USING UNFADIN{:} BLACK INE-—MAEKE A PERMANENT RECORD o

1y

WRITE PLAINLY

. v

YHE DIVISION 'OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

+ilED MAR 31 1955 res. orsm. w0, 318

State File No..vnoeereuno,

PRIMARY REG. DIST, m.]QQ_B_ Registrar's N.,._?_QSQ

BIRTH NO. il
1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Where devesssd lived. If lnatiturion: residencs Dofors
a. COUNTY a. STATE - b. COUNTY adicimion).
Migsouri ) -
b. CITY (1 sutside torpornte Limite, write RURAL and give ¢ LENGTH OF || ‘c. CITY 4. I Residence within fimits of
township) Y (Lo this place} OR " a eity or. incorporated town?
TOWN S¢.Louls 8 TowN St . Louls. WH %O
" d. FH%P?ITAA%I‘EOORF {1f not io bospital or lastitution. give strect sddress or locstion} . .ASI')TI;!FEET (If rara!, give location) ‘2 ? / 7
INSTITUTION }44 spoury Baptist Hegpital / 5123 Dewey 0
3. NAME OF {F - - =
DECEASED a. (Flrst) b. (Middle) o (Last) ‘ 4. DATE (Month)  (Dey) (Year)
{ Type or Print} GERTRUDE C. UDE DEATH March 14, 1955
5. SEX / 6. COLOR OR RACE | 7. &Iﬁ_’RO%!'ED, EWER MARRIED, 8. DATE OF BIRTH 9. AGE (Io re)ln ;; URDER 1 TEAR | o viER 21 nms,
(Bpacify: Y onthy | Days | E Min.
Female /| White POV RYE Oct. 30,1892 | adl

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during moet of working kife, sven if retired) DUSTRY

W.BIRTHPLACE (000 i state or Foreign Gountry) D | 12.SITIZEN OF wiiaT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, no. or unkoown) | (Jf yeu, give war or dates of servies)
- -

16, SQOCIAL SECURITOY

Housewife At Home St.Louls, Missouri
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M Elizabe isch | Fdwin K, TUde

17. INFORMANT™S 51GNATURE OR NAME ADDRESS

|| a2 keast fallure, asthenta,

t8.- CAUSE' OF DEATH :
. Enter only onacause per
line for (a), (b), and {c)

I DISEASE OR CONDIT[ON

ANTECEDENT CAUSE_..

Morbie conditions, if any, giving DUE TO (b}
rise Lo Lhe above cause (o) sinting
* the underlying cause last, * ¢ -

*This does not mean
the mode of dying, such

o @

ete. I means the dis-
ease, Infury, or complica-

' Edwin K, Ude, 6]2 Dewey
" AL CERATIFICA
DIRECTLY LEADING TO DEATH"(5) M ‘
DUE' 10 @© %M_Mm =

INTERVAL BETWEEN

ONSET DEATH

M&;@M;“

it OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but 0t

tion which cxused death,

— -—-—...

related to the disease or condition causing dealh.

194, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP_FE)AN- TR LT L - ’
—- N ves [ gm/
21a, ACCIDENT (Bpucify) 21b. P‘I..ACEOFINJURY (k.. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) p
= == SUICIDE botas, h.rm factory, nreet, offios bidg.. eto.) - - — AT
HOMICIDE - — —— e —— oo
214. ngE (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- = . WHILEAT[—] NOT WHILE
~ INJURY | “work L_l AT woRK "/ oo
'zz.'I'hereby certt[y that E attende { ceased from M__g IBJ_-% to M that I last saw the tiqceased
" alive dn /nﬁ)thai death oceurred ai _ﬁaﬂ. m., from the causes and on’the date siated above.
23a. S (Degme or titky 23b. ADDR N 23c. .DATE SIGNED
LS ) - .’
24b. DATE . 24c. NAMJ OF CEMETERY OR CREMATORY |, | 24d. Ll?(.:ATIO_N (Oity, _t.own,'or.eoun‘ty.)" '(Bmte)

St. Matthew Cemetery

St. Louls, Misscurl

DATE REC'D BY I.OCJ(\;L

2. ToR'
5 pY Q_Eeiderwieden F.H.Inc. 1936 St. Louis Ave.

(licensed Embalmet’s Statement on Reverse Side)

FUNERAL DIRECTOR' S 8| GNATURE ADDRESS




- sanoy
- suoyyg

2-0T

A

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEDE o oe s oaeonorenemmrmemmeaazeeseannnrarnas
Signature of Studmt Embalmer

-Licensed Embalmer No 4£Q

. . P.O. Address%é(ﬁ

PR

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

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

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



