RI ?llLVEI[S)IVOSN S?F!: H2E1A9IB'I£)H — STANDARD CERTIFICATE OF DEATH - E‘ !}"‘(}32381
Registration District No. ___‘.._--_-.3,__]_'_8___Primnry Registration District No, ]:__0_0__; ..... Registrar’s No. :._-_.__.83 ) STATE FILE NUMBER

IDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE [Where deceasad lived. |f institution: Residence before
a. COUNTY a. STATE M b. COUNTY admission)
L ]
b. COI'LY (If ounside corporate limits, give TOWNSHIP only} Langth of stay in Ib c. CALY i Inside Limits
rown S, Louis 3 wks, Town 3¢ Louls Yesf} No [
€. FUL;.PN»;\\ME OF (I NOT in hospital, give location} Inside Limits d. :gEEREEI (If cutside, give location) Reside on Farm
HQSPI O
INSTITUTION Faith HOS'pital Yes G No (] 555550 Nat. Bridge Yer [1 No XX
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
(ivee or prio FRED HENRY HYDRON Ex
oeam  Aug, 2, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 MNever Married [J (8. DATE OF BIRTH | 9- AGE (las1 birthday) | IF UNDER | YEAR IF UNDER 24 HR
M W Widowed(IX Divorced 0 /27 /1 8 8,4 76 Momh.'|' Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or countrﬂ 12, CITIZEN OF WHAT COUNTRY
ring most of working life, n if retired)
Maintenance Man Construction Blie, FEdwardsville, [11, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Peped Hydron Catherine Yanda Florence(Dcd. )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 'IYé%IAL SECURITY NO. 17. INFORMANT Address
{Yes, np, or unknown) | {If yes, give war_or dates of service) ol
)] None Angust Hydron 1300 Lindell, 3%t ,LOUIS
- 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: c %"" QNSET AND DaTH
g IMMEDIATE CAUSE (s) Sl Al G o a—a/ c{ Al
8 %/\_ﬁ—l
jen - - ]
o Conditions, if any, pvEto by Lo Wﬂi/&t;/do 4/49;7,(_/
wbl:ch gave risn( t)o & 7
above cause (a),
tating the under-
I,y?n:m cau:eu last. DUE TO {c) /15 / /(
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bu! not related to the terminal PART IIl, If decessed was female was
g disease condition given in PART | (a} there a pregrency in last 90 days.
3 [Qves [ Owe | O unknown
E 19. WAS AUTOPSY }Oa. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[+ PERFORMED? a o m]
U YES [J NO ~
| 20c. TIME OF  Houl  Manth, Day, Year |
a {NJURY aum.
g P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ .
21. ! attended the decessed from%m, 10%‘_237[_%Q last saw pio alive on i‘""ﬂ Z 3}' l q UO
Death occurred at. ~ 2 ’.5/' ] A7 m on>fhe date stated above, and to the best of my knowlecdfrom the causes stated.
6 223, 516G T RE {Degree itl 22b. ADDRESS 22c. DATE SIGNED
14 " ¢ ~
o 1775 o | 3920 (bt odin P 20/l
f,:' a. BuWREMATION, 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City/Idwn, or county} 7 {Statey
Q RE AL {Specify)
=] Remova 8/26/1960 Memorial Park Cemeteyy St. Louis County, HMo.
< 4, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S NATURE
> | aumann Bros._Inc., M AUG 24 1960 14
@] 260l Woodson Road, Qverland, Mo - 7 A
e ———— o




Al

3720 Washinmton, Beaumont Bldg:,

JES-555L

Hours Wed, 1 -
Thurs. None .
Fri. 1-4

Dr., John Sciortino ' T !

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed o
Signature of Student Embalmer

. Licensed Embalmer No.é@

P. O. Address 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.




