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THE DIVISION OF HEALTH OF MISSOURI

‘57(1(}9

townahip)| STAY (in tbis placs)

FILED DEC 7- 1958 STANDARD CERTIFICATE OF DEATH State File No.. W
BIRTH NO. REG. DIST. WO, J_L_ PRIMARY REG. DIST. uo.3Q/ Registrar's No -‘ . I
I. PLACE OF DEATH L 2. USUAL RESIDENCE (Where 4 3 lved, I1f L = ol
a. COUNTY & STA b. couuw adiimiont,

Cole "Missouri ole e
b. CITY (If cutside eorpurate Umits, write RURAL and give c. LENGTH OF c. cmr {If outelde corporate limits, write RURAL aod m. wowosbip}

, ob%

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y..waunknown) l (llwdﬁéuwd;l-ofwﬂa-) 488-24-5rf6

TOWN Jefferson City TSN Lohman
d. FH(I)-SLP?'PAT_EO%F (If oot in hoapital or institution, give strect addrem or location) Asggggs (I rural, give location) X /
INSTITUTION St, Mary's Hospital West of Lohman,Missouri
3DNEACNEIES%FD a. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year) ‘
(Typeor Primy T REDERICK CARL HEIDBREDER oeAHDECEMBER 3,1956
5. SEX 6. COL_OR CR RACE { 7. MAROR\F!'EB BE‘\;’E]FR!CREISRRIEDA 8. DATE OF BIRTH 8. I:?E (b yesrs a: ll::‘.n | YEAR | O UNDER uones, |
Male White MAFT TR0 @2 |71y 7,1918 EE g e
10a. LISUAL OCCUPATION (Gvekindof work | 10b, KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (State or forelen sountey) D 12. CITIZEN OF WHAT |
%mﬁgmmo.mnumﬁ‘d) Fal‘ming STRY Nﬂ er Loh_ma n , MO . q TRY?
1131- FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August G. Heldbredsr Augusta Bleich Alvina Strobel Heldbreder

17. INFORMANT' S S+ONATHRE—OR NAME ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

tNTERVAL BETWEEN

Mrs. Alvina Heidbreder Lohman,Mo.

238, SIGNATURE

- or title)
) o

ONSET AND TH
. Enter only checatoper | | DISEASE OR CONDITION
Jine for (8), (b, end (@ | DIRECTLY LEADING TO DEATH® (g) Uremia 35 Mon
AN'IECEDENT CAUSES
*Thir does nt mean C Q
the mode of dying, vuch | Morte conditions, if any, gioing DVE TO () hronie Glom ruf_Lar Nephritis
of heort fallure, asthenda; | rise Lo the above cause (o) ating - -
| ete. 7t means the dis- {he underiping couse last. )
ease, $njury, or complica- : DUE TQ () ~ - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition cousing death. '
1%a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) ) |
ves () wo O]
21a. ACCIDENT (Specity) 21b, PLACEQF INJURY (as..lnarabeuws | 21¢, (CITY, TOWN, OR TOWNSHIP) . ., (COUNTY) (STATE) .!
SUICIDE homa, farm, Instory, strest, offios bldg., oz}
HOMICIDE
21d. TIME (Month) {(Duy) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22 I hereby fg*fyf aééntlendcd the deceased Jrom 9=10- . 195_6 , to 12-3~ , 1595 , that I last saw the deceaced
-. alive on—2" and that death occurred a;LE.P_ m., from the causes and on the date stated above.
23b. ADDRESS 23¢. DATE SIGNED |

Jefferson City,Missourl 12-5=-56

24n. BURIAL, CBEMAY . 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) (State)
PRYBIMPTAL owelin) | ] D65 56 Paul's Lutheren | Lohmen, Mo. :

DATE D BY LOCAL S IGNATUR% 25. FUNERAL DiRECT si ‘ADDRESS
5,&2.;/?5:“& w,ih“”% M Russelville,Mo

{Licensed Embalmer’s S

tatement on Keverse Side)




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 Embeimer No.

Signed % R T
Licensed Embalmer No ” .
P. 0. Address ot - > ol

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

If this body is not embalmed, fact should be so stzted above.

working under my personal supervision.

S5tudent Embaimer




