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THE DIVISION OF HEALTH OF MISSOURt

STANDARD CERTIFICATE OF DEATH
!.EE. 0I18T. NO. 3,2 PRIMARY REG. DIST. M.S_u_. ngu'mf’;N.-I 3@¢

20592

S16tr File No.ooivceomaiar it il evem

"||. Enter only onscsuse per

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

15. SOCIAL SECURITY
(Yes. 00, or unknown} | (1F yes, give war or dates of servios) NO

no none

18. CAUSE OF DEATH .

1. DISEASE OR CONDITION _- .
ine for sy, (&), and ¢ | DIRECTLY LEADINGTO DEATH" (o)

-- 4

*This doer not mean ANTECEDE‘{T CAUSES

ihe wmode of dying, such
as Aeert feflure, axthenin,
eie. Jt means the dis-
case, injury, or complica-

rize {0 the above cause {a) stating
the underlying covae lost, - ' L

DIUE TO (c}

Morbid conditions, if any, giving DUE TO () _@MM_&M

17. INFORMANTHS SIGNATURE OR NAME

Mrs. Thomas Callahan Grafton, Ill.

) MEDICAL CERTIFICAT £

! BIRTH m.
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased bved. Ifilogtitation: Tiddm bufors
. COUNTY ' STATE b. COUNTY, admisgdon}.
. » 8%, Louis > Miggourli KM
b. CITY (If outxide eorpurate tmits, -rll.Ranndﬂn c.AI;!ENGTH OF c. Cg'rr ;‘”m"""‘"""‘"“"ﬁ’:ﬁ
TOWN _ J ngs SL ﬁ TowN 8¢, Louis 7 "'ij =0 _
d. FULLNAMEOF {11 0ot in bospital or Instétutics, dnm-ddn-ulanum o- STREET. (1? renal, give location) Vo 87
__ WerMnoAHa11eferry Memorial Home Il "o 4611 Greepr A7
3 NAME OF a. (Firat) b. (Mtddls) . (Laxt) . [ oare (Maatt) (Day) “(Yenr)
(Typeor Pinty FREDA JEUDE DEATH June 10, 1955
8. SEX 6, COLOR OR RACE | 7. #iARR!ED lglE‘YER MARRIEDg 8. DATE OF BIRTH 9. ﬁE (In n’ln l:‘:':l rD\:: ; %5 1;::
Female White Never married A 2 186 85 o ] - |
usy, wor 0b. KIN - . PLACE
0. USUAL OCCUPATION (G kiad of werk: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad Seate or Foraign Ciunter) / 12, CITIZEN OF WHAT
Boamstress Dress Maker Colden 1111
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSW?’OH ¥IFE
Casper Jeude . . | Sugan Garri no

ADDRESis

II-._ OTHER . SIGNIFICANT CONDITIONS

Cunditions contributing o the death but not -
related to the disease or condition cousing death.

tion which cqused degth.

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD - —%‘,

ISn-. DATE OF OP%RO‘N 19b. MAJOR FINDINGS OF OPERATION o . m AUTOPSY?
42! w w E’
21a. ACCIDENT (Bpacity) 215, PLACEQF INJURY (eg . iaorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory. sirest, ofics bidg..exe) |-
HOMICIDE R
21d. TIME {Manth) (Day} (Tewr) (Houwr) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WI'IJLEAT ROT WHILE
INJURY T WORK
22 I hereby cetify that I ed from %MLK 195 W 19_58 that I last sato the decensed
alive on , and that death rred ai ‘om the causes and on the date slaled above.
23a. SIGNA {Degres or liﬂB)C ab ADDRESS ( 23c. DATE S5IGNED
g23( '7) b1 55
uao.NBURIAITALCREMA- zllb DATE 24¢. NAME OF CEMETERY OR CREMATORY TION (Olty. town, or cormty) {States)
(Bpealiy) .
BirfaY 6/13/55 Bethaney S Louls County Mo,
DATE, REC'D BY L%EGAL ISTRAR'S SIGNATURE SIGNATURE AbDDRESS
sy 5 VY B




ﬂSTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ..o it ri e
Signature of Studeat Embalwer

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.

7€ this body is not embalmed, fact should be ac stated above.




