THE DIVISION OF HEALTH OF MISSOURI

i t

44003

No, 300 /
o ! CLED DEC 30 1952 STANDARD CERTIFICATE OF DEATH Stte File N e
V BIRTH RO. REG. DIST. NO. _s_lanmv REG. DIST. m._ﬂL RmmmnNa....gj g_z:..
1. PLLACE OF DEATH 7 2 USUAL RESIDENCE (Whsre deossssd lived. 1f lngtitation: residends before
- . COUNT . 'b. adukion).
ra'/ s COUNTY =t , Louls o STATE 14 gsourd > CO8YY, Loui dkmion
b, CITY (If outcids corpurate Uimits, write RURAL and give c. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give
~OR wownahip) ?Y{Gﬁhﬂnﬁ OR
B’ ToWwN Clayton «LD.A, TOWN  St, Ann L) A
K g d. F;.IJOLI‘.":P?'FAT.EOORF (If oot ia hﬂ?“ﬂ or institution, give streot addross or location) dAsDTE?REEESTS (If rural, give loeatlon) /
\ E{;-. INSTITUTION  S¢...Louls County Hospitall 3440 St. Mark Lane
i %3 NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (D
.~ DECEASED ; ay)  (Year)
Bl (Typeor Pim)  ALETedd: E. Stude o 12/10/52
E 5. SEX d 6. COLOR OR RACE [ 7. Mw&g. EIE\\;'EEC'EBREIED‘, 8. DATE OF BIRTH 9. hA.GE (o yeun| w moot | TR | I GoeR u K,
t birthday; oxn Days | Houns Min.
Male Whited. | Married /" | Feb. 25, 1891 e
é 10a. USUAL OCCLJtPATinON | (e kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelgn countey) / 12, CITIZEN OF WHAT
| ml working Life, even if retired) NTRY?
5 tlerk Veberans Adm. _Kansas -
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ William Stude ! Mary Rolf Josephine Stude
k2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5iGNATURE OR NAME ADDRESS
{Yew, no, or unknown) | (Uw.[hwuor it- of norvice)
3 | _Yes . We Unknown Uosephine Stude 3440 St. Mark Lane
| |f 1s. cause oF peaTH MED CERTIFICATION . TNTERVAL BETWEEN
¥ || Enteronlyonecauseper { 1. DISEASE OR CONDITION : ONSET AND DEATH
Z |l linefor (a), (b}, and () | DIRECTLY LEADING TO DEATH*(g) ]
g *This does not mean ANTECEDENT CAUSES W A el M
| the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (b) Y— -
3 ar heart failure, asthenis, |. 7ite {0 the above cause (a) dating | . | - - - R - N
] ' e, It means the dis- | the underlying couse lasl. - -
o || -caser msurs, o compites- _____DUE T‘_’ © _
= mmwhkh caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Lo e el " Conditions contribuling to the death but ot
T Bl - tated b he divedas o condision amseing Seath. n¥ay
Y g ,'.19.‘.“'DATE OF OPERA- {190, MAJOR FINDINGS OF OPERATION IS 20. AUTOPSY?
-1 | I ™ TION .
= s e e N ves [ nom
. c 2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.4.,inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . sTATR) T
% = SUICIDE bome, Exrm, fustory, strest, offios bldy. ete.) ! .
% Z HOMICIDE h .
g 21a. TIME (Month} (Day) (Year) (Housy | 2la. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T COF T e WHILEAT [~} NOTWHILE
>L INJURY WORK AT WORK
g ».J hereby eertify tbat I attended the deceased from , 19 , lo 189, that T last saiv the deceased
ﬁ alive on , and tha! death occurred al ________ m., from the causes and on the date stated above.
g 12 S!GNATURW or title)] 23b. A.DDRF.ss65 | 23. DATE SIGNED
. {|iHerbert R omke M. D ocal Registira ‘ S. Brentwood Blvd. Z-17-51.
E %ONBERIAJ.AL(ES::!!A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) {Btata)
y) .
£ | _Puria 12/15/52 |[Memorial Park Cemete St. Louis County, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU ﬂz‘ 25 FUMERAL DIRECTOR'S SIGNATURE /ylznnmt:ss :
oé e AL LT Qéggg- %Et wntagd LEsl 3 L% ¢ fl ‘

(Licensed Embalmer’s Statement on Revu'le

)
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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 o

............... . Student Eabaimer No.

working under my personat supervision.

Student ..... e eeeieeaeanraaaens ceeenn Sigmed......... /e
Student Embaimer

Licensed Embalmer N

P. O. Addreas_/a/d?.s.J?‘l%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply witl
the above constitutes grounds for revocation of license.)

° If this body is not émbalmed. fact should be so stated above.
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