No . 300
10.48

\

WRITE PLAINLY—USING UNFADING BLACK INK-—-MARKE A PERMANENT RECORD

EUNOV 1. 1954 THE DIVISION OF HEALTH OF MISSOURI 36064
STANDARD CERTIFICATE OF DEATH State File No...
- BIRTH NO. REG. DIST. NO. ___algPRIHARY REG. DIST. NO. ._‘l......o.g._-aﬂcginmr’.l Na."......g.@_gg.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il institation: raidence before
a. COUNTY * &. STATE b, COUNTY adsnimion).
Mo,
b. CITY (1f outcida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d- Is Residence within Limita n_!-_
QR w| STAY (in thi OR a or f
oW St, Louls e PTGkl rown  gt. Louls L EETRET
d. Fgé_SLPINAME OF (If not in hospital or inatitution, give streot nddress or location) ASDT[?E?EH (If rural, glve loeation) J ? q ra
INSTUTIoN Enroute Homer Philips Hodp. f 4487 Laclsde Ave,
SI:I;IEJ}:!EESOEIE a. (First) b. (Middle) e’ (Last) '4. DSIE (Month) (Day} (Year)
{ Type or Print) EMIL J. TSCHUDIN DEATH Oct., 17 1954
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yesru| IF UNDER | YEAR | ¥ UNDER 34 W3,
* WIDOWED, DIVORCED (Smﬂy/ last birthday} Munf-bl’ Days | Hours | Min.
Male White | Marrisd Jan. 17,1874 L |
1(u§° USUAL OCCUPATION (Grekind ot mork | 106 KIND OF Busmmb%% IN [ 10 BIRTHPLACE (000 1as Stare 5 Foreign Countrv) d 12, CITIZEN OF WHAT
stodien-Tower Grbve Baptist Churnch Doniphan, Mo. ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Burkhardt Tschudin , Unknown Adele Tschudin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, oo, orunknowa} | (If yes, eive war or dates of service) NO, .
o Adels Tschudin 4487 Laclede Ave.
18. CAUSE OF DEATH MEDICAL CERTIFlCATION INTERVAL BETWEEN

ONSET AND DEATH

ez

. Enter only onscauseper | 1. PISEASE OR CONDITION
line for {8}, {b), and () | DVRECTLY LEADING TO DEATH®

-

*This does not mean | DNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring
as heart foilure, asthenig, rige to the above cause (a) stating
ete. It meons the dis- the underlying cause lagt.

ease, injury, or complica- y , 2 o
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
_ Conditions contributing o the JMW ﬁwm Llve 4
: related to the dizease or condition causing dea B}
1%, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPE 20. AUTOP5Y?
TION 63 Gupis f.“"» P C A ; < / o
wo (]

YES
2ia ID& 21b. PLACE QFANJURY te.e.dnorabous | 21c. (Cl TOWN OR TOWNSHIP) (COUNTY) (STATE)
M borse, farm, i reat. offigh bldg., ew.) M

21d. TIME a’ ; Day)  (Year) ;’Zle. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

wSURY /o S5t & DO wmen T vorune EZ/ 27

2. I hereby certify tha/l atlendéd tfé deceased from L}g el /) 39 , that I last saw the deceq’s;i
m

alive on , 6nd tha! death, occurred at Jrom the causes and on jhe date staled above. o2&

CE:}IGHTURg f/

@emarmlc)gﬂb AD?SS o @ ! | ‘/z;c&D.AT/E;GTfos“

24a BEE?MI 6‘\\}&%2::!& 24b. DATE 24c. BAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) “(5tate)
urial Oct.21, 19 g4l 01d Pickers Cemetery St. Louls, Mo,
DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURE . ' 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
0CT 19 1957 /m::iriegshauser 4228 S.Kingshighway Bl,

(Licensed Embalmer’s “Statemeat on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ...l Y e » Student Ermbalmer No............

Student........o........ L Signed...

Licénsed Embalmer No... ... 0.

P. O. Address
]
¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




