alth,
Valfars
blic

Irvice

300 B

.56

A

diseases in Part | must be =ﬁsual'|y rol&l-.od_. Coroner cennot certify to o death due to natural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0UR!

v XC 19359633FILE[] NOV 2B 1956 STANDARD CERTIFICATE OF DEATH . -

1 8anury Ragi sfmhon District N]OO

R 19852 SL 11631

R.gls!rqﬂon District No. el

STATE FILE N

aeareenenas

B

9635

Ragurr&r's N

1. PLACEOF DEATH "? 2. USUAL RESIDENCE ([Whera deceased lived. If institution: R.udln:e before
. . STATE ygz2 . b. COUNTY admission)
o COUNTY > M Missouri St. Louis
b. ClTY {li cutside corporate limits, give TOWNSHIP only} | Inside Limirs €, CiTY -44/552 _Inside Limirs
TOWN St- I.OUJ.S Yellx Ne D TOWN C]'ay-ton , Yesﬁ NoO
c. sg%h_?:r%gf" {If NOT inhospital, givelocation)|Length of srgy in 1b 4 STREET (1 outside, give location) Reside on Farm
mstitution VA HOSPITAL 5 dayd aooress 7441 Somerset YosO Mok
3 :::tl‘ :l’ First Middie Last 4. DATE Month Day Yeor
L3 OF
{Type or print) Sylvester Co Judge Jr. ceat  10-21-56
5. SEX O |6 coLoRr OR RACE |7, manmizo (3 neveR mnm!n[] 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 Wis.
Male white fawt birthday) Mmual Daw | Moura | Min,
. wicoweo [ ovorceo [} 12-28-90 [
i0e. USUAL OCCUPATION &Gh:e kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) O 12, CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) ]
Retired Real Estate (Man .- St. Lounis, Mo. US. A,

13, FATHER'S NAME

Sylvester C. Judge Sr.

14. MOTHER'S MAIDEN NAME
Alice Woerner

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es. no. or unknown? l {1f yrs. Dive war or dates of sarvice) -

Yes WWL & WWII Unknown

7. tNFORMANT

VA HGGPITAL RECORDS, ST. LOUIS, MO.

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Ot rynn

23¢c. NAME EZCEHETERY OR CRZTORY

mMEDIATE eause (o) _ RIGHT CEREBRAT TNFARGTTION 5.DAYS
gg:ﬁtligm:, ifany. 1 ouE To (0) THROMBOSIS OF RIGHT CEREBRAL ARTERY 5 DAYS
a;boqe ¢ause :‘). ’ : T :
stating the under- N
» lying  cause last. OLE TO (¢}
o - PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13 WAS AUTORSY
- PERFORMED?
hi ) 5 3 A N | resE wo
E Za. ACCIDENT SUICIDE HOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1 of item 18.)
-1 ] B2 a
< | We. TIME OF  Hour  Month, Day, Year
] INJURY g, m.
E P m,
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ’D Jfarm, factory, street, office bidg., etc.)
WORK AT WORK
21. Vnrtendcd the deceased from_._J.Qzlé.-_Sﬁ.— . ta _,_l.CEm.—_-S.ﬁ_._and fast saw ’fﬁ(“‘_" on _szié_..
Death occurred at ]2 :45 P m on the date stated above; and to the beat of my knowledge. [rom the causes atated.
a. SIGNAT, / (Degree or title) - {4 |226. aooreSS ) 22¢, DATE SIGNED
' M.JD, VAH, ST. LOUIS 310 10-22-56
BURLAL. CREMATION, T30 (City, forwrn. ga countyly (State)

Otee -

EPPOCel

3%

F. DATE RECD. BY LACAL REG.

0CT 22195

{Licenyad Ernbalm-r's Statement on Raverse Side)

EGISTRAR'S SIGNATUR




3

/‘STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eri|
by me, OF by .o i e rrr i e e e et e beenraes » Student Embalmer No........ |

working under my personal supervision..

157 35 1s [ X AR
Signature of Student Embalmer

- s o - P. O. Address'-gfyg.é

: |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
~. to comply with the above, constitutes grounds for revocation of license). .
if e_mbalmed by a STUDENT, he also shall sign in his OWN handwriting. i
1f t_his' body is not emnbalmed, féx_t‘:t should bg so stated above. |
|
|




