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If@ﬁn MAY 12 1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317

STATE FILE NUMBER '

Primory Registration Dislricﬂ&.-_......-....bi.‘)é.z./..-.... Rngishon'ﬂ,____[_[é{_‘%,,

I 174

“MARRIED[ ] NEVER MARRIED[ ]

woowen [ ?-.mvoncen[]

8. DATE OF BIRTH

Apr. 250 1872

FUNDER 1 YEAR
Months I Doys

IF UNDER 24 HRS.
Hewvrs [ Min,

9. AGE {in years

gginhdny)

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence ‘?ﬂfg
> oY 3%, Louls Co, - STATE Mo, h NSt . Lodfyy”
b. CITRY {If ourside corparate limits, give TOWNSHIP only) Y!nside LNi:'liIE] c. CgRY 457 7@ Ylnlide Limits
om  Webster Groves . rowv_Webster Groves a0 O]
<. FgLé_] NA{:\%&JF (1F NOT in hospital, give location) | Length of stoy in 1b d. SBRDEREEES {If outside, give lacation} Reside on Farm
HOSPITA Al
INSTITUTION 147 Summit Awve, A+ home L7 Summit Ave. Yos (] NI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
KATHERINE  ELIZABETH  HEDRICK DEATH Apr, 26, 1958
5. SEX \ 4. COLOR OR RACE| 7

10a. USUAL OCCUFPATION {Give kind of work done
during most of wriin% life, even if retired)

nisewd fe

10b. KIND OF BUSINESS OR
INDUSTRY

t home

11. BIRTHPLACE (City and stare or country)

Menominee, Wige, /

12. CITIZEN QF WHAT COUNTRY?

TOSA

130. FATHER'S HAME

Christian Schepnie

13b. MOTHER’S MAIDEN NAME

Allenger

14. NAME OF HUSBAND OR WIFE

H{3liam Hedrick

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Addrass

{(Yas, ng,or unk. NEG . i dates of service}
iy 71 e aive e o dos ofwervics Mone W, A, Hedrick, 47 Summit Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond ().) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET D DEATH
IMMEDIATE CAUSE (o) W E ')4 M.\gﬁ{ — WM 3* 4&-’74
Conditions, if any, | DUE TO (b) m’ M“M - U‘ﬂ%ﬂ—% M /T - ? S
which gave rlse o ——
above cavse (o), } W M WMM )
tating th dure - —
z Iying couse lasr ) OUETO (o) — . Laff vrcds A povpliyg svo - Mo dnniat.
£ PART Il. OTHER SIGNIF NDITIONS commauyﬁc TO DEATH but net relufad to the .,(m.l disease condition glven in PART | (o) 19. WAS AUTOPSY
5 : £ "PERFORMED? 2~
S e s 4az) vEs[] NOF]
%! 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notura of injury in PART I or PART I of itam 18.)
(1Y)
© O il O
S 20¢c. TIMEOF Hour Month, Day, Yeor
5 INJURY  a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased fro
Death occurred at -jl‘"

t ‘%f’_—j' g?dz £ frf and lust 'luwt;:'clivu on W ’35 rd ? 657
[ === 4 on the date nu(cd obove; and to the bast of my kno-rlod{e, from the r.uul/n stated.

230/ BU

At
22a. SIGNATU {Depsge or titl 22b. ADDRESS 22c. DATE SIGNED
Mé . i % 0 | 745 Jer. et (Horg 075075
e?;, CREMATION, | 23b. DATE ! 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
REMBY AL if
RerovET"” | 4-28-58 Forest Lawn Cem., Pasedena, Calif,

24. FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich Webster Groves

25. DATE RECD. BY LOCAL REG.

Y-29-55

L B L0

{Licensed Embolmer's Siatement on Reveras Side)




<7 - STATEMENT BY LICENSED EMBALMER
.

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

L ¢ B+ O PP , Student Embalmer No. ...........cceuuans

working under my personal supervision.

Student .ceieiniiiiiiii e s e e
Signature of Student Embalmer

) Licensed Embalpér o..;ﬁj I-f
P. O. Addre el X e ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .. ’ -
*  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ =~ :

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




