THE DIVISION OF HEALTH OF MISSOURI 9799

| 23. DATE SIGNED

2. SIGNATURE, T\7 44 W %r&’qab?[lgo [P IES

24d. LOCATION (Olty, town, or county) " (Gtats)
St. Louis Co., Mo.,

24a. BURJAL. CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL

Co< | Mar, 19/55 |  Memorial Park Cem.,

No . 300 ' . ..
s | FULEDMAR 91 1956  STANDARD CERTIFICATE OF DEATH . gu.ricws
! nIRTH m._/_f/?f’fd REG. DIST. MO. _3_]_8__ PRIMARY REG. DST. m1003 Registrar's No. 2473
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Instltgticn: . rexklencs bafore
a. COUNTY . . a. STATE Missouri b. COUNTY admission}.
b. CITY (f cutaide corpurate Limits, write RURAL and give | ¢, LENGTH OF [ c. CITY . 4 b Residence withtn It of
OR wwnatip)| STAY OR
a TOWN St. ]'_ouis D) {Ln thig place)| TOWN St. 1.01118 . .'?2 ofruyunhlln DM:I‘ L
d. FULL NAME OF (Uf sot in bespital or institotion, give strest addrams or location) STREET {If rural, gvs loestion)
HOSPITAL COR
S NSTiTuTioN.  St. Anthony Hospital ’BDRES 2237a Warren Street A 20 1
B NAME oF a. (First) b. (Middie) SUDGE c. (Last) ¢DATE (Moatt) _(Dey) ggg)
}'.. { T¥pe or Prini), BABI UDG - DEATH Mar. 1 't- » 1
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io yearn| ¥ NDER | YEAN | & DNOER & was.
5 Femal White . WIDOWED, DIVORCED (8 March 18 /1955 tast birthdsy) |Months l Dars nznl Mig,
z 10a. USUAL OCCUPATION Gk kind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciyy st sence or Foeien Conatryl m 0 12, crr?hz_n‘anorwmr'
a — — 4 St. Lowis, Y¥o., s n.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Q Fugene Judge. . | Darlene Melberg T N ,
} |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
W-.m.nrmn} (11 yum, iclve war or detes of sarvice} NO. .
; — = Eugene Judge 2237 Warren Street
I 18. CAUSE OF DEATH . ' - i . MEDICAL RTIFICATION R lggg_rvtlﬁgaggzm
_ M || Enteronlycnscansmper | ). DISEASE OR CONDITION ﬁ .- m’ . TH
Z e for (a), (b, and (o) | PYRECTLY LEADINGTQ DEATH® () A, -- ——
g 9This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if rmy g-biug DUE TO (b)
5 e beart fallure, asthenda, | Tise to the abose couse (o) stating
A ] de. It means the diy- l&cuuder!viﬂaﬂmlcu
v || 2o indurw, or complice- DUE TO (¢}
2z tiom which coused decth. | N, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death tut nof
a .- related to the disease or comdition causing deafh.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
iz : TION . : o
= : YES D NO D
© | 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s Incrabons | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bonse, farm, Isstory, street, ofios bidy., sto.)
& HOMICIDE :
g 2td. TIME {Month) (Day}) (Year) (Hour} 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
oF ] . WHILEAT [~} NOT WHILE 1L
J‘ INJURY . = AT WORK . 4 7 ¢
T . -
5 |12 1 herew that [ atended thg decesaed from nand lf 19 5510 _LAAPMEIE, 15 55 hat 1 last saw the deceased
5 alive on” 1953, and that death oceurred at [ 4-OBm., from the causes and on the date staled above,
(¥

DATE REC'D BY LOCAL 5_ FUNMERAL DIRECTOR'S S| GNATURE ABDRESS

STRAR'S SIGNATU |
MAR 1 8 I&ssm' i zg‘nu,d )’h/ Leidner Undertaking Co.,2223 St. Louia A

’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o oiii it c i
Signsture of Studmt Embelmer

-

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 embalmed by a STUDENT, he also shall sign in his OWN handwntu:g.

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




