THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e | TILED JAN 261956  STANDARD CERTIFICATE OF DEATH e e o A DD
'BIRTH KO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST, uo-]_(m. Registrar's N;....—5§3...
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detoused lived. 1 instiwutlon: residence before
a. COUNTY s o. STATE b. COUNTY sdinimion).
- Missouri
b. C]TY (I outrid lmits, welta RURAL and give ¢c. LENGTH OF ¢, CITY esidence
isicle cerpamate Hmits, write !.o:n.hip) STAY (In this place) OR 4 I-'{:}., eoriaten Ty
a TouN St. Louis 6 yeers TOWN St .Louis R R
g d FHIO-IS_P{‘T{‘AN?_EO(%F {If oot io boapitsl or institytion, give strect add: or location) STRE {1t renal, pive location) ﬂz ! 7 7D
L INSTITUTION 3803 Botanlczl Avenue / 'f\ 3803 Botanical Avenue
i 3 N AME 2 & (First) b. (Middie) ¢ (Last} ~ ' 4 DATE  (Month) (D) (Year)
E ( Twpe or Print) ROSE ANNA JEUDE DEATH  Jan., 16 1956
a 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (lo year| v tNoER 1 YEAR | &£ UNDER 1 nes,
= . WIDOWED, DIVORCED (Bpecify, last birthday) |Monthe l Days Eoml Min,
; White Married ___ 65 yrb..
> 10a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12. CITIZEN
& done daring most of working e, svenif retired) | - DUSTRY (Cicy aad State or Foreign ':'“"”O COUNTRY?FWHAT
& Housewife t. Home St. Louis, Missouri Usa
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _John Jaohnson - . Elizabeth Sghlsr
=
= 15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, no, or unknown) | (If yas, zive war or dates of serviee) NO.
= - - none Mr, Otto E. Jepde,3803 Rotanicel Avenue
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i [ Enteronlyonecouseper | 1. DISEASE OR CONDITION _ - \ . . . ONSET AND DEATH
& | lipetor (s), (b, end (¢) | DIRECTLY LEADING TO DEATH (5 Ay ove o guw
';'3 “This does not mean | ANTECEDENT CAUSES g J ht M._-. g& A
o the mode of dying, such gaftmdhmgzt:nm. if t;ng,‘g‘:ﬁng DUE TO (b) M’m- (4t "'1
k ¢ Lo lhe & ¢ cause (a £ f -
)é ::cha;‘t[,u;i!::‘, a:;:e:::: the underlping cottae last. ? tb M fand, M;q;“ AAAAAAA, [
o | e trsrsarcoms DUE TO (¢} _. vt mw&
= tion chh muaed d'eaib | 11 OTHER SIGNIFICANT CONDITIONS W
- Conditione contributing o the death but not . .
a related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
;‘ TION :
= Vaad 7 - .r{qé ves [ wo [J
n
T
=]
2
-l
-
-9
2
&=
2

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..tnarabogt | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. atreat, office bldg..et0.)
HOMICIDE ] . _
21d. Tél'frlE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Mworn L] " woRk . /78 N
2. I hereby certify that I atiended the deceased from _’_—?___, 1986_, to _L'L# 19.5:6_ that I last sow the deceased
alive on L;L__, 1956 , and that death cceurred at gooop m., from the causes and on the dale sialed above.
SIGNATURE v (Degres or tir.]eb 23'I;. ADDRESS 23:. DATE SIGNED
* 1
7&&4\%&&«, MM, h.§. 3520 ARSENAL, 9’4“4';; i3 /= 1654
TIONBEERMI S\k\LCREMA- 4. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etale)
Bpecify} .
e 1—19—56 Missouri Cremsatory St. Louis, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECYOR'S S1GNATURE ADDRESS
REG.
JAN BEIDERWIEDEN F.H.INC,,1936 St.Louis Ave.

P Jr"ll Dq' H
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STATEMENT BY LICENSED EMBALMER

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

DY D€, OF DY ..TToTorrre i ensenensnsnanecansassssssresssssnncesnssnsasmeansasasssasastonsnsc, Student Embalmer No.... oot

working under my personal supervision..

Student..... T i s cr e rtesteonaccnsegogareaat e Tan
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




