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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

Q¥8 Primary Registration District N1 00.3 ...................

STATE FILE NUMW2-6- i v
. o

Ragistrars No. ccmeercecesinn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence 'i_ou
a STATE Missouri b COUNTY “/""'9“““’

a. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Muside Limits c. CITY Inside Limirs
OR ) OR
TOWN St. Louis, . YestU NeD TOWN St, Louis, YesO NoO
i?figls:h‘?me OF (1f NOTin hospital, givelocotion)|Length of stay in 1b d-?S'gREET {If outside, give location) Reside on Form
iNsTiTuTion St, John's Hospital 4 j4 /aboress £300a So, Compton Ave, ve:no wneco
3. NAME OF Flrat Middle Laoat 4. DATE Month Day Year
DECEASED OF
(Type or priat) Infant (Boy - Twin # 1) Ude ceath Aug, 16, 1957,
5. 5EX 6. COLOR OR RACE 7. ]| 9. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR FUNDERII HAS.
o MARRIED [ Never MadrienfE) N7 Tat virindays [T B o
Male White winowen [ owvoreee ] Aug. 16 , 1957 10 30
10a. USUAL OCCUPATION (Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and weato or country) 127 emizen o wiaT counRYe
during most of working life, even if retired}
———— St, Louis, Missourd U, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN ‘NAME
Warren G. Ude Anna Mge Gerber
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

(Yer. no. or unknawn!

No,

{If yes, pize war or dales of servics)

None

Warren G, Ude 4300a So, Compton Ave,

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any,

19. CAUSE OF DEATM [Enler only one catige per §

Jot (a), (b). and (c}.]

INTERVAL BETWEEN

j{?& ED DEATH

(otuﬁ/

which gare risg to DUE TO (6}
aboye cauge i8), '
stating the under.

¢ DUE TO (e}

lging cause lost.

ded the decenamc}‘n}

DpatH occurred at

- -

o PFART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} ¢ 13, WAS AUTOPSY

= 5- ‘{r:nronuzm

3 /570 s @6 0]

= 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Part I or Part 11 of item 18} 't

& a G O

- F20c. TIME OF Hour  Month, Day, Year

S INJURY o, m. 3 . . .

a p.om. . o

(1]

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chout Bome, | 204 CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE AT 'D* NOT WHILE 0 farm, ]ada/pq!ru: oﬂice oidg., ele.)
WORK AT WORK P ; p VA —
2. Ja W’Y/b{m:d/!u:uw hh or alive on ccc 7_/9

Id
m on ?h'j%ﬂ te stated nbge and to the bpat of my knowledge, from the causes stated.

REXT ne (Degree or tiile
M7 S

S U e

V<l

23b. DATE. .

nuu. ATION,
uov (Spcu_.rv\
Bu:

zaergizan mg[cron Mort AZDSD.?S,S Mo 25 DATE RECD. BY LOCAL REG.
en-—-beny ua T
id St Lm)argec gt 1?57 fQ'

Ss,P

23¢c. NAME OF CEMETERY OR CREMATORY . .

23d; LOCATION (Cily, town. or cotinly} (State)

bty St,- Lonis, Missonri,

26. REGISTRAR'S SIGNATURE
L D A

h

fLicensed Embalmer's Statement on Reverse Side)

v i




=

STATEMENT BY LICENSED EMBALMER ,, .

~

- ! " . - ’ 4 .
I hereby certify that the body whose name is recorded on the revelie side ob this certificate was €

by me, or by cciiana.. P - S-S N

working under my personal supervision..

Student

7

Licensed Embalmex No......
P. O. Addre:ss......_ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING

“to comply with the’ above constitutes grounds for revocation of hcenae)
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thu; body is not emba.lmed fact should be so, stated above,. . R




