SR THE DIVISION OF HEALTH OF MISSOURI

No. 300 . 6 '
o2 HED SEP 6 1955  STANDARD CERTIFICATE OF DEATH State Fité o <7838
"BIRTH NO. REG. DIST. NO. E; I 8 - PRIMARY REG. DIST. N01003 Reaulmr:an. ........ 7 082
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lamitytion: residence before
1% a. COUNTY a. STATE b, COUNTY sdinissionl,
. : Missouri
B M) b. CITY (If outcide corpurats limits, write RURAL and give | €. LENGTH OF || ¢ CITY - &l Residence within llmita of
) o townshipl| STAY (in this place) TOo‘f?N St 1 ui a ;&3 of Lpeorporated tawn?
St. Louis ILifetime » 4L0ULE :

d. FS&%P?’#ATEO%F {If not in hospital or institution. give streot address or location) ASJgREgS (1! rural, give loeation} " a L_
INSTITUTION 2827 Abner Place - (a 2827 Mner Place (20) /D
3 NAME OF 5. (First) b. (Middle) ¢ (Last) ADATE  (Moath)  (Dey)  (Yew)
(Tvpeor ity EDNA E. JUDLIN DEATH Aueust 11, 1955
' 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ia yenrs| ¥ UNDER 1| YEAR | & UNDER 14 nis.
f WIDOWED, DIVORCED (Elpm:llrb last birthday} Monthnl Days | Houss | Min,
10a, USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . X
i :unedurinammcn!wnrkjuli[e.-:mﬁl :nt;‘r:\rﬂ I.I (City sad State cr Foreign Countrv) 61 lzcgbn%%r{'?FWHAT
| Sec¢retary incoln Eng,inaerin St. louis, MO i ‘
13a. FATHER'S NAME 13b. .MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Frank Judlin Mary Wilks .| Never Marrdeda =
3. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY { i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, ot unkoown) | {1f yes, glve war or dates of crvice) NO.
RO - 498-05~9 51 SA | Mrs. Johanna Droege 13817 Kossuth Ave

18. CAUSE OF DEATH ME L CERTIFICAT ON |g;§g¥:1ﬂgmgsm
_Enter only onecauseper | 1. DISEASE OR CONDITION - ﬁz : "—ML_ DEATH
ltne for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) K 4 &7,_7

7

“This does not wean ANTECEDENT CAUSES W 2 6

the mode of diing, such | Mortdd conditions, if any, gicing PUE TO (B)

as heart fafttre, asthenia, | Tide fo the abore cause (@) stating m M—MW

ele. Il means the dis. | ¢ underiving cauae last, é .
case, infury, or complica- DUE TO () L ‘ %k
tion which caused death. | |l. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but not
related to the direase or condition causing deafh.

{9a. DATE OP'IE'[FE)Ari 15h, MAJOR FINDINGS OF OPERATICN . 2. AUTOPSY1?
é/MJ‘*J‘* HAt -tz ee LAl LY Crlinippit //"Mﬂ— ves (] 1o

WRITE PLAINLY—USING 1TJNFADING BLACK INE—MAKE A PERMANENT RECORD

Zl‘. ACC'IDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, {arm. faatory, strest, office bldg., st0.)
~ ~HOMICIDE N ; - o /53X
2id. TIME (Month) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ) -
oF WHILEAT[™] NOT WHILE
INJURY . WORK ATHORK
g - —
22, I kereby certify that [ atlended the deceased fro T192 oleecg 7{ , 1987 That I last saw the deceased
alive on@f_/a_, 1937, Jand that occurred at XL 2@ m., from the causes and on the date stated above.
232, SIGNATURE . 1 titte) 2 )231) ADDRESS /I 2. DA SIGNED
MONBREMOVAL MA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY *| 24d. LOCATION Clty, town, (Sl.nta)
(Bpecify}
ial " | 8_13z¢ Friedens Cemetery St. Louis, MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE . + [ 25 FUNERAL DIRECTOR'S §IGNATURE  ADDRESS
REG.
AUG 131955 | SUBDMEYFR & SON'S 3934 v N. 20th Street




- - - - - - - [N * e

e STATEMENT BY LICENSED EMBALMER

G
.

“
-

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

o5V o's L=+ B ol ¢ MR , Student Embalmer No............

working under my personal su;‘)}.rvision. -
‘h -

/)
Student...........oco...... CDeoneood IR Signe

b

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),

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



