Health, THE DIVISION OF HEALTH OF MISSOUR| “-_5-9“‘_:_0118 8-8“-—__“"-

» Walfare SIANDARD CER."FICAT! OF D!ATH STATE FILE NUMBER
Public
Service APR 6 1959gisrmrieq District Ne. 13 .} 7 Primary Re!isrr‘mion Diuri‘m Ne. \500 R.gi,m,,n, N°"—“'éa7'““
r
ar PLACE OF DEATH - — ' 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence bofor
300 COUNTY St. Louis o STATE Miggouri b COUNTY admi ssion)
1-37 C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Lemay Yes[X N [ town  St, Louls Yesg] No[]
D\T% c. EIOJIS-I"_I'?AME OF (f NOT in hospital, give location) | Length of stay in 1b d. S'II')%EEEES (H ourside, give location) Reside on Farm
AL OR Al
¥ NTinuvion Maryridge Nursing Home 2 yeary 4745 Milentz Yes [ No
3. :ITAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print} OF
EMMA UDE DEATH March 6, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
] “ARR'EDDNEVER “ARR'ED - | éﬁ:ﬂ:z:; Months | Doys Hours l Min.
o. Female White wioweD ] pivorceo[ 3| November 27,1880 i l
OE 100. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durm}l most of working life, sven il retired) INDUSTRY a4
s Machine Qperator Cap Mfe. Co. St. Louis, Mo. _ USA
= 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
E . Henry Ude Ottilia Hildebrandt None
'E'L o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, na, or unﬁmwn)l (If yos, give war or dates of service)
= 2 Na. 492-01-2597 | Mr, 001 Louisiana
F4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY % / ONSET AND DEATH
b w IMMEDIATE CAUSE (a) C. 6»0 e ’/[/’a*'f‘ A s . 3}/&'44 s
s g / i
5 a Conditions, if any, . DUE TO (b).é;%&é Al rle® /’/4(//7 O S 2 gL S
b4 > which gave riss to o -
5 L above cause (a},
> z staring the undar-
H g z lylng _couse lost. DUE TO (<)
o
£, 28¢ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsgase condition given in PART | (a) 19. WAS AUTOPSY
H '.8_ o L-(’ PERFORMED?
Eg - H2 22, YES[ ] NOBG O
5 .- 324 ] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = - w
N 0 o o
5§35 ZBS[20c TIMEOF How Menth, Doy, Yeor
n i @E& INJURY o,
.: ] o] & p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
i3 al [work AT WORK
w —
£ 21. 1 attended the deceased from — o T S S f) and lost Saw: diveon_ D - 5™~ 9
g : Death occurred af s hd - m on the date s!oud cbove; and to the bast of my lv.ncwledge. ['rom the ccu!s stated.
5‘ § GNATURE {Degrae or yi1Ty) A 22b. ADDRESS 22c- HATE SIGNED
& Loy 2
$3 2} vz 2 LD | P2 S, iy |G D
. b 4o DATE 230 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ca/r,) (State)
-B-us-i-ag‘ HMarch 941959 | Concordia Cemeteyr St. Louis, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. *$ SIGNATURE

Beiderwieden F.H. Inc., 1936 St.Louis | #—9._ .S

(Licensed Embalmer's Statdmert an Refarss Side)




S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY i i ie it ie st s s a b r e eaeasarnr e st s bk i e e nnes .» Student Embalmer No. ...................

working under my personal supervision.

/- Y
, -
g e VS ,é
SEUAEAE  ceeriiiiiiininirrenricessessnresnsansnssasnsnssonnseses Signed ........ A AT AT S OO O SO AP

Signature of Student Embalmer 4

- S -~
Licensed Emba!rner'No.......):..';:..ft..’f‘
P. 0. Address...... Aot

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

= . . . . L




