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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

ALED JUL 5 1950

~16

61

rrranred kel preneeen v re auns s

Lol r— J.)
BIRTH NO. REG. DIST. NO. 3 58 PRIMARY REG. ©IST. mmﬂ Registrar's Na.........i?..l?.@...“'........
1. PLACE QF DEATH Z. USUAL RESIDENCE (Wbaere deowased livaed. If Ingtituthon; residence before
a. COUNTY a. STATE . b, COUNTY adaimionl.
Missouri
b. CITY (I outslde corpurate limits, writsa RURAL and give ¢. LENGTH OF c. CiTY {If outaide corporste lmits, write RURAL and give township)
OR S . - townatip) | STAY (lo this place)
TowN St. Louis Yrs 31 St. Louis 202
. FULL NAME OF (If not i hespital or lastitution, give strect addrem o loeation} ||* d. STREET (If rara!, givs bocation)
HOSP TAL OR ADDRESS
NsTITUTION Firmin Desloge Hospital 6729 Arthur Avenue o
3. NAME QF Pirst, b. (Middle c. (Last)
peceasep  © O . ) (Middle} ( 4 | 4DATE  (Matm) (D) (Yew)
(Type or Print) Férdinandd Jeude DEATH  June 2L, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o ThoER | TUR | 7 (ADER 34 mxy,
. WIDOWED, DIVORCED (Bpecity) | last birthday} Mcnﬂa, Days | Hours | Min.
Male White Married  / ec, 31, 1873 76 ) |
10a. USUAL OCCUPATION (Giwskindaf work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
done during most of working Lifs, vrsa i retired) DUSTRY d COUNTRY?
Receiving clerk WhQJeS&le,LBrY GoodsSt, louis, Missouri e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~Herman+fauda | (Katheripns Diehl . .
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, kive war or dates of service) NO. . .
: 494=09-42 hur Ava
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I DISEASE OR CONDITION . - ONSET AND DEATH
lime for (a), (b, and () | DVRECTLY LEADING TO DEATH"(s)
“Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | MAorbid condilions, if any, gmng DUE TO (b}
af heart falltire, asthenia, | rise to the above couse (o) stating
ce. It means the dig- | the underlping cause last.
care, infury, of complica- DUE TO ()
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dcath bud not
related to the disease or condition causing death.
} OPERFK 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
it/iso Ja.q[}.ﬂ,‘u&m Cepulorlorecsy ~ 7 eo‘fw-l “mﬂ o ]
2ta. ACCIDENT (apuu;U 21, PLACEO) ir’uum' 2. taoelboms | 21c, (C§fv, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
bome, farts, fa atrest, offior bldx., st
HOMICIDE ,
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} HOT WHILE
INJURY WORK AT WORK

22. I hereby certify that J attended the deceased Jrom June 13
alive on _JUTIE , 1 , and {hat death occurred

June 24 1950  inat 7 last saw the deceased
rom the causes and on thc dale slated above..

ol oo

m.,

3. SJGNA . rtitle) | 23b. ADDRESS irmin Desloge Hospl

W 4/4_..9&.“1/ & 11325 So.Grand Blvd.,St. Louls'"ha g)g,

%1& BUE'}I!IAI:\LCREMA. Jl DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) f (Bl.lla)
2t e=3"4/June 27, 1950 Lake Charles Cemetery | St. Louis County, Mo.

DATE

2%5. FUNERAL DIRECTOR'S SIGMATURE T AbDRESS

EG
S 2 7o

REGISIAR'S St
»

mg‘: ZF

BEIDERWIEDEN FUNERAL HOME, 1936 St. Louis

(Licensed Embalmset's Ststement on Reverse Sice)
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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

= )
. . “ o, . § vraana Y
working under my personal supervision. tudent Embaimer No.
Signed %{Z m ,&/Q
__.—-—-—"_-.—_-—.—‘—_— _
Signede.suaas vrrarasmEnaas treseanas PN ;
Studen t Embalmer Llceused Embalmer No /;a

:' P. 0. Address., /73/ y»ﬁ«k«-ﬁ_é

Note: | The *above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply +
the above oomntm:u grounds for revocation of license,)

+ If this body is not embalmed, fact should be so stated above.




