THE DIVISION OF HEALTH OF MISSOURI . . 3898 ‘8\7

. 300
” flLfO DEC 12 195§ STANDARD CERTIFICATE OF DEATH & s i
ses. o5z, w0, 18 rwuny see. ovsr. w0 1903 (o LQEE....
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institation: residence before
a. COUNTY ' a. STATE . . b. COUNTY wdinimian).
Missouri
b. CITY (1t outaids eorpurats timits, writs RURAL snd give ¢. LENGTH OF || ¢ CITY d. Is Rexidence within Lmits of
OR R townakip) Y (ln this place! OR . . elly wtpuut:d town?
ToWN  St.Louis 5{3‘ YIS TOWN St.Louis . ?
4. FH]O-.ES-PF#AT_EO%F ¢If pot in hospital or fnstitution, give streot sddreas or location) .- STRR}‘:ES (1 rursl, give location) } F‘
NeTOToN 4175 Walsh Street,St.Louis i /€% 4175 Walsh Street
3 NAME OF a. (First) b. (Midale) T e (Last) 4. DATE (Month)  (Day) (Yea)
{ T¥pe or Print} CATHERINE ) UDE DEATH Dec. 4, 1955
5, SEX I 6. COLOR OR RACE | 7. &MRRIE% ISIE\YOEQC%SRRIEEQ. 8. DATE OF BIRTH 9, :.GEi:iL::.)‘anr: lrr ID‘rua F UNDER & HRS,
. , (Hpeclfy)it— t ¥. £1.1 ays | Bours | Min.
Female "| White idow May 4, 1874 81 yrs ’ |
102, USUAL OCCUPATION (CGivekind of work | 10b, KIND OF BUSINESS OR [N- | 15. BIRTHPLACE 12. CITIZEN
—p - do%d rtulmutof-urldn;mo.-nnl:f :gt.‘l::;)‘ - {City and State or Foreige &ul.ry) D tstl) Y?FWHAT
ome Household St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Christian Hoehle. i Katherine Stuhiman Robert Ude Sr.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,07 unkoown) | (I you, pive war or dates of service) NQ.
- - - Mr. Herbert Ude, 4175 Walsh St.,5t.Louls,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
0 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausaper | T ioPer v LEADING TO Dmm-(a)(w W‘l /S \ 3 A—%
S

line for (8}, {b), and (c)

g

.

o g n | ANTECEDENT ChusEs j(/.A/ & we e 0
the mode of dying, tuch | Aforbld conditions, if any, giring DUE TO (b) 7 fat ZZ4 (o ""—J /5 :

a2 hearl fatlure, asthendn, | rize to the above cause (o) stating OV

de. It means ihe dig- | € underlqu couae last. .

ease, injury, or complica- _DUE TO (¢)
tion which eaused death. | [3. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nol
reloted to the disease or condition cousing death.

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE::IFgl";’ 19b. MAJOR FINDINGS OF OPERATION . / 20. AUTCPSY?
Plrsre” 33/% ves [ wo X0
21a. ACCIDENT {8; ¥} 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE horse, [arm, factory. street, office bldg..evo.) —_——e
HOMICIDE ——h . R
214. TIME (Mooth) (Dayd (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
| 2. I hereby certify that I atiended the deceased fro & 19:‘2;}.':—!0/_;"'_&_, 18352 that I last saw the deceased
alive on /ﬁ_"'_/_, 19453 and thal de Fed at “7206A m,, from the causes and on the date stated above.
23a. SIGNATURE (Degree or mle)U Z3b. ADDRESS Zc. DATESIGNED __
}j Ww, 37‘5’0 6/&/?[/@/5 /:—’b—éé
x NBEERMI%LALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpedly) - - . s
Blirial 12-7-55 Concordia Cemetery Ste Lounis, Missouri
DATE REC'D BY L&A GISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGMATURE ADDREASS
DEC 6 35— | BETDERVIEDEN F.H.INC.,1936 StLouis Ave.

(Licersed Embalmer's Scatement on Reverse Side}
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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 em!]

-3+ s TR 7 B Uy et —eeaae

méua}/% .............

Licensed Embalmer No

working under my personal supervision..

Student ... .o cirisn e e Si

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

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

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




