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THE DIVISION OF HEALTH OF MISSOUR!

5
cuEpNov 13 199°

-STANDARD CERTIFICATE OF DEATH
REG-‘D'ST- NO. -31 8 PRIMARY REG. DIST. ND.1_.&OO "Repisirar’s NO._—....--.9§§0..-.-.

State File Nosaaaa.

B1RTH KO. v aavasseenerasianas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 [nstisution: residence befare
a, COUNTY . STATE b. COUNTY adintalon).
: Migsouri
¢, LENGTH OF c. CiTY d. Is Retidence within Limits of

b. C(])':;Y {If outcide corpurate limils, write RURAL and give

townabip)| STAY (ln this place)

___TowN  gt, Louls no

Ta it corporated '
YJ Ln ra Dunm 4

d. FULL NAME QF (I ot in boepital or institution, give strect nddrom or location)

o- STREET (If rursl, give location)

oW g%, Louls . et
A

HOSPITAL OR DRESS
wstirution 3717 Westminster Place /JP 3717 Westminster Place
3. :':qz'?:h:‘-‘:ﬁ s%[i: . (First) b. (Middie) 7 o (Lash 4. DSI_‘E {Month)  (Day} (Year)
(Typeor Print) Fred Henry Judd DEATH 10 — 26 - 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. - | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNOER 1 TEAR | O ombtR ut ka3,
WIDOWED, DIVORCED {8pecifs}_) . ) | last birthday) | Monthe ] Days | Houre | Min.
Male White Single 12 - 19 18761 78 | l
o, AL CCCOPATION iy | e KND OF BUSES Oy T BIRTHPLACE it st v Gt | R SR OF WM
Car Inspector Feminal R. R. st. Louls, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Touis Judg | Hann Wman .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknows) | (11 yes, give war or dates of service) - .NO.
No 02-12-4573 Dr. Wm, K, Weber 3938 Canterbury

18, CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (¢)

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH'(a) »po
T

he
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, auch
as heart fallure, asthenia,
dc, It means the dis-

caae, infury, or complicg-

rise to the gbove cause {a) stating
the underlying cause last.

BUE TO {c)

MEDICAL CERTIFICATION

Marbid conditions, if any, giving DUE TO (b} _Q_M’:

INTERVAL BETWEEN
ONSET AND DEATH

r I .

/

enjo

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion whick caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSYT
i HEo ] 0 w0
YES KO
21a. ACCIDENT (Boeciiy} 21b. PLACEOF INJURY (es..Inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : howe, farm, factory ., sirest. office bldg.. ete.)
HOMICIDE . ..
2id. TIME (Moaoth} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

22, [ hereby certify -that 1 aiiended the deceased from
alive on , 18,

A&tz.é_, 19[5,7:0! I last satp the deceased

Mﬂ_"j 19%:4 lo
’ : ]
, and that dealh occurred al m., from the causes and on the dafe slaled above.

3. SIGNATURE , Wm, K ,Weber (Degroo or title) 7]

h Z3b. ADDRESS Z3c. DATE SIGN|

(o

2 ML

1500 Hodra m o7 Al se | Jo /2

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R
REG.

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) i (5tate)
ON, REMOVAL (Boeciiy) . .
emova. 10/29/55 |38t, Peters Cemetery ! 8f. Louis County . Mo
ISTRAR'S SIGNATUR 25. FUMERAL DIRECTOR"S SIGWATURE ) ADDRESS

Jn-

Prehmann-Harral ~ 1905 Union Blvd.

{Licensed Embalmer's §i

tatement on Reverse Side)
~



[

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oottt iirrias i aranaeeas Signed....
Signature of Student Embalmer

27

Licensed Embalmer NS...7.

P. O. Addrea/:.‘i'?!

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 alsc shall sign in his OWN handwriting.

T thia body is not embalmed, fact should be so stated above.




