OURI DIVISION OF HEAL

RTMENT OF PUBLIC HEALTH AND WEL

TANDARD CERTIF

Cem 318 1003
1.g.513 i Primary Registration District No. __& 323" __Reagistrar’s No. ___.._8

STATE FILE NUMBER

AMENDED e =inte1-3-
1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 & COUNTY a. STATE MO b. COUNTY admission)
[} .
% b. CITY {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R *
s TOWN ot Tandg owN St. Louis Yes O No O
: €. :‘%ép?l'ﬂ%(gF {tf NOT in hospital, give location) Ingide Limits dj[ggiREE‘I‘:SS {1f outside, give location) Reside on Farm
4‘3 wstution St. Anthony Hospital|veo wO 5353 Lindenwood Ave. YO NnO
/] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
FRED HADERFELD | vceam Sep. 25 1961
5. SEX 6. COLOR OR RACE 7. Married D¥  Never Married (O [8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER ) YEAR | IF UNDER 24 HR
Mal e Whit e Widowed [ Divarced [ 10_6_ 1.89 q_ 66 Months | Days Hours Min,
104, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. § ina li ; N
QB LY of workine life. even it retind) | Anheuser—Busch Inc. St. Louis, Mo} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Haderfeld Wilhelmina Hartman Catherine E. Haderfeld
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address wood
(Yes, no, nown) | (I i r ofpearvice) .
Yeu | “wbP1a” Wie fatherine E. Haderfeld 5353 ILinden-
- 18, CAUSF OF DEA‘IH {Enter only one cause per lina for (a}, (b}, and (c). Vs INTERVAL BETWEEN
z PART AS CAUSED BY: R ONSET,AND DEATH
wi
8 g EDIATE CALSE (a) ézl&/u—(-_ ‘/ Vk—‘a
] 8 - 4 - . / 7_—#
5 a) % DUE 70 (b} hy 28
w
= 41 ; i /74:2 / .
B _éy{ro (e} o f
F4 ’AR'IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ad to the terminal PART Itl, f_ decessed was female was
g dis condition|given in P, I . i there a pregnancy in last 90 days.
g 'DYesl 0O No I 7 Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Gf injury in FART | or PART 11 of item 18.)
o PERRORMED? O 0 o
2 YES NO O
5 20c. TIME OF Hour Month, Day, Year
o INJURY am,
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (.g., in or sbout homs, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK (O .
o ’
9‘ — l o=
é 21, | sttended the deceased from o, / ?J L—.,,j-» ‘25 , {é/ and last saw .o alive on ‘s—/z 575‘ £
o Denth etcured at //10 30 A, m on the date stated above, and fo the best of my Imowl’{ge. fron‘hq causas stared.
—d
3 w 22b. ADDRESS l /ATE SIGNED
I
5 £ 3203 v/ /¢, .
< - NAME OF CEMETERY OR CREMATORY — © {City, tewn, or county) / (Srapé)
d o] REN OVAl {Specify) .
z | Remova {Sep.28,1961!| Resurrection eryl v Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. |24. ISTRAR'S SI # .
] . . - - L]
= %| Kriegshauser 4228 8.Kingshighway | SEP 26 1961 /1D,




L
STATEMENT BY LICENSED EMBALMER - P

! hereby certify that the body whose name is recorded on the reverse side of this.,cér..ﬁfica!e was embalmed by me,

N oh )
.

or by. L lS.fl-.;t:l.e'ht‘t EmE‘I?lmer'No.
working under my personal supervision. T
Student Signed -

Licensed Embalmer No._SQ_Zé

P. O. Address

Signature of Student Embalmer

“ » ’ ' oy .
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.



