500 THE DIVISION OF HEALTH OF MISSOURI 2 4 92 O
0. 3
> | FILED AUG 10 1055  STANDARD CERTIFICATE OF DEATH Sate Fie Nowromn o
BIRTH ND. rec. ois7. no._ILT _ erisany res. oist. vo. SO0 wiareno. L ,?
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconasd lived. If inatitution: residence before
. COUNTY . STATE b. COUNTY adaission).
s St,Louis § Missouri , St.Louls
b. CIEY (It bu:;nido corpurate limits, write RURAL “dz:-i::.hip) g_l_ lfﬁf;[l':ll DcFO) c. Cg;{ 73 ‘ . oA fc}}f;‘gﬂ?mw:muﬂﬂf
own 7 Cpreve Coeur weekg| TowN  Creve Coe el
d. FULL NAME OF (If not in hoapital or institution, give streot address or loeation) o. STREET (3t rural, give location)
HOSPITAL OR " ADDRESS
wstitution Evergreen Nursing Home 0live Street Road
3 NAME OF a. (First) - b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yea)
{ Type or Print) Jacob Studt Jr, pexi July 24,1955
5. SEX ,6. COLOR OR RACE | 7. M.})%RIE%. gIE\\;'EECI\éSRRIEDﬂ 8. DATE OF BIRTH 5. :ffE (Lo yean] o inota :Dm 7 oo wa.
, (Bpecifyl L]l Y. oni (3] ours | Mia.
Male White Widowe Feb, 28,1869 _ _ | l
m USUAL CCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
% &%f e | 170 1 DUSTRY (city 1 State o Forsign Gonasivig) | T2 GITZEN OF WHAT
armer Farming Creve Coeur,Mo, 1 U.8.A,
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Jacob Studte | Rosina Roeder ] :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes. give war or dates of service) NO.
. 0 0 Nane Harold L.Stndt Creve Cnmm?Mo-
‘ MEDICA RTIF! ; NTERVAL
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION .| ONSET AR oEATH

: I. DISEASE OR CONDITION -
- Enter only onscamseper | Ty, fop cr'y [EADING TO DEATH o)

lins for (&), {b), and (c)

(o

*This does not mean ANTECEDENT CAUSE.-

the mode of dying, such | Morbld conditions, if iy, gicing DUE TO (D)
as hearl failure, asthenia, | rie fo mei above ceuse (o) slating
ete. It means the dig- | the vader ying cause lost.

eare, injury, or complica- DUE TO (&)’
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
: " Cunditions contribuling to the death but not vh .. . l . &
related Lo the disease orgmdxtian causing death. R - M; v, \ m \Q i
1%a, DATE OF OP'IEIFE)AI'J 15b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?‘
‘7.5‘°X YESD NOE
21a. ACCIDENT {Specily} 21b. PLACEQF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIBE . home, farm, factory, screet, office bidg., eta.}
HOMICIDE, » o
21d. TIME (Month) {Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILE AT NOT WHILE
JINJURYD T o L . =, WORK AT WORK

2. ] hereby cemfﬂ that I attended the deceased from __Q_\Lhﬁ.__ 195:5.- lo % 19E that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;\__

alive on , 18 , and that death oceurred at _S_p_- m., from the cayses and on the date stated above.
' Za. S|GRATUR (Degres or title}y| 23b. ADDRESS 23c. DATE SIGNED
| Vs \ _ oo | Sog M.
l : L g 2O &
2a BURIAL, CREMA- | 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY .| 24d. TION (Clty, town, or county) (State)
Bpwoily) . -
Buria 7 27-1955 | St,Jdohns Ev, Cemeteryl Bellefontaine,Ms,
- ISTRAR'S S T RAL DARECT ADDRESS
DATE RECD BY L%@E%L' IGN RS, PNV B, Vet
. ?IL S'OLL-Woodson Rd-Overland-1l-Mo.

{Licensed Embalmer’s Statement on Reverse Side)




£+ -

._’b
”

~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o 5 Y= 5 o < g , Student Embalmer No...........

working under my personal supervision..

Student -c. i ieiiiaisas e, Signed 0 ?

Sigature of Stadent Eabolmer T DIBReCmESEEEERL.. NN S 1Pt A o L /AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
i¥ this body is not embalmed, fact should bé so stated above.



