" - THE DIVISION OF HEALTH OF MISSOUR| 58_012521_
Eﬂ
Vit FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH 1003 Feremiag
Service I Registration District Ne, __318 Primary Reglstruhon Dlsirlcf Ne. .. Registrar’s Nn...26_63m...
| | -
-] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institusion: Residence before
. 3008 a. COUNTY a. STATE Missouri 5. COUNTY admi ssion)
I"SJB b. CIOTRY {If cutside corporate limirs, give TOWNSHIP anly) Inside Limits c. C(I)TRY Inside Limits
“ g TOWN 5t I i Yes E No [] TOWN St Luui. Yesi} Ne [}
o c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in Ib REET (If outside, give lotation) Reside on Farm
Lo HOSPITAL OR DRES
© wsTiTuTion Iutheran Hospital|3 Peys A/, f ® 4632 A.Gravois Ave Yes L] NoX]
gl 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
~ (Type or print) OF .
< LAM WUDY DEATH F-3-1958
ﬁ' 5. SEX Ol ¢ COLOR OR RACE| 7. MARRIED[ ] NEVER marriED[] 8. DATE OF BIRTH 4. AGE ({In years {IF UNDERI;YEAR Iz UNDER 2&HR5.
ast birthday) [Months u in.
. 08l Mele White wgvek]  oworceo[]| 9-g0-1871 g e e e
Z e W 100 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) {7| 12. cimizen oF wHaT CounTrY?
2 -g i during most of working lifs, sven if ravired) INDUSTRY
2 & Retired Cabibet Maker c Czechoslovekia
E l: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: A John Wudy Mary Marx
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT , y Address
E. (Yes, or unknown} (If yes, give war or dates of service) 4 7
- 'ﬁe No LItL ol yod] AP CAEMERD A

18. CAUSE OF DEATH (Enter only one cause gef line for {a), (b), and (c).)
PART |. DEATH WAS CAUSED BY:_

IMMEDIATE CALSE (o) _ G2t ol 4 MF CRS ____,‘IJW 4 3 p =
¢

DUE TO (b) zm A A I, / 24/”3{

DUE TO {e) 4’ ” AJ /) é-;—fﬁ

INTERVAL BETWEEN
EJ AND DE

Conditiens, if any,

which gave rise te }

above cause (o},
stating the wnder:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE HU

AREIVT, WEIWNET, ST TTIVST U Uiily slqdiaara nemencialvre 1n irem (5. ™0

z Tying cause last.
= _.9: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminial disease condition given in PART-l (q) - 19- WAS AUTOPSY
L h] PERFORMED? 4
3 i YES[] NO
= 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART U of item 183
= w
: | 0 O O 33
et Ul 20c. TIME OF Hour Month, Day, Year ’
2 ‘2 INJURY a.m.
E E p.m.
E 20d.. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
._; WHILE ATI:] NOT WHILE [:] Wry, street, office bldg, etc.) !
S WORK AT WORK
£
§‘
§.
2
<

21. | attended the deceased from o W i Oftve o
Death occurred ot ‘v m on:_l:e date stated above; undrlo eBasI of my knowledge, from th/uses stated,
22c. SIGNATURE (0 gr or e @ Y 225, ADDRESS 22: s SIGNED
230, BURIAL, CREMATION, | 23b. DATE &3: N METERY QR CREMA*URY/ 23d. LOCATION {City, town, or county) /ﬁSIuI-) -
REMOY AL (Spacify) .
Cremation S3=6-1958 Miskburi Crematory 3711 .Sublette Ave / _Me
FUNERAL DIRECTOR .‘ ADDRESS 25. DATE RECD. 8Y LOCAL REG. . JREGISJRAR’S SIGNATURE
- B
ﬁﬂm & Gravo o AR5 '58 z Llé
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- . ~SDATEMENT BY LICENSED EMBALMER
) = =Y - L — '. N s
1 hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed
BY ME, 0T DY ot ccr e ire e s e et s ae pes s e s s tnra s araneaean ., Student Embalmer No. .......cocevvereenn

working under my personal supervision.

Student .oeeeeeriiii e se e
Signature of Student Embalmer

- - . »- "7 Licensed Embalmpr %34‘3 .....
P. O. Addres o T 10 B ?7143

Note: The above MUST BE SIGNED BY THE LlCENSED ‘EMBAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

C, If embalmed.by.a STUDENT, he also shall:gign'in.his"OWN handwriting. .-~ .-z (e Tl S O
If this body is not embalmed, fact should be so stated above,
a . ARG S L tovis

N




