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. 10.48

WRITE PLAINLY—USING UNFADING BI:ACK. INE-—MAKE A PERMANENT RECORD

YW THE DIVISION OF HEALTH OF MISSOURI
STANDARD GgPngICATE OF DEATH

HLED NOV 5 1949

1003 State File No

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence beforef
&. COUNTY a. STATE b, COUNTY I ad.mislon}
Migsourl o
b. ClTY (H ouicide corpurate Limits, write RURAL and give &I’ALYENGTH OF c. Cg’Y (If outelde corporate limits, write RURAL and give townahip) L
townahip) {in this place? ‘
TOWN St.Louis (¥ TOWN St.Louis -

d. FULL NAME OF (If not in hospital or institution, give streat adilress or location)

{1 rural, give loeation)

J

‘wentorion Stedohns Hospital /“ oREs Lo26 Forest Park Blvd.
3. NAME OF a. (First), b. (Middie) <. (Last) 4 DATE  (Mamtt) (Day) (Yea
DECEASED - .
(twpeor Priny NATThew Juda DERTH, 102340
5. SEX 6. COLOR OR RACE ) 7. mkmﬁD gIE\YggCESR(EEz , 8, DATE OF BIRTH — 9. I:GE m:h“)“' h: w'::n ID'l'Eu IF UNDER I W33,
T - ) 4 on sys | Boum .
Hale Vhite widower ‘7 |July 8,1861 57 l | M

102. USUAL OCCUPATION {Give kind of wark

10b. KIND OF BUSINESS "OR IN-

11. BIRTHPLACE (Btate of forelgn nountry)

doned mowt ol working Life, aven if retired) r . - - / % CI-“ZEQ'TOFWHAT
__Retire School Teacher | Madison Coey 111, Tose
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or/uusnmq OR WiFE
Frank Juda Anna Zerns Emma-Juda ..~

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yea oo, or unkoown) | (I yes, eive war or dates of service)

No

16. SOCIAL SECURITY

None

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Leonard A.Juda ‘324 Cowls,Joliet, 111

. Enter only onecause per

.o heart faflure, asthenin, -

18, CALUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, and {c}
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such
ete. It means the dis- "the underlying cauae last.
case, infury, or eomplica-

DIRECTLY LEADING TO DEATH*

Mortid conditions, if any, giving DUE TO (b)
~Tise o the abooe cause {a) staling -

DICAL CERTIFICATION
@ ﬁMm /Qw“a-o

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO.(c) -.

W W~ jlmA-

tion which coused death,

11, OTHER SIGNIFICANT chDrr[ons'

Conditions contribuding to the death bul n
related to the disease or condition mm‘iﬂg deaﬂl

Mouth,

13a. DATE OF GPERA-
TION

ke o ew T .

195, MAJOR FINDINGS OF OPERATION

|

/M\ | . autopsy?

N7 S s

21b. PLACEOF INJURY (s.5..inor abous

21a. ACCIDENT (Bpwcity} 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . ,’[t)
SUICIDE e _bomae, farm, fastory. strest, office bldx.,et0) .
HOMICIDE ' : \
‘21d. TIME N, JIMonth) (Duy) (Yemr)  (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
g OF RN : /| WHILEAT[] NOTWHILE Ctele A[,«
INJURY ~+ = | "worK AT WORK .

|} 2. I hereby certify that I atiended the deceased from
aliveon fD= 33  194F  and that deat

" ovccurred at8

$2, 10 ﬁD__Lla_ 195’_1 that I laat'aaw the deceazed

m., from ihe causes and on the date stated above.

ZﬁNATURE ‘h

MWD

(Degree or t!tle)

Z3c. DATE SIGNED

. 23b. ADDRW W\M M?_[ e

24 EE a2

o BIRJER MI gl. CREﬁA; "24b. DAKE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, criéounty’ (State)
U

T 10-25-&9 Keystone - St .Jacobs, 111,

DATE REC'D BY LOCAL ATURE — 25. FUNERAL DIRECTOR'S I gs;

"Ia.shlng ton Blv

Fred M.VWilliams 1;535

(Licensed Embalmer’s Staternent on Reverse Side)




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, of by e

Student Embalmer No.

working under my personal supervision, '

oo oo - % [ /\W//éém

dent Embal
Btuden ne / Licensed Embalmer No.......: j J /L’

. P. O. Address_c M 4141/7 q)V]

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

chabpdy,unmeunbdmed.&adwuldbewm&-abon. - -




