. 10,

48

S

WRITE PLAINLY—TUSIN

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

. No. 300

)

”,

- L . 1T MY IRWIN W TN WA iR - s Feboe L B 4 (’
| MEEBEL SOT00  STANDARD CERTIFICATE OF DEATH v pug L L
!ullt‘TH ®0. REG. DIST. NO. _31&_ PRIMARY REG, DIST, m}% RraufrarlNo 1€}?§jm.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare d d lived, I institction: reshd. befote
a.. COUNTY . a. STATE MiSSOUI‘i b. COUNTY adioision),

b. CITY (If cutnide corpurate limlts, write RURAL and give c. LENGTH OF

[N CITY (If outedde corpocate Limite, write RURAL and give township)

&t

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? |
no

J

OR 1) STAY cn
Towi St. Louis, Mo, =m|SVmesesl S0 St. Louis 2809 ¢
d. FULL NAME OF (if et : = cive Ignoraddres er location) a-dr (U rural, givs locatton) P
HessTaL on e Hosodtal o 1501 Memard . O
3 NAME OF 8. (Fint) b. (Middie) C. (Last) ) | - DATE (Month)  (Dey)  (Yem)
{ Type or Print) Waldemar C. Sydow oA Dec .12,1950
5, SEX ﬁ 6. COL?R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| F UNDEK | TEAR | # twoaR & mns.
Male White m@a RCED (spgb’}) Apr 27 1877 I-ns?guu Montlu, Days mm.l Mia,
10a. USUAL OCCUPATION {(OWwekindof werk | 10b, KIND OF BUS]NESSD?ETI;JY- 11. BIRTHPLACE (8tate or lareign eountry) !lcgm%P;OFWHAT
7
Sheetmetal "Workey Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. umz\or’,msmo OR WIFE
L Carl Sydow unk _
3 17. INFi .
{Yea, no,or unknowa) | (I yes, eiva war or dates of service) 16, SOCIAL SECUR:JJ NIORMANTS S'G‘ATUR OR NAME ADDRESS

Mrs:"Mary Sydow “430-Wilmington

18. CAUSE OF DEATH MEDICAL, CERTIFICATION d %‘;Smi';{sm
. Enter only onesuseper [ 1. DISEASE OR CONDITION p{ Jm 4
Jine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (g 2/ atf
ANTECEDENT CAUSES B
*This does not mean y 4 @é
Ottt ety
the mode of diing, such | Adorbid conditions, if any, giving gfcie ﬂ :’ @
ot heart failure, asthenta, | ride 20 the aboce cause (o) saling R o _cocdedy P A
de. It means the dig- the underlying catse lagl, . z : ’ : : 6 = o ¢ M
caze, infury, or complicg-
tion whleh coused death. | 1. OTHER SIGNIFICANT COND!TIONS
: ) Cunditions eontributing to the death bt not & Tee. 22 v
related to the disease or condition causing death.

13a. DATE OF OP_FI%?‘: 15, MAJOR FINDINGS OF OPERATION 2. AUT YT

a 1 M-d fé :6| cccq ves o [J
2la. DENT { ) 21b. PLACE %INJURY (; .. ko or about Zy TO ;. OR TOWHSHIP) (COUNTY) . (STATE)

bom farm, £, strept ou bldg..ex0.) 5_4
4 \ o] ey 4 0’) l
2d. TIME - (Meam) (D) ('Ymb " 21NNJURYLOCCURRED | 21f. HOW DID INJURY OCCURT T g o 7
et OF ey S - } 2"35 [ : -«5:(
INfURYSLE ~2 yonk L] "Srwork S 9{‘ “ .
¥

‘I{hereby *certify that 7 ‘attended the deceased from

, 18 , that I lasi saw the deceased

, 19 , lo

‘i ahue on = , and that death occurred at m., from the causes and on the dale stated above.
GNATURE 3. er t!tle 23h, ADDRESS 23(: DATE SIGNED
%'AI?)NBIE{JRIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LMATION: (Oliy, town, or county) (Br.ata)
DATE REC'D BY |_ocm_ REGISTRAR'S SIGMATURE 75, FUNERAL O RECTOR . 8 SIGNATURE ADDRESS
DG 15 TRER 2., d 2 bon gggghgrn Funeral Home

(Licensed Embalmer’s Ststememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or byameen ...

. ' . Student Embalmer No,.eeosa. P, tressas teeean
working under my personal supervision, 0&-’
p"—J R W‘ .
' Hal
31gnedeciiicinrana. sesvevanana T . icensed Embalmef No. 7. ==
Student Embalmer Licensed Embal No...Z_.

P. O. Address ) -}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the sbove constitutes grounds for revocation of license.)

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




