THE DIVISION OF HEALTH OF MISSOURI

TANDA ICATE OF DEA Ea Ju;l_ ...........................
: 0SEP 4 1957 s RD CERTIF TH S
FILE e
Registration District No, _.__._.. 11 R Primary Registration District %Og Rngulﬂ:}' f—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnld’n;a .hof.ou)
admssion,
a o. CDUN_TY a. STATE M'Lssouri. b. COUNTY
b. CITY (I outside corporata limits, give TOWNSHIP only} | Inside Limits e. CITY - Inside Limits
OR OR .
,\*‘5 Town _ St, Louis, Yest Moo Towy St, Louis, Yero Heo
<. EBIS.FI,.I_:_{:CAEOF (If NOTin hospm:l givelocation)[L ength of stoy in lb, {14 outside, give location) Reside on Farm
Qé |N5T|Turlor:§t John!s Hospital & / AGDRESS 1,3009. So, Compton Ave., ve.o neo
3. NAME OF First AMiddle 4. DATE Month Day Yeor
DECEASED v OF
(Type ot print) Infant (Boy Twin # 2) Ude oeati Aug, 16, 1957,
5. SEX £y | 6. COLOR OR RACE 7. g7]] B. DATE OF BIRTH 9. AGE {fn yearys | IF UNDER | YEAR |iF UNOER 24 HRS,
] Marriep [J never maBieo ) I Tast bathgay) Farom T By e S
Male White wioowen (] oivoreen [ Aug, 16 , 1957
10a. USUAL OCCUPATION $G‘iﬂe‘tind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) & 12. CITIZEN OF WHAT COUNTRYY
W during most of working life, evernt if retived)
2 None —— St, Louls, Missouri U, S, A,
b 13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
]
o Warren G. Ude Anna Mae Gerber
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
-_ (¥ea. m0. or unkngwn} {If yra, gise war or dotes of serric)
w No, None Warren G, Ude 4300a So, Compton Ave,
= 18. CAUSE OF DEATH [Enter only one cayde per line for (a), (b). and (c).l . INTERVAL BETWEEN
E PART I, DEATH WAS CAUSED BY: - A_) ONSET ANG DEATH
o IMMEDIATE CAUSE (a) z
P
[
r4 Conditisns, if any,
Q  which gare rlu to DUE TO () R . 4 -
@ cbove cause (4). . - /— - . o
E stating the under- ;
I3 - lying cause last. DUE TO (¢) i
g 1o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i{a) . 15. .;Nf; ag;gﬁv
™= .
£ |3 750 A v [
; ] 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury in Part for Pari 1 of item 18.)
g |5 O O O
< 3]
2 2| e. TIME OF  Hour  Month, Day, Year
i INJURY  a.m. )
il | b
. o
5 X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (¢, ¢.. in or nbout home, 20/f. CITY, TOWN. OR LOCATION COUNTY STATE
w - wmg_: AT (Q #or WHILE jarm.]utorr sreet, office bidg., ete.)
E- AT WORK, VA ‘ i
£ 2 { P ‘ % e
— 2). I attended the deceased from oy (/‘.)/)/ {b . to /6 T and last saw ;:':,;. alive on W
% Daat curred at ”m‘s m on the data state bova and to the best olfgny knowledge, from the causes stated
= | EE 7™ 0, POTY Yoo Fidma— |[TNT75,
c
- —" .
2 ' JLJﬁ R - ~M.D 3% ~Grand
: m.mnm‘. 23b. DATE 23%¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) {State}
H REMOVAL {Bpecify . . c - . -
= . 19, 1957 SS.Peter & Paul Cemetery | St, Louis, ~Mssouri,
s 2& Ftl;rizml_ DlgECTon Mor‘t A208DRESS I St 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGKATURE
ebken-Beng uary 42 Meramec J
St Tonte, 18, T MG 1o R

fLicensed Embalmer’s Statement on Revnue Side) v {P
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working under my personal supervision..-

Student coovoeminn i i
Signeture of Student Embalmer

Note: Thc above MUST BE SIGNED BY/THE LICENSED EMBALMER in his OWN HANDWRITINC-
to comply with the above constltutes ground,s for revocation of license).
If embalmed by a STUDENT, h__,also shall sign in his OWN handwrttxng

-1f this body is:not-embalmed,. fact should be so stated above. .- RaRR Corl .




