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STATE FILE NUMBER
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AMENDED
an 0 9 Ay -
] M~ YV IJU) 2. USUAL RESIDENCE {Where deceased lived. |f institution: Regidence before
fa a. COUNTY 8. STATE Mo b. COUNTY sdmission}
v} .
% b, CITY (If outsida corporate limits, give TOWNSHIP only) L Ih’?'fftéy in 1b - Cti)IRY Inside Limits
& -
= TOWN St. I.D'LL'LS, MO. 3 mo's, il d ys TOWN St.TD\liS Yesé No [
: . L%;P':‘TTHTEO(&F (If NOT in hospital, give location) Inside Limits d. SI;%EREETSS (1f cutside, give location} Reside on Farm
Al
o NSTITUTION s Y N 1
E Sk INSTUTION 5%, Louis State Hospital | & ™U J22a N. 19th st, YO No &
) 3. NAME OF DECEASED Firat Fiadle Tost 4. DATE Month Dav Yeur
{Type or pring} OF
MARGARET VEDDER DEATH March 4th, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | iF UNDER 1| YEAR |IF UNDER 24 HR
. Widowed X Diverced [ Months | Deys Hours Min.
Female wWhite ' May 6, 186$ 92 yra,
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
during most of wor life, even if retiged) Eg .
formerly:  [Housewite ) Kansas City, Mo, |2/ S Ak
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Martin Purtel Unk. Richard Vedder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)
1 Marie Rothwall 4740 Tindell
! o 18. CAUSE OF DEATH use per line for (a), (k), and (c). INTERVAL BETWEEN
E PART 47 CAUS ONSET AND DEATH
o g cause @ _ Myocardial infarction - recent and old
1o 8
é o tions, if a bue To (v _ _Coronary artery occlusion
gave ru
wn
zZ ‘ abo a cause ., l7l
= h - N
in .l"" Tast. bue 70 (o) ___Broncho-pneumonia RolF
z ‘MRT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU"NG 10O DEATH but not related to the :ermlnal PART MI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in iast 90 daya.
5 Fracture rt, hip 12-15-60 [Oves | R I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
& PERFORMED? bl a u} . .
- 8 YESTX NO O _ ‘ Patient fell on hospital ward 12-15-60
&1 20c. TIME OF  Hou Month, Day, Year
o INJURY am.
2(7:20 am pm  12-.15-60
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
° WHILE AT WORK g farm, factory, street, office bldg., efc.)
NOT W AT WORK
al |~ -~ OT Whie O | st.L. State Hosp.
é 2%. | attended the deceased from_NDJL._ZL,_J.Qh,Q_.—-— to_ddedd K1l MarCh _L_’_l&él_ll‘ld last sawmalwe on_Math_L,_:Lg_éJ___
fa) Death occurred at _.ﬁ_p.._m on the date srated asbove, and to the best of my knowledge, from the causes stated.
= 2lla
2 P 22a. SIGNATURE Degree or-title) y 22b. ADDRESS 22c, DATE SIGNED
2 o P %
& £ axpz -~ /) 5400 Arsenal St. 3-7-61
2 Z3a, BURIAL, CREMATION, | 23b. DATE 7% NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) State) 7
o [=] REMOVAL (Specify) _
g & {al 3-10-1961 Calvary Cemetery St. Louis,Mo.
= =y 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, GISTRAR'S § NAT_U £ /7 p .
Bl WA - e
= Cullen~Kelly 7267 Natural Brideas | b :
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STATEMENT BY LICENSED EMBALMER
ol oy oy 4 R T
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. i

. TR -
or by ; (7#%‘_/ 0( Student Embalmer No.
f — —_—

..« v 0

working under my personal supervision. ST e :
. __ e, - . v -% ,
=y

¢ Student_ Signed
ﬂﬁ—[ia’ensed Embalmer Nb.__ﬁL"’(_
¢ oo C . - - P. O. Address % a{ﬂ—u—c
-

Signature of Student Embalmer

I .,_. ) —_ -0 — ¢ : .'\-ch;..,.-i N
Note: The above MUST BE SIGNED BY THE 'LIC_ENSéD EMBALMER in !‘IiS.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.
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