THE DIVISION OF HEALTH OF MISS0URI

/
= ..
Hoatth, LED NOV 22 1957 STANDARD CERTIFICATE OF DEATH .
. Pulilie Registration District No. ... ?...-........Primory Ragistration District No. ...:..-..41‘ .. Registrar's Na. R.th e
eryice
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, I inssltution: R.’id-n;;ih;.:fi"'j‘.:
'% a. COUNTY St. Louis a. STATE Miggourl "’- countY 8¢, Loui's "
5. 300 ; b. CITY (If outaide corporata limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
‘. 1-56 Lr oR oR .
. Town Fergusen Yes§ NoD Town Ferguson e’ Yes X Noo
- - - - - 1
_ <. Egls_l‘;l?:t‘%§ (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (H outside, give location} Raeside on Farm
3 > nsTituTionHi11ltop House 2 Years aooress 1301 S. Florissant Bd4 veso noX
<3 3. WAME OF Firat Middie Laxt 4 DATE Month  Day  Year
23 DECKASED oF -
» (Type o print) FLORENCE E. JUDGE veati Nov. 16th, 1957
e 5 5 S . 7. : 8. DATE OF BIRTH 9. AGE (Int years | IF UNDER ) YEAR HiF UNDER 24 HRS.
23 EX 6. COLOR OR RACE MARRIED L] never MarrTED (K] I ft tivendany Do Dm‘rTm_ L
.=t Female Vhite wipowep [ oivorcen [ Jap. 13th, 1892 85 .
; 2 '; 10a. USUAL OCCUPATION (Gipe kind of work donte | 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
> B3 w during most of werking life, eoen if retired)
, 7 4 | Retired Press rator |Marlo Coil Co. Odell, Illinois . USA
; g-'% = 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
: W0 . . .
> »5 ¢ | Thomas Judge Jegsle Chalmers
-2 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY HO.| 7. INFORMANT Addreas
3 - - (Yeu, no. or unknown) | (IF yea, pise war or daier of seraice)
- B> W No I None .- Unkmoym Mrs. Susan Worley, 3644 Natural Bridge Bl,
.
B E & IB. CAUSE OF DEATH [Enter only one cause per line (@) (). apd ()] -~ | INTERVAL BETWEEN
 2u 3 PART 1. DEATH WAS CAUSED BY: . 7 . ONSET AND DEATH
= T3 I‘E IMMEDIATE CAUSE (a) *
r = E / .
> o5
50 . s
- = =z Conditionas, if any,
i 85 O which gore g fo | OUETO @ - —
. eg @ above cause () : X/ 0
g2 @ stating the under-
- ES K z tying cauae lasi. DUE TO {c)
3 H o =4 PART If. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) ) E W;‘-‘; AUTOP?*
s O 2 . PERFORMED? =,
L 58 % (S ves ) noDg
, 5@ =v E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part Jor Part 11 of item 18.)
s, 0 s O Q =
 »2 @ O
. g 1 E!. = 120¢. TIME OF Hour Month, Day, Year
o5 D h INJURY &m.
; Py =1 . M. .
3 = w -
’ - B g & | 20d. /NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, foctory, atreet, office bldgy, etc.}
5 En W WORK AT WORK 4 g . ~ 7 L ~ o
. GE D - - 7 = = -
1 "";— - 1. |2 1attended the deceased from b = ?J v . to Mnnd last aaw.}; alive on M o I !7(7
i c.% Death gccurred at - 6210A m on rhe date atatad above, and o the beat of my knowladge. from the causes cfaré.
2o 2a. siGNATURY) - L &Oprea title) ,dl/ 22b. ABDRESS, v [ 22, o Tzl ED
» 9 ¢ : : -~
2k Vi WA | Nord Ay |efib)]
» —— -
: 5 23a. BumaL, CREMATION, | 230. DATE . 23¢. NAMEOF CEMETERY OR CREMATORY 234, LOCATION.(City, towrn. or county) f(swth
} = g REMOVAL (Spect
i ns £ Removal-Hail 11/17/57 Qaklawvm Cemsterpy Dvight . I1linoda

CATYHN FUFUTZ, 4828 WABGEAL Bridge BIpR.M r poins [Bherm s Qo A
FUNERAL HOME, St. Louis, 15, Missg%ril ' =159 (e L B A3

{Licensed Embalmor’s Stotemant on Reverse Side) W"
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- . .STATEMENT BY LICENSED EMBALMER r\ -

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

‘by me, Tor bY ciiiieenns i tnasisessaaanas PO, o eeraeaens e Viieieeeseane..s, Student Embalmer No......o.....

working under my personal supervision..

Student ..o e e - :
Signature of Student Embalmer .

Llcensed Embalmer No...%/é

R ) - : o oo . _ R ‘-cP 0 Address%y%@a

e " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license), . . .
' 1f"embalmed by a STUDENT, he also shall sign in his OWN handwntlng =T, .
If this body is. not embalmed fact should-be. so stated above. R - . B



