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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"

T

TAE BIVIAUN Ur FEALIR/LUT Mo

STANDARD CERTIFICATE OF DEATH

142

State File No.......
r
BIRTH do'l-. UFEB 18 1954 ReG. 01T, No. T/ 7. PRIMARY REG. DIST. mo.\ vhe Ao d Registrar's No L2
1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lved. If institution: residence before
a. COUNTY a. STATE . b. COUNTY ad.nislont.
3t. Louis Missourli St., Louis
b, CITY (It outnlde corpursta limits, write RURAL sod give c. LENGTH OF c. CITY é’ ? 4. 1n Residence within Holts of
R . township) | ST, in thia place) OR a cit; mmnw town?
towvn  Kirkwood ®1"8Y years ToWN Kirkwood W‘ WETRD
d. FULL NAME OF tif pot in bouplual or institution, mive strect address or location) o- STREET {If rural, mive location) -
HOSPITAL O ADDRESS
IWerTunion 650 N. Dickson St. 650 N, Dickson St.
3 NAME OF a. {Firsl) b, (Mlddle) c. (Last) 4. DATE (Moith) (Day)  (Yean)
(Typeor Print)  GUSTAV A UDE DEATH Jan, 19, 1954
5. 5EX 6. COLOR OR RACE | 7. MFD%F\‘;‘:'EB NEVgEchElSRRlED D 8. DATE OF BIRTH 5. :.GEh-g:’:i:e).“ J\-'; ur‘cg.m 1 VAR | O UNDER M W
{Bpecify. t ¥ on Days | Heurs | Mia.
Male White | NoVer Marridd | March 3, 1875 | 86 I'{0118
10a. USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : - . 12.
:on- .ER""‘" uﬂ(l(:h:c;z'li::'dnd‘; {City and State cr Foreign Country) U CS{J.H%E{'S{?FWHAT
He oRisTI Florist- umi St. Louls County, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Ude | Frederica Unfried Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETC‘)(

17 INFORMANT 5 SIGNATURE OR NAME K1 1w ARRBESS |

(Yu.ﬁ,or unknown) | (Il yes. give war or dates of service)

None

Miss I,vdla Ude, 650 N,.Kirkwood Rd.

18, CAUSE OF DEATH
. Enter only onecause per
line for (g}, {b), and (c}

1. DISEASE OR CONDITION -
DIRECTL Y LEADING TO DEATH* (5,

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*This doey mot mean
the mode of dying, such

MEDICAL CERTIFICATION

_INTERYAL BETWEEN

|~ onsET. ANE DEATH

rizz (o the above couae (a) statting

heart foilure, asthenia,
a8 heart feilure, asthenta the underlying ceuse last,

ete. It means the dis-

ease, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -~
related to the diseare or condition caunsing death,

tion which caused death.

alive on _ , 19 , and that death occurred al

19a. DATE OF OP_FI%IIN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
nass ves [ wo [
218. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE P + | bome.farm, Jrotory, strent, offics bldg..ste.)
HOMICIDE ' N 4 . )
21d. TIME {Month) (Day) {(Year) <{Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? hd
WHILEAT[ ] NOTWHRLE
INJURY WORK AT WORK
% o o '
2, I herchy certify that I atlended the deceased from , 18 , o , 18 , that I last saw the deceased

m., from the causes and on the date staled above.

238, SIGNATU

W(Degma or ﬂtl%

o g o

R Ei%\:’f— (Bpeollir)

24n, BURIAL, CREMA- | 24b. DATE 24c. NAHE OF CEMETERY OR CREMATORY

Ogk Hill Cemetery

661 S. Brentwood Blvd.
24d. LOCATION (Oity, town, or county) (Btate)
Kirl{wnod Mo

"BLE 1/22[54

DAEZREC’DZY LOCE%L REGISHA

ADDRESS

Tt

5. FUHERAL DlRECTOR SZIGNATUR
'
*s Sutcmgm on Rweru Side)



k1N

096140 930 gf

f e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
......................................................................... trevee-ny Student Embalmer Now.-.eee--.ee

-

working under my personal supervision..
f
Slgth%AL"AM'{ .................

Licensed Embalmer No.3 - \3 .

Student.
Signasture of Student Enbelmer
. )
P. O. Address ./Mtilﬂt'ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the aﬁove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg i _

7* this bedy is.not embalmed, fact should be so stated above.




