. Heolth,
& Walfore
. Public

h Sarvice

5. 300
. 1=-57

\

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symproms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disenses in Port | must be causally related.

-

ALED DEC 10 1957

THE DIVISION OF HEALTH OF MISSOURI

44902

STANDARD éET' ICATE OF DEATH STATE FILE NUMBER .
Registration District No. Primary Regis_l_r_o!inn District NO-.lms___.._“.,__ Reqisrrnr:s No.11343__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY odmu?n)
Mi ssouri
b. chY (M outside corporate limirts, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
. ] -
Town St. Louis, Missouri. Yes & No [ Tom Sy, Louls T} Yel N0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locgtion) Reside on Farm
HOSPITAL OR e “ADDRESS =
A/ instirution 5081 Union Blvd., A7 o 5081 Union Blvd., Yos [ Mo
3. NAME OF DECEASED Middle T L ost 4. DATE Month Day Y ear
{Type or print) OF
Andrew Deterding DEATH November 2L, 1957
5 -
5. SEX b 6. COLOR OR RACE T‘uARR!EDlNEVER MARRIED[:] 8. DATE OF BIRTH 9. AIGE El,:'z::;; ::J“!::)’ER[I):VEAR ':Ji:‘.““ 2;::!5.
Male White WIDOWED ] pvorcen[ | April 8 188h 3 [ I
10a. USUIAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) IEDUST_RY . .
Printer Printing Illinois UsS.Ae

13a. FATHER'S NAME

Juliu Deterding

13b. MOTHER'S MAIDEN NAME

Mary Filze

14. NAME OF H‘IJ-SBAND OR WIFE

Flsa Deterding

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yes, no, or unknawn}| (1f yes, giva war or dates of service)

16. SQCHAL SECURITY NO.| 17. INFORMANT

£30_01 3505

Address

Elsa Deterding 5081 Union Blvd

PART I.

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b) and {c}).}
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

.

4 .
Conditions, if any, DUE TO (b). - ‘SM 2 ﬁ””"'
which gave rise 1o } : — 174
above covse (o),
rat] h. mdaer-
z Iying caves lagr. | DUE TO (c) /S22 XA
= "PART ll. OTHER SIGNIFIGANT CONDITIONS CONTRIBHTING TO,DEATH bus pot retated 1o the rerminal dissess cond ven in PART | (a} 19. WAS AUTOPSY
h Z Z PERFORMED? 2~
fri YES[[] NO
=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED? (Enter nature of injury in PART | or PART Il of item 18.) -
520 o o
S[ 20c. TIMEOF Houwr Manth, Day, Yeor )
o INJURY o.m.
El p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-:] NOT WHILE D farm, factery, strees, office bldg., stc.} N .. .
WORK AT WORK

21. | attended the decmscdfmm 2& 2 E 4 ﬁ fz ) 22(2!2 gﬂ !g 5 2 and last iuwmciiveon W [ I” 7
Death occurred ot Mmm&pn o

n the date stated above; and to the best of my knowledgs, from the cavses stated.

220 SIGN URE

(Degree or title)

T2c. DATE SIGNED

e I s S,

HE ;-"f"}““mw DF

Mo 25185

230. BURIA.L, CREMATION

ATE
REMOYAL {Spacify)

Iemov

/27/57

2. NAME OF CEMETERY OR CREMATORY ~

Memorlal Park Cemetery

"23d. LOCATION (Clty, town, or county)

Sty LOUJ.S Countg'

(anu]

24. FUNERAL DIRECTOR

Buchholz Mortuary, 5967 W. Florissant

ADDRESS

25. DATE RECD. BY,LOCAL REG.

NV 26 57

{Licensed Embalmer’s Statement an Reverss Side)
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STATEMENT BY LICENSED -EMBALMER

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

by me, or by ...cociiiiiiriiiies et e eeeetetereeeeesreresnsriensnsettensrrenasteriesasnia . Stﬁdent Embalmer No.............iccune .

working under my personal supervision.

Signature of Student Embalmer

Licens.:.ed Embglmer No¢‘~5’:—5/

LS il

P. 0. Address.«% Lt

° Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T!NG (Faxlure :
. to comply with the above constitutes grounds for revocation of hcense) . S
) If embalmed by a STUDENT, he also shall sign:in his OWN. handwriting. - -".. o
If ‘this body is not embalmed, fact should be so stated above }
S Aol o e TORP rraudite ¢ siofdont

~
. P -
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