THE DIVISION OF HEALTH OF MISSOURI
18596

No, 200, 4
B u-;n JUN 16 1952 STANDARD CERTIFICATE OF DEATH  State Fite NopEIITO
NWBIRTH NO. _ REG. DIST. NO. _ 318 PRIMARY REG. DIST. MO. ____310 Registrar's No. 4945
/ 1. PLACE OF DEATH : Z USUAL RESIDENGE (Whers decesssd lived. U lostlioth idence badore
a. COUNTY ‘ 2. STATE M4 goourt b, COUNTY adinlmina).
b. COI-IF;Y (H outelde corpurats Limits, writa RURAL and givs CS.I_A':(ENGTH OF ¢. Cg;f (H outside corporate limits, write RURAL and glve townahip)
woship) {lo this piace)
Town  Saint Louis "] Unknown | TOWN Salint Louis 2.)47
d. FHQL%PH%AMEOOF (Il ngt in ital or b ! lve straot pdd or losation) ASJDRESS ' (I raral, give location} d
o INSTITUTIGN. 4057 La.'badi.e Avenue, 7, ],f) 4037 Labadie Avenue, 7,
3. NAME OF B, (First) ‘ b. m_nddze) c. (Last) i DATE (Month)  (Day) var)
. { Type or Print) Fred ‘ - Ge. Studt PEATH May 27th, 1952-
: 5.SEX /4 6. COLOR OR RACE |'7. MARRIED. er-:‘\;gacnésnmao. 6. DATE OF BIRTH " AGE s reun] # w1 YOR [ ¢ oo 5 s,
. {Bpeciiy) it Days | Hi Min,
Made White Widowsd "> | Feb. 26th, 1886 [ [
10a. USUAL OCCUPATION (e kind ot work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ({&iu) sad State or Foreigs Comntry) 12. CITIZEN OF WHAT
& " Xing lifa, i ) Y ¥y ate or Foreign ntry RY
: 533511 S L&intenaneo Eng. Saint Louis, Missouri { ogre
- 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ah
. | Jacob Studt | HMargaretha Bill Late Eatherine Studt nee Steff
X |§ _w:s v?EEkE):EE)D EYEE 'N.hl,'. S.ARMED. Tﬁfﬁ? 16. SOCIAL szcunkrg 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
. | “Rére Unknwon Dorothy Studt Hebron, 4051 labadie Ave.,?,
18, CAUSE OF DEATH i - MEDICAI. CERTIFICATION - INTERVAL BETWERN
| Ruter only cnecaussper § 1. DISEASE OR CONDITION ,
Mo for (), (b). and (o | PIRECTLY LEADING TO DEATH® ) Pulmonary Enboli:sm Insean
ANTECEDENT CAUSES . ’
*This does not mean Virug Pneumonia - 3 days

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
g heart fatlure, asthenda, | Tite to the above cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN‘I“RECOIiD T

de. It meams the dis- the underlging cauase last. -
eare, infury, or compil DUE TQ (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS R R L
" Comditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF ORERA- ‘18b] MAJOR FINDINGS OF OPERATION ~ . . A ' B 20. AUTOPSY?
> - - YES D NO
21a. ACCIDENT (Bpecits) 216, PLACE OF INJURY (ea. norabous ] 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
~ SUICIDE bome, farm, {actory, street, office bldx..eta.) . . . - -
HOMICIDE _ . a
2td. -TIME (Mouth) (Day) (Yes (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
sl - AT - H4IAX
z. [ hereby mgy that, gauended he deceased from _EHL% to _Hay_zl 19_52, that I last saw the deceased
a‘hqe on ___ax__z.....___ 19.52 , and tha! death occurred at , Jrom the couses and on the dale siated above. |
NATUR . . < U (Degreeortitle) | 23b. ADDRESS Z. DATE SIGNED |
/ / M.D. | 4356 Warne Avenuve (7) -. . |5-29-52
e, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, 10w, of county) (Gtate) +
Yomoval > | 5/31/52 Saint Peters Cemetery Saint Louie Oounty,. Missouri |
DATE REC'D BY LOCAL | R 'S SIGNATUR _ 25 FUMERAL DIRECTOR' S 8} GNATURE ADDRESS
MAY 2 9 195%< %4 Dafkvin F. Feutz, 4828 Natural Briddge Blvd.
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STATEMENT BY LICENSED EMBALMER

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

....................................... - . ey StUdont Embalaer fNe.
working under my personal supervision.

Student ----._c-o---.--n-o--.o--n-----a-|-c- sw—- Q%—L—u.% M‘
Student Embaimer

Licensed Embatmer No S R2S

: ‘ P. O. Address -(%:-J-,j‘“
Note: ru.mwsrsssrmeoavmsumsmMmmowm

ﬂua&onmmmmd-hmdhm)
If this body is not embalmed, fact should be so. stated sbove.




