THE DIVESION OF HEALTH OF MISSOURI 253D

5. Np. 300 L
e 'fh @LT 1 1952 STANDARD CERTIFICATE OF DEATH Stte File No.. o
s\ ' BIRTH NO. : REG. DIST. NO. _3_18_ PRIMARY REG. OIST. no1003 Registrar's No.... 8609
/\ i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If izaul )
\r}’ d a. COUNTY a..STATE Mi gsour i b. COUNTY ndmh!nn).
) b, COIEY {I! ogtroide corpurate limits, write RURAL and give §T l#-:NGTH OF c. Cgl‘r‘{ (1f outside sorporate limita, write BURAL and give township)
l toun  ISbisTolispital “m| S8 orew’l S -St. Louis 2.7 /’ f
d. FHO%PT_FANLEO%F {If pot ia hospital or Institution, cive street add or looath d. A%FDRESS (I rural, give location}
§ INSTITUTION Jewish Hospital - 54Kla Viren o
' 3. NAME OF n. (First) b. (Middle) 7 c. {Last) 4. DATE Moath)  (Ds
DECEASED .
< E (Twpeor Pingy B rank J Coudy DERH é Eé) ‘f@'sg
8. SEX { | & COLOR QR RACE | 7. wlARmE% gﬁgg Msamsn,) 8. DATE OF BIRTH Q.Q?E tn run ¥ en | TOR | I Deoem 5 wms
{Bpacif; on .
T g Male White Df% g n- 2 Jan. 10’ 1990 glgdw ,Dm HomlMln
IO:;“ USUAL OCC:PATION ncfou.unl.:of.m): 10b. KIND OF Busmzss on lﬂy- 1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
hod svan -
3 fresmanTy e =" | Nelcon Mg~ Gol St. Louis, Mo, & S
135, FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Coudy Lousia Butzsmeyer Adele Coudy
% :3 WAS DECEASEF EV%R mn U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘w4, 00, OF Unkoowa| 04 , mive war or datea of sarvice)
Ho | = HoHeE 488-28-710%2| pdele Coudy 544la Wren
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | 1, DISEASE OR CONDITION _ . ONSET AND DE:‘TH
Jine for (s}, (b}, and (cy | D!RECTLY LEADING TO DEATH®(, i Vd

*This does not tacon ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b}
a heart fallure, asthenia, | Tise 10 the abose cause (a) gating

the underlying cause last. . . - . - B - . .
etc. It tmemns the dis. ? s .
ease, infury, or compliea- DUE T0 (o) 'J €V 0. - _&t#ﬂ
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS J . . l/ . .?*
Conditions contributing to the death but 2ot > .
. velated to the disease or condition cauring death. Acofecr arv‘.. GQoe M&m iy

ettt SAMAIAD At s Sl

19a. DATE OF OP'IEFO,N 1 19b. MAJOR FINDINGS OF OPERATION | oo . . - i .| 20 _AIJTOF"S??
21a, ACCIDENT (Epecity) ) 21b. PLACEOF INJURY (a.g..ln orabous | 2Ic. {CITY, TOWN,. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, tarm, [natery, sirest, office bldg., ate.) . ..
HOMICIDE Tt 3 I .
2id. TIME {Month) (Day) (Y-r) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF : wuu.s.n NO'rme: " o~ z/(f 7\
WORK | 2 . . _

g Ak

INJURY o
2 7 hereby eertif; that a!tended the deceased from /9 9__2 lo m 19_4_“!714! T last saw the deceascd
alive on y L% and that death occurredat m., from the causes and on the date stated above,

ZBaSIG TURE Iz (Degreo rtitle) | 23b. ADDRESS ?‘ : ‘”lm.o SIGNED
G{'ZM\ : ' . é J 9, /3A‘7-’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2 BURlAL CREMA- | 24b. DATE " 24z, J\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or county) ' (State)
By Sept. 15,1952 Calvary St. Louis, Mo.
DATE REC'D BY LOCA:AE_'L RE&! R'S SJBNATYRE " . 25, FUNERAL DIRECTOR'S SIGNATURE = - ADDRESS )
3ep 15 195%° /- My Buchholz- Koeller 5967 W. Florissant

/ .MH m (Ticensed Embalmer's Statement on Reverse Side) , i




R R e === — ]

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 Embaimer No.

working under my personal supervision.

Student co.caarevavsacosien cenvmsasserabanEs
Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




