It means the dis. | Lhe Baderlyitig cause lust.” ' R -
care, fnjury, or complica- DUE TO {¢)
|| tion 1ohier cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing o the death tut ot
~ related o the disease or condition causing death. 4 : x
|| 19a. DATE OF OPERA- | 13b, MAIOR FINDINGS OF OPERATION - L s S T 207 AUTOPSY?
TION : .
YES D KO m
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boma, larm, faetory, stresl, office bidg..ete.) ’ L .
HOMICIDE ..
219, TIME ° (Mooth) (Day) (Y} (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT HOT WHILE )
INJURY e m. WORK AT WORK -

2. I hereby certify that 1. attended o deceased from _.J.a.z]élﬁ 1933, 10 WAanlG 1986 that T last saw the deceazed
alive on ._3_/_L 1956, and that death occurred ot lf.;}_i m., from the causes and on the date stated above.

T mslGNAT"U (Degren of titlo)~, | Z3b. ADDRESS o 2%. DATE SIGNED
M. .D.¥l 4800 lAL:PI VE ‘X‘ruw: 3.203%

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (Stale)

22/56 MEMORIAL PARK CEMETERY ST. LOUIS CQUNTY.

DATE REC'D BY LOCAL Ra:.:sm.ws SIGNATURE _ 7 25. FUNERAL nlntcm 8 .81 GNATURE ADDRESS

_? C.R. Lugton and Sons 7233 Delmar Blv'd..

o WAL, L LALTLETTUVOMN L UKD ALV 1DLAUVHR LAATTHALLD A D LOAMNAINLIYE AULUILWS




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ————

............................... Student Embalmer No.

working under my persona! supervision.

Student L.ccrecenvestcsrarnnsiccnrarmranan
’ Student Enbalner -

P. Q. Addrea

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIImG (l'-‘a‘lwe to cmnpl‘
the above constitutes grounds for revocstion of license.)

chabo;lyumtembdmd,faq:hcpldbespmdabove.

1

(‘r



