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FILED JAN 6

)

1956

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

State File No....

42420
11097.

BIRTH NO. - Kegisiraris No.o.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If instlintion: residence befors
a. COUNTY a. STATE - b. COUNTY adinisiont,
: Mo. -
b. CITY 1 outstd Umiu, writa RURAL and i ¢. LENGTH OF |[ . CITY - rence
prtelia corpuate fimil, wriie " amaatiz)| STAY g tbis place? OR “igy .,hm:;at"..m::
TowN  St. Louls Towr  St. Louls @)
g d. FgélS-PFT‘"th;I.EO%F {If oot in boepital or Institation, give streot address or looation} .- STIZI;REEE;S {if rural, gve location) / r'/
0 insTituTion . 5153 Dresden Ave. 5@ 5153 Dresden Ave. A °
a SDNEAC’EES%TD 8. (First) b. (Middle)} ¢. {Last) 1 4. DSTE {(Month) (Day) (Year)
H (Twpeor Print)  JOSEPH A. GUDORP peari  Dec. 18 1955
ﬁ 5. SEX ‘6. COLOR OR RACE | 7. xiAngi'!rEg EIIE\YOEECESRRIED- 8. DATE OF BIRTH Q.I:GE (I:hn;n ‘.\r; u&m IDﬁu F UNDER 14 HES.
s (Bpecif v 7. on ays | Bours | Min.
S | _Male | wnite Marr Dec. 1y, 1897 | 58 T |
> 10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
[+4 nxn-:o{ 'oﬁuuh n:lnnﬂ r.;uud) h DUSTRY {City end State or Forsige c‘““": O COUN%'R?;?FWHAT
i inter-Nordmann Brinting Co. St.Louis,Missouri USA .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o [\—_August Gudorp Mary Siemer Edna A. Gudorp
=) 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGHATURE OR NAME ADDRESS
< {Yea, runknuun) IW v war ar dates otj:rvloe) :
2 War 493-10 6802! Edna A. Gudor Dresden Ave.
] 18. CAUSE OF DEATH DICAL CERTIF! INTERVAL BETWEEN
\ | nterontyopecmuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
N\ 2. |I'ime for (a), by, and (¢ | PIRECTLY LEADING TO DEATH*(5) 72; ,/5 _
g *Thiz doey not mean ANTECEDENT CAUSES / %7
- & the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b) % !
| o8 heart foflure, asthenia, | 7iee fo the abose canse (o) stoting '/
= cic. It means the diy. | the undertying couae laat. {
“w O cese, infury, or complica- DUE TO (¢) /;,1;!7
A tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS !
' : Conditions contributing to the death but not ((W
= | related to the disease or condilion causing deaih, t/ fa’fe?th“t; % *
5 . DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION E@PN? L4 20. AUTOPSY?
= y E/
/fﬁ‘ Carcinoma ves 1 wo
2ia. CIdENT / Decify} 2ib. PLACEGF INJURY (o.g., in orabout ZIC. (CITY. TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
§a home, lsrm, factory, street, offcs bldg., ea.)
HOMlClDE
d 215. TIME (Moatb! (Yeur) (Hour) ?1le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? éﬂ,y\
' INSURY ; -wug.:;-rl:} Norm-uéa /
‘ #
: 2. I hereby deceased from M_ 19.5,{’ w IQLJ- that I last saw the deceased

cmi@at I aliended ¢
, 18

alive on

, and that death occurred af MO_ m., from the causes and on the date staled above..

Za. SIGNATUARZ oLl ube (Degros or title
. ; ‘%ﬁﬁ

23b. ADDRESS

2767

G AT el vt |

Z3c. DATE SIGNED

(RAT55

WRITE PLAINLY—USING U

.

DATE REC'D BY LOCAL
’ REG.

SIGNATU

R

o

%An.ngéa M| (f)\\lr.. CREMA? | 24b. DATE 24c. i\AME OF CEMETERY OR/CREMATORY 24d. LOCATION (City, town, or county) /(Btale)
f (B =
Rehoval —{Dec.21,1955 Lakewood Park Cem. St. Louis Co. Mo.

RAR’ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

riegshauser L1228 S.Kingshighway Bl.

R,

Side)

SN D




" 7 STATEMENT BY LICENSED EMBALMER

et L e . S
I A B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
A a0 Lrmshy
by me, or by .........o...L et eeteessesneseamaseeseessrsessesentesitiesenernaanunsnnas PO , Student Embalmer No...........

. T B L
working under my personal supervision..
IR G
Student . -...eniaeii et eees Signed

Signeture of Student Embelmer

P, O. Address .......cccceuvvnrnnnn.

N - P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (F:
tc comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he alsc shall sign in his OWN handwntmg
t* this body is not embalmed, fact should be so stated above.




