Health,

, Welfare

Public
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All diseases in Paort | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED N OV 1 8] 19.%gistrurion_ District No.

3 1 8imary Reqistroti_or! Di:rricﬁ 13

58-041740
e 0209

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo,
a, COUNIY a. STATE mssouﬂ b. COUNTY !"-‘y
b. CITY (If swiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I TOWN St. Louis Yes (] No[] TOWN Jennings /} [ M‘" Yeslg) Nof]
¢, FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (1§ Duﬂlde, ive locotion) Reside on Form
3R I TR L Guts, Clty-diowp 2 ] *°°RE5725 Wilborn Avenue | ve() neE)
3. NAME dF DECEASED Fiest Middle Last 4. DATE Month Day
(Type erpeim) William c Jeude o Qb av /455-
5. SEX 6. COLOR OR RACE ?'MARRIEDmNEVER marrieo[ ] B. DATE OF BIRTH 9. AGE (tn ywars JFUNDER 1 YEARrIF UNDER 24 HRS.
male O white wioowen[T] s oivorcen[] Aug 28 1889 gabi"hd") Henthe I pers l H“LI Hon-

10a. USUAL OCCUPATION (Give kind of work dens

Wb. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12 CITIZEN OF WHAT COUNTRY?

dyring most of working lifs, even if retired} USTRY o '
wat chiman ™" southwest Freight Lo  St, Louis, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Jeude Sophie Dede Orel Jeude
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye or unknawn)] {H yus, give war or dotes of service
(Y] foven s ' | _497-05-3312| Mrs, Ore) Jeude, 5725 Wilborn Avenue

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __

Condltions, If any,

18. CAUSE OF DEATH (Entor only one cause per line for (), (b}, end (c).} .

INTERVAL BETWEEN

DUE TO (k) MHMM —&QM-* Mﬂ.

ONSET 2D DEATH
% 72 Yooy,

obove caure {a),

which gave rise to
stoting the wndar.

(Z) Iying causa lost. DUE TO (c) |
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY |
u PERFORMED?
z . ‘7‘2_ o0 YES{] NO I
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fir
o O O O
5[ 20c. TIMEOF Hour Month, Day, Year
EI INJURY a.m.
= p.Mm.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e_g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, _ctory, strast, office bldg., etc.}

AT WORK

21. | attended the deceased from
Doath occurred ot

(i.f.gﬂ 19195¢ v
A

ond last saw h

(QQ ag,"g sg 3 ii;mnlivcon 2% a7¢ Ig.sg
m on the dat stated above; and to the best of my knowledge, he cluses stated.

220, SI§ATURE v;

{Degres or title)

't 22b. ADDRESS

L3¢

MH.40°

Inaud)

22c. DATE SIGNED

OchRY, thst

230, BUR!AL C‘EMATION 23t DATE

emoval | October 27,1958

23c. NAME OF CEMETERY QR CREMATORY

Valhalla Cemstery

234. LOCATION (City, tawn, or caunty}

(State)

St Louis Missouri

24 FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2141 &, Fair

25. DATE RECD, BY LOCAL REG.
r

EG?EAR H sncmF}mE
. P
~ —4

{Licensed Embolmer’s Stotement on Reverss Side)

A 72
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- Buatis T, Te s o RLITNAST .
s 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, OF DY 1eruuiiriiincrerriictii it st e e b e ar e e e re e e e e et , Student Embalmer No. ...........c..ccen.

working under my personal supervision,

SHADENL  errriiiiiiiiiiiri et rnas e r e an s
Signature of Student Embalmer
T ) N et ’ .o '_ Licensed Embalmer No.. &Z-‘?JJ
. P. O. Address..:....W S WY
o Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. {Failure
. to comply with the above constitutes grounds for revocation of hcense)
“If embalmed by a STUDENT, he also’shall sign in his OWN handwutmg e . vl T

If this body is not embalmed, fact should be so stated above. .
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