THE DIVISION OF HEALTH OF MISSOURI 14801
mﬂ] APR 28 1957 STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. MO. _1_0.0.3. R-mmanNﬁag 5 S,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institation: residence before

LS. No.300

bv. 10.48

a. COUNTY .. & STATE . b. COUNTY adinisinn).
Missouri
b. CITY mt id Hmits, w URAL and give . LENGTH OF . CITY ' o
BR (Il outelds corpurats limiw, write R ndw‘::mhip) gTAY s chis glace) < OR . d. [::::;ldfhﬂ wtud::mllaar:n;
Town  Saint Louis - TOWN Saint Louis _ vasb"‘“""n'. .
d. FULL NAME OF (if pot in hospital or institution, zive strect sddress or location) o. STREET (It rarsl, give location)
HOSPITAL OR Al Eﬁ
QF INSTTUTIONA i gtian Hospital 120!
I | i o T
3 NAME OF a. (First) b. (Middle) ©. (Lest) 4. DATE (Month)  (Day)  (Year)
(vpeorPit) __EMMA __CAROLINE HERDER oo April 1§, 1957
5. SEX / 6, COLOR OR RACE | . ‘I:IIIARRIE%, Igll-:‘\..,fgscMBRRIED, j DATE OF BIRTH 9. I:GE’I(‘L;:;;“ w I.Tl;l ) YEAR | UNDER M MRS,
. . iB t on Days | H Min.
Female White " Taowed. Dec. 2, 1883 EL 175 1™

108, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (000 1d Scute or Forsigs Country) é)az . CTTIZENOF WHAT
UNTRY?

BT TR | C1othing Store | Saint Louis, Missouri

Sl

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
| Charles Vegener ] (Unknown)
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY L}n INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YM.N. or unknowa}l | (If yes, xive war or dstes o! service)

s - - 189 -0~ 2985 velyn Beukema - 120h ¥, 8th, Street
18, CAUSE OF DEATH MEPICAL CERTIFICATION 3 1 INTERVAL BETWEER
Enter only onacsuseper | 1. DISEASE OR CONDITION _ KZ&@# . St. uisy Mo. ONSFT AND DEATH
Lios for oy, (&5, ad ¢y | DIRECTLY LEADING TO DEATH® ) L 24

«This docs mot mean | ANTECEDENT CAUSES /,[ g - / Z l /
the mode of dying, such | Adorbid conditions, if ang, giring DUE TO (b} _-W g5
ar keart follure, asthenia, 'f;‘“ fodlhtl‘r l}ﬂ:ﬂ mu-ffa f;:} stating
ete. It means the dis- ¢ unceriy udc Las é ; m W
cate, infury, or complica- DUE TO {c) M 09?5 .

tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS J
Oonditions contributing to the death but not ;\ o l-fr /

related to the disense or condition causing deaih.

WRITE PLAINLY—USING T NFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2, ;UTO
—  TION —_ .
: . ) D
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm. fastory, streat, office bldg.. e30.) -
- HOMICIDE Ll - -
21d. TIME (Mooth) {Day) {Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - OF . WHILE AT [—] NOTWHILE
INJURY - = | WORK AT Wanx .
2. I hereby cerigfp that 1 ucndcﬂ the deceased from oﬁ‘ /3 i ; %—AL IQIEZ that I last saw the deceased
alive on i , 19U/ sand that death occurred a! . fro the causes and on the dale slated above.
232, SIGNAT . or title)d p 23b AD 3. ED
iy AT @ V557
%4!3 BUR Ml&lr_ CREMA- Qf DATE © | 24c. NAME OF CEMETERY OR CREMATORY lm LOCATION (Clty, town, or county)’ / (State)
¥) 7] - A .
%ur;gi 417/57 Hewy St. Marcus Cemeter ,_St. Louis, Migsouri
¥ : F Qe g GHATURE 2D DJ
DATE REC'D B‘!,LOCJ‘\;i: REE -, S SIGNATURE / . 25, FUM 19 I‘ ) [y s'.-.
NC AL St t TR U Sl Skl £ A7 Ao ol

/' (Licensed Embalmer's Seffemenyfon JWReras Side)



RF R

-

S'I;ATEMENT BY LIbENSED EMBALMER

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

byme, or BY it citicceierenieee e inennaae R e r—— . ' Stude:it Embalmer No....ccoooueae.

working under my personal supervision..

Student....cocoomecainrocncacectansassasrnasnnnonan
Signature of Student Fmbalwer

Licensed Embalmer No%i.é S
P. 0. AddregslF/.]. g‘:f %

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

: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




