THE DIVISION OF HEALTH OF MIS50URI ’ L}'ZLD

pt. Heclth,
awawe  FILEDDEC 10 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE ki
S. Public .
tsh Service Registration Distfict No. ____.---_--__3.1.8_..F'nmury Registration District No. ],003_______....__ Registrar’s Né- __4_1_9_-__..
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence beids
/. S, 300 a. COUNTY o STATE Miggpuri b. COUNTY odmlw/oor’
ov. 1-57 b. CSI'RY (IF cutside corporate limits, give TOWNSHIP only) inside Limits c chY Inside Limits
- Tom  St. Louis Yes{] No [} TOMN 84 . Lanis Yeos[g Ne[]
| e. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. iTREE'gS . (lf cutside, give location) Reside on Farm
HOSPITAL OR DDRE
INSTITUTIO n Brns. Hosp. 1 day.__ I/ " 8,26 Michigan Avemme [ YeD telg
3. WAME OF DECEASED First Middle Laost 4, DATE Month Day” Year
{Type or print) R . OF
Huga E, Judenféind OEATH  Nov, 27 s 1957
5. SEX . COLOR OR RACE} 7. 1 7 8. DATE OF BIRTH vars JF UNDER i YEAR| 1F UNDE 5
. G 7 7 MfRﬁEDNEVER marrizo]] 9. AlEE (g"’;":; FUNDER [ YEARL1E L R 24 HRS
Male White wibowep [ ovorces[ 1| Jan, 19, 1887 i |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLAC'E (C_lty and stote or country} y‘ 12. CITIZEN OF WHAT COUNTRY?
duting m:l of working life, sven if retired) DUSTRY
etired Blacksmith Germany U.5.A.
132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14 HAME OF HUSBAND OR WIFE
Ernest Judenfeind Unlkenown - Ella
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, nk 1F yas, d f wervi .
(Yas. moggs ankoawr (Fyas, e wur or doter ol sovies) | ) 05 917 @72 [E1la Judenfeind 8426 Michigan, St. Louis, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ({a) d, &SI/ . | /2 porses

bue 1o 1y PCTER (0 SCL ELOTIC FERRT ISEAFTE

Canditions, if any,
v which gave rise to }

loture in item 18. No symptoms will be listed.

P, obove couse (a),
1 sigting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lying cause last. DUE TO (l:}
‘§'_° = PART IE. OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH but not related fo the terming] diseczs conditien given in PART I (o} : 19. WAS AUTOPSY
cs b o PERFORMED?'2~
32 £ - , 2.0 O YES[] NOQR
-g - | 20a. ACCIDENT SUICIDE HOM]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ 4 | O O
i3 3 - N : :
e | 20¢. TIME OF .Hour Month, Day, Year s
$2 S INJURY  am. IE
= ‘;‘ X p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION . . COUNTY - STATE
S e WHILE ATD NOT WHILE 1 farm, factory, streat, oih:. bldg., etc.) ., o
38 WORK AT WORK .
§ 5 21. | attended the d od--from -//’ﬁ"';? . to ’]—- E Y? ond last ‘saw hh"'bhv. an I’ 19 - ’ 7
g H Degth ocourred at 3 b4 3“ A . M o . m on the date stated ubove, und to the best of my lmowlodga, from the couses stated.
.2:_2 22a. RE Trunko , (Degresortitle) M,Do 7b. ADDRESS JOOO Telegr Rd. 73 PATE SIGNED ~
v _ . R
&3 ;;W . MO . . | (o ol §)-27-57
230. BORIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county} . {Srate) 7
REMOV AL (Specify) i
emova Nov,30, 1957 Mt Hope Cemetery ; lemay, Missourl
24. FUNERAL DIRECTOR ADDRESS ’ 7% DATE RECD. BY LOCAL REG. REGISTRAR'S SIGMNATUR| e
C. Hoffmeister Mortuaries NV 2757 m_
28 So, Broaduay St Lenia, Moa

(Licensed Embolme’s Stotement on Reverse Side} / M}ﬁ




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......cooeiiiiiiiiieen, ferre e eeererentrr e assae e nnaaren .» Student Embalmer No. ...................

working under my personal supervision.

Student .oeoenviniiiiiiniinnens Terererleneeirnneene e enanas
Signature of Student Embalmer

. _ Licensed Embatmer No, 5.7 é ,ﬁ-
Fe ot to030f R St P 0 Address QSI‘{’Q Lidiaferenns
LY PAS 4o .._| g L tr sane’ e dimii

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
[f embalmed by a STUDENT, he also shall sign,in his OWN handwriting. = -~ ..
“If this-body is not embalmed, fact should be so stated above. ’ o

R

P - o - Lo




