I DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
FILED VS JAN 91961

JED

DOCUMENT

B8Y AFFIDAVIT OF

Registration District No. ..________.._3_1_8_Fr|mnry Registration District No. .1.003____Regmrar s No.

241!’ STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where decessed lived. If institution: Residence before

etire:

OTKe

life, sven

%R&'mosaof garkm 3'_'["!

Anhueser-Pusch

Missourl

a. COUNTY a. STATE COUNTY admission)
: Missourt
b. COITY {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in |b €. C‘I)T“Y Inside Limits
R
TOWN TOWN Y N
St,.louls 78 _Yrs oWNSt.Louis o8 ne 0
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
R e s N
SUToNMe, Bpptiat Hespital = MO 4145 Blow St =0 NeX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
HERMAN VEDDER DEATH ]12~24-1960
5. SEX 6. COLOR OR RACE 7. Married {1 MNaver Married [J }8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced [ Months | Days Hourt1 Min.
Male White £ 9-26-1982 78 Yrs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U. S. A-

IS.. FATHER'S NAME

Frank Vedd

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

{Yes, pp, or unknown) | (if yes, give war or dates of service)
ff

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

RT t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enier only one cause per fins for , and [c).
PA

Address

ganfard Rd
INTERVAL BETWEEN
QONSET AND DEATH

Conditiony, if any,

M %VMW
DUE TO (b) MMM,Z@—V,A '{éw

which gave rise to
shove cause (a),
stating the under-

lying cause last. DUE TO {¢)

! g 24

24, FUNERAL DIRECTOR ADDRESS

V1egenhein Prothers

r4 PART II. OTHER SIGNIFECANT CONDITEONS CONTRIBUTING TQO DEATH but not related to the terminal PART Lt 1f decessed was famale was
g d'iuam condition givan in PART | (e} there s pregnancy in lest 90 days.
§ - rD Yes ’ O Ne l O Unknown
& 19. WAS AUTOPSY | 20a. ACCIDENT | SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCUURRED. (Bylter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O [m] m] . :
v YES J NO !
-
S| ™20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, atreet, office bidg., stc.)
NOT WHILE AT WORK [J P
21. ) sttended tha decessed from V4 ;""/,/ ,//JJ' to. Ij—-// }‘? and last saw :Ie,:‘ alive on /3:/11?/40
Death occurred .r___'l:‘_sl_k...m- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. TURE Degree or title) 22b. ADDRESS [22c. DATE SIGNED
’ %/ N M < %- M N 2 2
Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~— | 23d. LOCATION (City fown, or fountyl 7 = (State]
REMOVAL (Specify)
{Crematien 12-27-~394801Valh

78
Y LOCAL REG.

nFr' 97 1950
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Studant Embalmer

8

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAi\IDWRITING
with the above consmules grounds for revocahon of license).

. B enrlifembalmed By a STUDENT, & also shallTsign ‘in. his OWRN handwrmrrg -cf
If this body is not embalmed, fact should be so stated above.

Note:

(Failure to
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