THE DiVISION OF HEALTH OF MISSOUR!

. Mo, 300 ?
e ] FLED APR 231943 STANDARD CERTIFICATE OF DEATH o, o LEEB7
fala'm NO. REG. DIST. MJ_LL PRIMARY REG. DIST. MO. Cﬁ&fﬁgmmy“\h ’76[—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instl rewid before
_Q a. COUNTY St. Louis . a. STATE i ssauni b. COUNTY Sta Louidgmom.
b. CITY (1f ou corpurs X % L F . C o sorpors ) ve
A 323 inkh rpurnte Umits, write RURAL udm.:'“mhin) %I‘ AI.IE?IEE: nl(l)n) [ g’g [44] nid- rporats limits, write RURAL and cive towmahip) q é
Town ZGappington TowN  Sappington
d. FULL NAME OF (If not in bospital or jnstitution, give strest address or locat)fn) d. STREET (I rural, givs locstion)
HOSPITAL OR ADDRESS -
h INSTITUTION  Kennerly & Tesson Ferry - &3 Sunget Dr. " )
3.62@&55%!; o (First) b, (Middle} - ¢, (Last) 4. DATE (Month) (D,yz 49
(Typeor Print)  J@annine Karon Schudde oEaw  March 28, 19
5. SEX . 6, CO‘IﬁOR CR RACE | 7. \I‘#IADF&R{.E%B BEEGISECEBRR[ED 3 8. DATE OF BIRTH * 9 AGE (Inv—)n ;‘r UNOCR | YEAR | ¥ ER sk,
: (8 - birthday o i Min
¥ / Single  7.)| Sept. 24, 194 L R o S
Iﬂda‘;nLSUAL OC_CUPATIONl;!(mnklnl.:atwml)r 10b. KIND OF BusmESD?Jng‘Y 11. BIRTHPLACE (Btate or forelan sowntry} thgITIZEN OF WHAT
orking lifa, svan Uf retired] ., UNTRY?
d‘ﬂﬁ%"f - St. LOUiB, Mo. A U. g': A,
13a. FATHER'S NAME  _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Carl C., Schudde’ { Bernice Zagrodsky - ‘
Ig{. WAS DuEEkEASE? E\(.;l;ZR IN U,S. ARMdED I-;?RCF_’-‘:'! 16. SOCIAL SIE(.:LIR;:'F&r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ol i1 nown, . #lve war or dates of service! . e ‘
o | dtrmsve e ’ None | Carl C, Schudde Sdppingten, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVM. BETWEEN
 Enter only cnecausoper | E. DISEASE OR CONDITION ; NSET AND DEATH
Hine for (a), (b), and (¢} | DIRECTLY LEADINGTODEATH'() ___diprowning

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)

- a8 beart falure, asthenia, | Tiae to the above cause (a) stating . .- l-‘*-oi Q’Q\O\ -- - R -_
- EAC

e, It means the dis- $he underlying cause
case, infury, or i ... DUE TO.{c) R
tion whieh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS - )
Conditions contributing to the death dut ot
related to the disease or condition causing dealh. . .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . ’ 20, AUTOPSY?
TION )
.. . or s . . . YES L__I NO E
FALS SumléPDEENT (Bpecily) 21b. PLACECF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
. 1 g, 010.)
nomicioe, Accldent | ‘Faa"BHTEIFR Sappington, St. Louis, Mo. /

21d. TégE {Month) (Day) (Year) (Hour) I 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
MRy . 3 28 49 pa |k L] Mwom 1X)| Fell 1n pond while pla [ying
2] hercby cerhj'y that I attended the deceased from , 18 S, 18, that I last sawzih&ﬁ&emxeﬂ
alive-on 18 and that death occurred at m., from the couses and on the date stated above.

Z3a. SIGNATU Wox tlde{ b. ADDRESS 2. D TESIé ED
w oroner ,/P Clayton, Mo. : | 3/30/49

JAL, CREMA- 24b. DA l 4. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (State)

B
by ek 3/30,49 Valhalla Crematoryl-..St. Louis Co. Mo.-
v [N : 7’25 FUMERAL DIRECTOR'S SIGNATURE "ADORESS

CAL REGJSTRAR'S SIGNATU}
5730/2/7" ' i U White Funeral Home Fer

-

WRITE-PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD& 6\




STATEMENT BY LICENSED EMBALMER

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

Student Embalasr Wo.

working urnder my persona! supervision. . ] ,
. . - Simed_“.ﬁ.‘_)_.%ﬂﬂg.._.m o -

S5Igned...civncrecactssrrrnensasnsnnccnssnrrrsnas Licensed Embalmer No 13_ ’q :7 \3

P. O. Address N 2 r‘iw

: Note. The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITIN 3 (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body is, not embalmed, fact should be so stated above. - . .0




