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

HLEC AUG 6 ) 19_54

STANDARD CERTIFICATE OF DEATH

State File No...

- -

4E?T$£lm

IBIIITI:'Q. i E_‘; DIII._M. L PRIMARY REG. ‘DIST. NO. 10.0.3. Registrar's Ne. _..19.214_
1. PLACE OF DEATH Z USUAL RESIDENCE (Whbers decessed lived. f [netl
a. COUNTY ’ a. STATE Mi as Ouri b. COUNTY nl-ni-!u)
b. CITY (1f oqtade corporste lisits, witts RURAL and give c. LENGTH OF || e CITY I Residence within limits of
St Louis STAYaakshetll S St.,Louls R
d. FULL NAME OF f act in berpital or bustistion. glve street sddress oe o- STREET (2 rusal, eive bocation) I’f ‘LO
AL OR DRESS )
stiiution. . 2910 Henriletta i 2910 Hemrletta e
"3 NAME OF a (First) b. (Midale) 7T e (Last) ) . | 5 oaTE (Month) (Day) (Year)
i OF
(Typeor Priny  SDWARD . A JEUDE | oea July 28 1954
5. SEX Q| & coLor OR RACE | 7. m\nmm NEVER MARRIED, /] 8. DATE OF BIRTH 8. AGE G yeus] v moaa ¢ Dum.. o GO u W
H .
Male | White. Dyonees wewa! | s ont 7 1892 B | i
10a. USUAL OCCUPATION (Givekisd ofwenk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .~ /] 12. CITIZEN OF wHAT
dona working 1 retiradd Y (City and Btate or Feraigs Cunr)‘)/ COU
COoREractor. Property KV  COUNTRY?

[3a. FATHER'S NAME

William F Jende

13b.. MOTHER' S MAIDEN NAME . t4. NAME OF NUSBAND*OR W|FE

] Wilhelmina Herschfildt - Ma Jeude ,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S|GNATURE OR NAME

(Yes. b0, or unknown} I (I!y-.qh-mum-dluvh)

*| Mary Jeude 2910 Henrietta

ADDRESS

the mode of dying, such
as beart fallure, asthenia,
ce. It means the dis-

18. CAUSE OF DEATH.
. Enter only ansc=nse per
line for (), (b), and (c)

I DISEASE OR CONDITICN

. *This does nol mean

DIRECTLY LEADING TO DEATH'm

MEDICAL CERTIFICATION

e,

INTERVAL BETWEEN
_ONSET AND DEATH

cazs, infury, or complica- DUE TO ()
tion which coused deagh. | IT. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduiing to the death but not )
. related to the disense or condition consing death. - -
18a. DATE OF O%Ari 19b, MAJOR FINDINGS OF OPERATION e 2. AUTH 1
‘ ' s YES NO D
21a. ACCIDENT (Bpeelty} 21b. PLACEOF INJURY (a4 lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fsstory, strest, offlos bidg., ma)
HOMICIDE B )
Zld TIME (Moath) (Day) (Yesr) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
uuumr : ' m | MHLEAY “,{’T"m"“"‘ ‘f 2»() ]

22 1 hereby certify that 1 atended the

, 18.

d from , that T last saw the deceased
and that death occurred M from the causes and gn the date stated above. -

@ﬁ/yw VP50 Cean k7S

23c. DATE SIGNED

BURIAL, CREMA-
Tloi_linsmom. )
emove

*[-24c. NAME OF CEMETERY OR CREMATORY

New St Marcus -

24d. LOCATION (Clty, town, or counfy).

(State)’

DATE REC'D BY LOCAL
. REG,

St.Louls Cty. Mo

ADDRESS

25, FUNERAL DIRECTOR'S S1GNATURE
2gQ&J E.J.Schnur 3125 Lafayette




N -
”m__%‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... Mot eecsmsasasareacacesssesessesiiiisitensnnnnnaaasaasareneannn P . Student Embalmer No.....vvee...o.

working under my personal supervision..

Student...ccoiciiiciiniineiiacaienarers sz eanaaaas Signed... A VLol o RN AN AR e Nvree
Signature of Student Eabelmer
Licensed Embalmer N 4 ../g

P. O. Addrw...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




