No. 300

10.48

PERMANENT RECORD

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI oo

25 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. _SJ_B_PRIHARV REG. DIST. m]QD;a_. Rcﬂufrnr,Nn

" State File No 1881*7

4534

line for (8}, (b), and (¢)

*This dors not mean
the mode of dyingp, such
ar heart fatlure, asthends,
efe. Jt means the dis-
ease, Infury, or compliea-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morddd conditions, if any, giving
rize o the above catte {a) sating

. the underlying cavae last.

e Giee B v
DUE TO (b) M .

! RIRTH XO.
 BIRTH X0. .
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where decossed lived. If Lostivation: rexidesce befors
a. COUNTY . . . a. STATE . b. COUNTY y adanimlon).
Missouri Missouri - 1"11’
b. CITY (if eutsid limits, write RURAL and . LENGTH OF , CITY - ;
o 'wm"“_ ke, welta B to':l'n'lhln) ETAY o e gies] - OR 91' e bl gL
Town  3t,Louis 2, month TOWN gt Touisg SETRD
d. FH%P?T%#.EOORF (Il oot in hospital or Inatitution, dn:'ﬂm address or location) . AsDrDRREgS {1 rarsl, give locstion) &
WSTTUNON __Chronie Hospital drfr-g Randall Flace
3DNEACFEESCEIB & (F ln:t.) b. (Middle) ¥ ¢ (Last) 4. DSTE (Month)  (Dsy) (Year)
(Typeor Print)  Max . Vonderahe DEATH 5/8/56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.¢)} | 8. DATE OF BIRTH 9. AGE (In years|  UNDER | FEAR | & OWOTR 30 HE3,
wmowzo DIVORCED (Specitrr=] last birthday) Month, Days | Hours | Min.
Male | White widower 11/24/78 l
“10a. USUAL OCCUPATION (Givekiad of work | 10b. KD OF BUSINESS ORIN- { 11. BIRTHPLACE .. \ S .
donWm#_worHuﬂ!a.orul!mh:l) ?! DUSTRY (City asd Stete or Foreign Onnuyl_f, 1208&&%‘:"?!:%‘1-
1hcd Germany i, S. 4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N!3 OF HUSBAND'OR ¥IFE .
August Vonderahe Martha 2 . _ | ceased.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yea,no. or unkpown} | (If ym, give war ot dutes of vervice} /Y NO.
a one Chronic Hospital 5A00 Arsensl i-..
18. CAUSE OF DEATH _ ] MEDICAL CERTIFICATION ° INTERVAL BETWEEN
 Enter anly oneccussper. | 1. DISEASE OR CONDITION % ONSET AND DEATH,

DUE TO (2) %W} ¢M~

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
| _related {0 the diseaae or condition causing death.

- alive on

Y/ Wi

19a. DATE OF OP'FI%N 190, MAJOR FINDINGS OF OPERATION AUTOPSY?
: B /5 ¢ b Y ves 0 no [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..In orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iaciory, strest, offics bldg. #t0.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour Z1e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
. INJURY WORK AT WORK
. I hereby certify that 1 attended the deceased Jrom .;.Z.s_____ IBJ_6 to _5.L8_ 195_6_ that I last saw the deceased

, and that death accurred at 2_2O0P m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A

23, SiGNA‘I’U g Wy 27: Z (Degree or x:le)('

$SBED Beacocl

'23b. ADDRESS ,

23¢. DATE SIGNED

Poa, § 1757

URIAL, CREMA-
TH#& REMOVAL (;udlr)

Av. DATE

2%, !\AME OF CEMETERY OR CREMATORY

/% rk, -’2_. Lovr; Co.

rorraf

24d. LOCATION (Olty, town, or county)

/7o

7 (State)

"DATE REC'D BY LOCAL
REG,

| MAY 1 01956

" Ly St Y 2178 1

(Licenséd] Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student cooueeeacoairinruaemnaoaarerasarsaa s
Signature of Student Embalmer

Likense

P. O. Address

em

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 handwriting.

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




