Coraner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ociar, coraner, etc. musl uza Ohly standard nomencrtarure

diseases in Part | must be casually reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District 1003 ..................... Registrar's No. ..

FILED FEB 6 1957

Rogistration District No..

2837
TE FILE NUMBER .?‘-;9-

p

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

{¥es. o nymknnum}

(I yes, ﬂiw Tﬂlu of service) uy N - ‘1!20% -

admission)
a. COUNTY o STATE  Misgsourli b SOUNTGasconade
b, C(I)':;Y (If cutside corporate limits, give TOWNSHIP only)} Inside Limits c. Ccl)';‘l’ - t : 03 TOC Iriside Limits ~
TowN  ST. LOUIS, MO. YosX NoO TOWN Owensville Yes X Nem
c. FULL NAME QOF {If NOT in hospital, givelocatian}fLength of stay in 1b M i
HOSPITAL OR d. STREET °"'='d°r give lacation) | Reside on Farm
,_g_%msnwnon BARNES HOSFITA 10 days 3/ ADDRESS 703 P( YesO NoX
3 :::1:. ::n First Aiddle Last 4. DATE Month Day Year
- OF
(Type or print) FRANK JI]EDEMAN DEATH JAN. 23, 1957
5. SEX 6. COLOR OR RACE 7. marrien (X never marmifp (][ 8- DATE OF BIRTH ’9. ?s"s é.inhzzar)l I UNDER | YEAR BF UNDER 24 HRS.
A ost hirthday) [afonihs | Dam | Hours | Min.
Male White . wioowen [ ] owvorceo [} Nove27,1896 &0 o . ! . l
]10a. 3SUAL OCCUPATION (iGin!e kind ofn{mrk gorég 100, KIND OF BUSINESS OR INDUSTRY §11. BIRTHPLACE (City and ntate ur country) o 12, CITIZEN OF WHAT COUNTRY?
uring most working eren elire
Dperator Tevator Milling Woolam,No. UsSe
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Frank H.Juedemann Mary Hengstenberg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mre.Mary Juedemann,Owensville,Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (¢).]
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

LAENNEC'S CTRRHOSTS

INTERVAL BETWEEN
ONSET AND DEATH

8 MOS.

Conditiona, if any, DUE TO (b)
which gare risg fo :
ohove cause (8) - / /
stating the under- . Z . .
= lying eause loat. DUE TO {e) .5
o PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. :\E:(SF ;g}'{g;&;’\' /
- d
-l
2 CARCINOMA OF LIVER (PRIMARY SITE} 2 MOS. ves (3 no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of tém 18.)
i O O a
o
;:J 20¢. TIME OF Hour Month, Day, Year
9 INJURY  a, m,
= P.om.
a .
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ' NOT WHILE D Jarm, factory, dreet, affice bidg., ele)
WORK AT WORK

he
him

alive on M_,_-LQ_BZ_

2. I attended the deceased from ?o wand fast saaw i T 1
Death occurredat m on the data stated above; and to the best of my knowledge, Irom the causea stated.

tﬂr% .-
r Y-

22 ll?w .

—
M. D.

22¢, DATE SIGNED

1/23/57

22b. ADDREﬁ T o ' L

. BARNES HOSPITAL

232, BuRIAL, Cﬂ[MATION‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tou'n, pr counly} (State}
REMOVAL { Specifp . . .- . - -
Hemoval 1-23-57 ’ ' . -+ Owensville, Mo,

24. FUKERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blwd.

25. DATE RECD. BY LOCAL REG. 25./RJGI

AR'S SIGNATUR

Y

JAN 23 'B7 - |

{Licensed Embalmer's Statement on Reverse Side}
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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 em

byme, or by ..o e ST AN eeeeeane. , Student Embalmer No.........
working under my personal supervision,. ‘ ' .
Student - ocovi el ceveees

Signature of Student Embalmer

. . . P. O. Addregé{f 3

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 llcense) Lo,
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o T
If this body is not. embalmed fact should be so stated above. AR TR Toeepe
= i : - S L £ I T S )




