THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 18 1955

3108 3. Grand 12-26-5)
244, LOCATION (Oity, town, or county)
Imperial, Mo.
2. FUNERAL DIRECYOR™ 3 SIGNATURE

‘Heilitag, Imperial, Mo.

URIAL, CREMA-

T'%movoaﬁ!' Bpeelted

DATE REC'D BY LOCAL
I DEC 27 1954

24¢c. ﬂAM,E OF CEMETERY OR CREMATORY (Btate)

No. 300 . i
10.48 STANDARD CERTIFICATE OF DEATH State File No 778
- 1 LR L |
BIRTH MO, — REC. DIST. WO. _3J_8. PRIMARY REG. DIST. M.M Registrar's No |
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsssed lived, If |
0 a. COUNTY a, STATE Mis Souri b, COUNTY i
b. CITY Gt outeide corpurste imits, write RURAL and give | €. I?ENGTH OF | e cITy Y74 |
wnahd ihis ) a
a Toon St. Louis tommebind 3 EN N Toun Fevely _
d. FULL NAME OF (If 2ot ia hospital or lustitatics, give street addrem or location) . STREET (I eural, give Loeation) o 52La
HOSPITAL ADDRESS
8 insrution Lutheran Hospital
ﬁ 3. NAME OF . (First) b. (Middle) ¢ (Last) | ,m; (Mm ) 5} (Yea
DECEASED z
o | st DORTS | JEUDE oS 5['{'
E 5. SEX / 6. COLOR OR RACE | 7. \'#i‘o%%\lég rss‘ygscnésnmsn 8. DATE OF BIRTH 9, AGE (lnn)ln o oo |Dg 7 oo u .
* (Bpecify) birthdar, ours
emale white married /9-6-1932 2 ; , '
% 10a. USUAL%C&TJE ﬁwﬁacwl; 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (000 g State or Foreigs Cowstey) | 12 ClT"l_lz_E}‘{’?FWHAT
3 deress ograph oper.| Mult 1graph Barnhardt Mo. (§
< ﬂlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Leo Held A | Sophie Heiner William A. Jeude _
a IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGMATURE OR NAME ADDRESS
(Yes. Do, or unknown) I (11 yes, give war or dates of service) MO, N N
! no ! unknown William Jeude, Pevely, MNo.
’ 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION 'm‘ﬁgm
| I. DISEASE OR CONDITION .
Z '5:::::'(’:{"(';;:’:;”:‘(‘; DIRECTLY LEADING TODEATH®) __CATCinoma of ovary {i months
5 *This does ot mean | ANTECEDENT CAUSES metbacirelie - Lo
j the mode of dying, such %orgdmmdbgciom. i c{ng. giring DUE TO (b)
ot heart fafltire, usthenia, 4 za catise (o) stating
B | de. 1 means the dip. | the underiving couse ot
o case, infury, or compiica- DUE TO (c) L
% || tion which couscd death. | 11. OTHER SIGNIFICANT CONDITIONS N
) : Conditions eontributing to the death but not -
3 _ related to the diseate or condition eausing death.
& |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION O
= YES NO
2ia. ACCIDENT (Eipmeity) 21b, PLACE OF INJURY {eg.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o SUICIDE boma, farm, fastory, strest. ofSos bide st :
& HOMICIDE . : . .
g 21d. TIME T (Month) (Day) (Year) {(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID [NAURY OCCUR?
: HOT WHILE
| THJURY - : o AT WORK 175X
< Dec sl
E h cby cﬂy that T alended the deceased Jrom é9 Lo RN 1 that I last satw the deceased
=24, 19__ R and that deatiy occy; ed of m., from the causes and on the dale slated above.
N g 1 A ot ti Z3b. ADDRESS 23c. DATE SIGNED

ASDRE S

on R Side)




g o T

¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3720 ¢ LTRSS N - P PR fecaeeas R Studexit Embalmer No...........

working under my personal supervision..

Licensed Embalmer No. g? .

P..O. Address ... 2. 0

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

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

1¢ this body is not embalmed, fact should be so stated above. ’




