Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI
F".Eﬂ SEP 29 1955 STANDARD CERTIFICATE OF DEATH

— e RE&. DIST. NO. 3 |8

. 1003

31599

State File No..ioreinenimiscsssnsnins s

"BIRTH KO PRIMARY REG. DIST. Regu!rar.rNa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institatlon: residence before
a. COUNTY a. STATE b, COUNTY admimion).
Missourd
b. CITY (If outelds corpursts limiw, write RURAL and give ¢. LENGTH OF c. ClTY d. I Residence within Limits af
tawmpbip)| STAY (in this place) OR a tRy ebmen!wukd town?
TOWN ST, LOUIS. TOWN St.louls .
d. FIEI%.LPN‘]BME OF (It not in hoepital or institution, give streot nddress or location) ASJ&I{EEESI'S (if rarsl, give location) Dlp Ul D
INSTITUTION ST. LOUTS CITY HOSPITAL 5887 Theodoslia Ave. )\
3 NAME OF & (FIrst) b. (Middie) e, (Last) 4 DATE  (Menmth) (Day) (Year)
(Tyvpeor Print) HENRY TSCHUDY DEATH SEPT. 6, 1955
5. SEX 6. COLOR OR RACE | 7. MIAR%!,ED. g?gggchéaﬂﬂlED. 8. DATE OF BIRTH 9. A?Eh-(&i:l:;)." Ll; Ux:n |D'r':u ; UNDER 5 HES.
. (Bpecif; on ars ours | Min.
male | white single Dec.6,1890 &4 ol | |
102. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR [N- | 1. BERTHPLACE - : - 12, CITI
domdnrin:multnl'orﬂnsllh.o"n‘:f :-J:&) }w- DUSTRY {City and State or Foreign Country) COUN]Z‘IEih\"'fOFWHAT
Clerk ellston Bowling Alley Milwaukee ,Wisconsin UsSa
13a. FATHER'S NAME |3b¢7 MOTHER'S MAIDEN NAME 14, WAME OF HUSBAMD OR ¥IFE
Henry Tschudy . Anna S L __..none
I5. WAS DECEASED EVER IN U1, 5. ARMED FDRCE? 16. SOCIAL SECUR!TOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
I¥'s . k wn) dates of service) .
= ae | WWSRT o e | 498-18-8630° | Emil Tschudy 4703 Jordan. Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERV ]’H
 Enter only onecause per | I, DISEASE OR CONDITION Z i : . g 2 Z $ 4 Z;: ée p
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(a)

*This does nol mean
the maode of dying, such
as keart faflure, asthenia,
de. It means the dis-
case, infury, or pli

ANTECEDENT CAUSES

rise to the above cause (a) stating
{he underlying cause laxt.

Morbid conditions, if any, giving DUE TO mw M&%

DUE TO {¢)

Hon which eaused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related lo the disease or condition causing death.

2, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘)

alive off 3=6= 55 19

19a. DATE OF OP'FE)‘H 19b. MAJOR FINDINGS OF OPERATION O .
| yhad vis O o OJ
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) +  (COUNTY) (STATE)
. SUICIDE homa.lum inctory, street, offios bidx., #t0.)
HOMICIDE
21d. TIME (Moot} {Day) {(Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY m. | woRk AT WORK
2. I kerebyeertify that I atlended the deceased fromg_lt__.._._... 195_5_ lo &6‘_._.. 1&5._ that I last saw the deceased

, ang that death occurred at _31_1..5.&1:., from the causes and on the dale siated above.

(Degroe of titlef ) 23b. ADDRESS
KME%&L&‘? 1515 LAFAYETTE A"E.

23¢. DATE SIGNED

9"6-55 [

24b, DATE

24d.'LOCATION (Qity, town, or county) (Gtate)

Zky OF CEMETERY OR CREMATQRY
21 Hill Gardens St,.Llouis Co,,Mo,

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR' 8 S|GNATURE ADDRES2S

l.— Cullen & Kelly 7267 Natural Bridge




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

By mie, OF DY ..ot ittt aaiiairaimctrraeeeacatasananiararraetersenes P , Student Embalmer No..........

working under my personal supervision..

ST LR . P. O.; Address

n*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constltu*tes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




