. —
318 1003 as90 RN
| Registration District No. _________ . __Primary Registration District No.d_ M f . Registrar's No. __Fn S e VT
AMENDED i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e a. COUNTY a. STATE b. COUNTY admission)
o Mo,
% b. céTgY (If cutside corporate limits, give TOWNSHIP only) Length of stay in b c. CCIDIRY Inside Limits
o]
TOWN TOWN s Ye N
3 ST. LOUIS, MISSOURI St. Touis 0 N O
: c. 'I:-IUOL;-PPI‘T?QTEOCI:F %m::l ital, give location) Inside Limits d.:TREET (If cutside, give location) Reside on Farm
DDRESS
=
= INSTITUTION HOSPITAL Yes O No[d 6241 Clayton Ave. Yes 0 No [l
1= 3. NAME OF DECEASED First Middte Taat i DATE ~Honth Day Yeur
{Type or print) OF
LAWRERCE G, JEUDE ikl
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF 8IRTH | 9. AGE {last birthday) | iF UNhDER } YEAR IF UNDER 24 HR
. . , d » Manths Days Hours Min.
| Male Whlte Widowed Divorced O 7—24-189 65
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and stste or country} § 12. CITIZEN OF WHAT COUNTRY
i dyring most of working life, even if retired) - o I . _A,
| TAtaniopulecoratorSelf Einloyad 8t. Louis, Mo, U.S.
\ 13a. F ? 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
L Henry Jeude Johanna Debe Unknown
:: WAS DECEkASED )E\e;lER TN U.5. ARMED l;oruces:’ o Toornmeersnmmns T INFORMANT ' o] ssant g Address Mg,
&, N r U nown 3, QI ar 3183 O service, "
Ye'§ SR aT oy Lester H. Jeude 905 Highway #66
= 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c}. INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s 3 wneorare cause ) PULMONARY EMBOLUS IMMEDTATE
O .
(]
Q
h & Canditions, if any, sue to oy CARCINOMA OF LEFT COLON 1 MONTH
= wb:ich gave riu[ t;:
a ve Cause al, »
= stating the under- r .- I-g_}’-z
fying cause last. DUE 10 (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the rerminal PART HI. If deceased was female was
Q disease condition given in PART | (a) there a pragnancy in last 90 days.
=
5 ' [ Yes L O Ne l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE Z20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (i of item 18.)
= PERFORMED? (m} o jm]
at YES NO O
g -
Z | T20c. TIME OF  Houl  Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbeut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., et¢.)
NOT WHILE AT WORK O
s ]
h :
u<.r 21. | attended the deceased fromAPRIL 161 1961 mm_l%-l_md last saw hi’,,:‘ alive nn_MALlQ,_lgﬁl___
o
fa) Daath occurred at 9: 50 P-M- m on the date stated above, and to the best of my knowledge, from the causes siated.
-
8 B 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
z < SFILAL
& = 2 (D dlo, THAQ .- R. M.p.| BARNES hv 5/11 /6
d BT BURIAL CTREMATION, | 23b. D, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Statey?
) [a REMOVAL {Spacify)
S y Removafl. May 13, 1961 St. Paul_ Cemetery St. Louis Co., Mo.
= -4 24. FUNERAL DIRECTOR 25. DATE RE(;D. BY LOCAL REG. | 26. RE AR'S FIGNAT! E
= > |Kriegshaus er 9450 Ollve “St. Road VY L2 18988 /7 0.
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. STATEMENT BY I.ICENSED EMBALMER

._!-IDT_‘:"J ,-‘; 11 rI 1 J. Ol‘ |(-

| hereby certify that the body whose name is recorded an the reverse side of this cerfificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

Student Signed% %m ‘
Signature of Student Embalmer

Licensed Embalmer No 5 ’00/7
faL0) v Al d AL B _'1. “-.f e P. O. Address
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).
ST If embalmed by a STUDENT, he also-shall sign in hls OWN handwriting.

If this body is not embalmed, fact shovld be 'so”stated above®
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