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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1955

STANDARD CERTIFICATE OF DEATH
t';zc. DIST. NO. LZ z 2 PRIMARY REG. DIST. m.sZ'QQ. Registrar's m....Z?:G_,__..

14313

State File No.....

! BIRTH XO.
1. PLACE OF DEATH - : 2. USUAL RESIDENCE (Whars deconsed lived. If inetitgtion: rmsidence before
a. COUNTY { ~ % a. STATE . b. COUNTY aduimian).
5 /. (2417, Missouri
b. CITY (I outeddas corpurate Limits, write RURAL and give g_l_ IVENGTH c. cgr&r . & In Resdencs within Itmite of
] (In this o)) acity townt
o R epal: davhed A 3 'h-fv"'é TOWN___St, Lonis SHTED
d. FULL NAME oF (I pot in bospltal or instltution, glve stédbet address or location) o STREET " (IF rural. give loaation) 3
HOSPITAL ESS
INSTITUTION. Jewish Sanatorium ADDR 5343 Chippewa Avenue al V
3 NAME OF & (FIst) c // _ b. (Middle) \7[/& Last) 4 oA (Month) , (Day) (Y_r)
(e rmey 14/ 7 FLL m DEATH 2 /258
5. SEX . COLOR OR RACE | 7. MARRIED, hé%n MARRIED. | l 8. DATE OF BIRTH 9. AGE Un ,.’.’n ¥ o 1 Dnmu T GonEn 5 xre
. (Bpecify, . Hours | Min.
Male White Married '\ April 23, 1888 o [ |

10a. USUAL OCCUPATION (Qive kind of work-

10b. KIND OF BUSINES OR IN-
dﬂudummmdwmm-.ml!ruh‘d) DUSTRY

11. BIRTHPLACE

{City and Stute or Foreign Cn-trﬂ“ 12 CWIZE"‘{?FWHAT

{Yem. 80, orunkoown) | (If yew. eive war or dates of service)

16. SOCIAL SECURITY
NO.

Florist Retail Florist St., Louis, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
| John Judd Malvina (unk) Ida Judd -
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (a), (b), end (c)

_*Thisz does not mean
IAe mode of dying, such
a# heart fallure, asthenia,
cde. It means the dis-
care, injury, or compli

No None Unknown Ida Judd 5340 Chlppewa Avenue
18, CALISE OF DEATH . ’ e MEDICAL CERTIFICATION 5 INTERVAL EETWEEN
e oot | "DIRECTLY EEABiNG To DE ({%c,ﬂh:/ G}Wmfmfw ¥

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

OTMDZ

risz to the above cause (a) stating
the underiping cause lost.

DUE 7O (c)

tion which coused denth,

1|' OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Coe
related to the disease or condition cousing death. WL@W e, .
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 4 ,.‘3) AUTOPSY?
A
B ﬂ.Z_Y i ves- L wo [
2ia. ACCID ‘gA 21b. PLACEOF INJURY (s.g.. Inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "\i&&: (STATE)
r"’ bome. farm, fastory. strost, offce bldg..eve) Ao
BoMIcIDe : , T g
21d. TIME (Meath) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2. HOW DID [NJURY OCCURT \{’ i
INJURY wmu:n‘r MOT WHILE 3
C - = AT WORK
2. I hereby certify t attended the deceased from /3 Iaﬁ o last sato the deceased
alive oﬂ%ﬁé_

N7/ _Mmﬁ" hat T
. aud that death occurred at _,3__...@'1?!., from'the causes and on the dale stated above.

Za. SIG (Degree or title[") 23b. ADDRESS 23c. DATE SIGNED
’ b o - q 6L N"'.AM A//J/s-s_..
24a. BURIAL, CREMA- | 24b. DATE 'uc NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or cornty) /  (State)
'ngu ovf. (Bpeity) ‘ R - -
ur 1 e h sh. | M¥X¥ Iadue  Missouri :
BY LOCAL S SIGMAT 25. FUNERAL DIRECTOR™ 8 51 GMATURKE ADDRESS
REG.

Berger Memorial 4715 McPherson Ave.

on Reverse Side)



-
v
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STATEMENT BY LICENSED EMBALMER ¥

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

working under my personal supervision..

Student.....ccooomsiimmiiineiioiae i cres s
* Signature of Student Emhalmer

.Licensed”Embalmer Nof“gé-;
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



