"

. Health,
& Welfare
» Publu:
b Service

FILED JAN 15 1958

THE DIVISION OF HEALTH OF MiSSOURIL

STANDARD CERTIFICATE OF DEATH

45766

STATE FILE NUMBER

Reglstrunon Dlsmcr Ne, . Jl_q __________ Primary ﬂeglslruﬂnn Dlsh’lcl No. .__,,,,5_ ?D .......... Rnglsnar s Ne, Mo, ... 3}._*_’:{

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IFinstitutien: Residence before

o. COUNTY a. STATE b. COUNTY admissian
ST LOUIS, , MTSSOURT s
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ¥ No (] ¥ OR y Ne [J
TOWN RT10 os KX e Town ST LOUIS, °¥ e
<. Fng!’_I'FAt‘E OF (I NOT in hospital, give location) | Length of stay in 1b 7 STR%EES (If ovtside, give location) Reside on Farm
HOSPITAL OR DRE
39 Wi LAFAYETTE & # 66 | ag 'Bommb ‘X eb 5231 MAFFITT Yes [J NeXX
3. I'f[AME OF DE;.‘.EASED First Middle Last 4. DATE Month Doy Yeor
{Type or print OF
JOSEPH JOHN HEDERMAN oo DEC, 31, 1957
5. SEX D] 6 COLOR OR RACE| 7. mARRIED[ ] NEVER MQRIEOIX 8. DATE OF BIRTH 9. AGE (in yaars JEUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Menths | Days Hours Min.
JUALE WHITE wooweo[] _ oworceol]) pre, 16, 19LA 11 l

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

All diseoses'in Port | must be causaily related.

10a. USUAL OCCUPATION (Give kind of

during most of working Jife, even if retired).

SCHOOL

wark done

10b. KIND OF BUSINESS OR

IRDUSTRY

1. BIRTHPLACE {Ciry nrwd state or country)

ST _LOUIS MISSOURE

]

€] 12. CITIZEN OF WHAT COUNTRY?

11.5.4A.

132, FATHER"S NAME

JOSEPH HEDERMAN

MAR

13b. MOTHER'S MAIDEN NAME

JON HARTZ

14 NAME OF HUSBAND OR WIFE

}5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-NU. or unknown}

(H yos, glvlﬁbWE-scrvi:-)

16, SOCIAL SECURITY NOC.

NONE

. INFORMANT

Address

JOSEPH HEDERMAN 5231 MAFFITT

PART I.

Conditions, if any,
which gave rize te
chove couss (o).
stating the undar
fying causs last.

DUE TO (b} .=

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ona cause per line for {a}, (b}, and {c}.)
Multiple severe injuries compatible.

AVE

INTERVAL BETWEEN
ONSET AND DEATH

,withvbeing'stpupk by automobile

DUE TO fc)

[

" PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease conditian given'in PART 1 {0)

& -

9. WAS AUTOPSY
ERFORMED?
YES[] N Ki=2—

20a.

B O

ACCIDENT SUICIDE HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of nem ]B )

Struck by car while crossing Highway 66 1n Floris-

20c. TIME OF Houwr

MEDICAL CERTIFICATION

Month, Day, Yeor

4 R mx12/51 /57

sant,

RO . 4

T8Ear L&Al ayg tte—Stroet

20d. INJURY OCCURRED | 20e. E‘LACE OF INJURY (e{? mbti:iubout ho)me, 20f CITY, TOWN, OR LOCATIOW . COUNTY v o STATE
WHILE AT NOT WHILE arm,, tory, streel, offige g.. etc R R ‘
wORK L[] AT WORK i]‘}-7pu‘t:~ " Toad Florissant St, Louls Mo.

21. | attended the deceased from.
Death occurred of

v

s 1o

and last sawt
m on the dote stated above; and 15 the best of my knowlsdge, from the causes stated.

alive on

. BURIAL, CF{EMAT#‘N,

REMOVAL {Speciffy)

1/L/s8

CATLVARY

THRY ~

-

22e. ws (Degeoe or title) j 72b. ADDRESS T2c. DATE SIGNED
: 4%3241,,,¢¢<,%£;£;3 _Coroner| Clayton, Mo. : _1/6/58
23a. 23b. DATE +23¢. -NAME OF.;EHETERY-OR CREMATORY . . _23&- LQCATION (City,,t.o-m, or county) , {State)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD: BY LOCAL REG.

STROOT Z- CARROLL L4600 NATURAL -BRIDGE AVE ;&3 /758,

{Licanszed Embalmer’s S1&faent on Reveise Side)

28,

GISTRHR"S SIGN

ST _LOHIS MISSOURI

UR!
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STATEMENT BY LICENSED EMBALMER ™~ .’

v

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

BY ME, OF DY e e et ere s s e srvenrar et rarbs e ar s rasam s anrans .» Student Embalmer No. ........ .........

working under my personal supervision.

Student ccoeeiniii e s
. N Sigl.lnture of Student Embalmer .

P Q. Address.,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.7 " . s

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




