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{30
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fLED 0CT 21 1957

REG. DIST. NO. 318 PRIMARY REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 Ebhal. ]
[ ]

-

-

! BIRTH NO. Registrar's N o, JrontlSNN
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE  Mep, b. COUNTY adnimlon).
b. CITY at id limits, wei URAL . LENGTH OF . CITY . -
1A outside corpurate '.n. writa R udmzi:n.mp) g‘l’AY {ic 1bia plage) c OR d. Eggmgm;nm#mmwﬁ;
TOWN St. Louis TowN St, Louls Ye o )
d. FULL NAME OF {If pet is hosplisl or Inatitution, give streot address or lotation) e. STR (If raral, gve locatton)
HOSPITA A
J9 'WSThUnoN DePaul  Hospt. 270 1213 N.  Market
k4 gE%héEs%F a, (First) b. (Middle) “ ¢ (Last) a, DSTE (Month)  (Day)  (Year)
(Typeor Pint)  HATTY A. Bredenkoetter DEATH 10 9 57
5, SEX ﬂ 6. COLOR OR RACE | 7. M]ARFH‘EB EEVS.E EBR‘EIED. )I 8. DATE OF BIRTH 9-':\.?5 (I::'l)aﬂ ;‘l’ U? ID'I‘::M o UNODER M RS,
. . pecily, ¥ oni | Houts | Min.
M v Warrie Dec. 3rd.1893] ~63 . l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- [ tl. BIRTHPLACE - X , 12,
doudurm.mmholworkjn;m...:gnl:f;u::) - DUSTRY (City and State or Foreiga Country) ! cg{,“.%ﬁ'{,?FWHAT
Truck Driver Toedebusch Co. St., Touis Mo. UaSah.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' _Jobn Bredenkoetter (uniked _ ___ iNepsenn [(gmit redenkn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L 16. SOCIAL SECURITY 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yea, 8o, or yoknown) | (If yes, Kive war or dates of service)
Yes., W, 188=01= r;oBQ Mrs Bredenbamtter 1213 N Morket St
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘ IgrERv:lﬁgEg‘Ewngriu
 Enter only opscauseper | 1 DISEASE OF, CORDITION Arteriosclerotic heart disease MSET
Yine for (a), (b, and (¢) § D'RECTLY LEADING TO DEATH® (5) ears
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a# heart fallure, asthenia, | rise to the above cause (a) stating
de. Il medns the dis- the underlying couse tast. .
ease, infury, or complica- BUE T0 ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dis?au Iu’:-gcondmo-n couzing death. ‘7“‘2’0 < O
13a. DATE OF OP'II::I‘E)AI‘J tSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘9.—'
. _ ves [ No@
2ia ACCTDENT (Bpecity) 21b. PLACEOF INJURY ug., Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S . home, Iarn, inctory, sirest, offios bldyg.. #10.)
HOM]CIDE
214. TIME (Month) {(Day) (Yeu) (Houn) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
2] hereby ceru{ thal I a!tended the deceased from 3-30~53 , 19 Lo _10-9=57 18 , that I last saw the deceased
alive cm ., and that death oceurred al JR m., from the causes gnd on tha date stated above.
232, 81 URE (Degree or tlt]e)o 23b. ADDRESS . 23:. DATE SIGNED
I eh veme 3720 Washington Blvd. 10-10-57
BUR AL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (Btate)
TION REMOVAL {Bpecity) :
Rurial ~0/12/57 Calvary Cemetery S-t—r——LrO-UiS Mo,
DATE REC'D BY LOCAL 15TR4R'S SIGNATURE /} v 25 FUNERALY DIRECTOR'S 81 GNATURE ADDRESS
11687 ; Robert D. Kinealy 2228St.Louis Ave

S on Reverse Side)
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STATEMENT BY LICENSED EMBAL-MER . '

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

............................................................... e eam b eaaanay Student Embalmer No
working under my personal supervision.

Student ... ieaiiaanaaee

Signature of Student Embalmer

Licensed Embalm

P. O..Address .
- Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this*body is not embalmed, fact should be so statéd above.
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