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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT %
BUREAU OF THE Csnsus

Fite-

Regiatration District No.__f. &) 1 .

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE SB%EATH

- Primary Rcsistmt.ioa District No.,,,m,___

soe Fe o131 4

Registrar’s No%

1. PLACE OF DEATH:

(a) County. -
(&) City or town bh.Louls o,

(If outgide city or town limits, write "RURAL" and name of township)
{c) Namc'ol hospital or Institution:

EnRoute To City Hospital liol A
(I not in hospital or instltntion, write street number or location} &

() Length of stay: In hespital or Institution,
{Spocify whether

Life

In this community.
years, montks or days)

8. (a) PRINT
FULL NAM

JOSEPH DUDA

2, USUAL RESIDENCE OF DECEASED:

(0) State I‘I’Ii S S OIJ.II i (b) County

SL.Louis / 5
(I outside city or town imits, write “RURAL™)

@ Beect N0 2660 _Ray  Ave.

(Tt rural, give location)

{¢) City ot town

{e¢) If forelgn born, how long In U. 5. A.?

NO ATTENDINGERPHY STRIFMTION

T o — 20. DATE OF DEATH: Month...... MBLCH 40y 25
. veteran, . {¢) Social ¥ . N 7 30 i,
name war. No. 47 3-09 "5 92 3 ¥ h urm___A_.ﬁmnut g -M.
21. [ hereby certify”that I attended the deceased from
. 5. Colaror _ 6. (o} Single, widowed, married, 19, to 19
.« sidle needite avorced MBIl o o
8. (b)) Name of husband or wife.............. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour ‘stated above. Duration
R oge Dud.a alive ﬁ'ﬂ ________ __years Immediate cause of death Pu 1 monary T;‘;mhn -] 1 S_I[l_;_,___,,__.
7. Blsth date of deceased. e k5e8s 1880 .. Myocardlsl..fnf ads .|
{Moath) (Dax) (Yoar) Varicose Veins left leg.
B. AGE: Yeara Months Days 1If less than one day Due to i‘\
59 ‘G 7 1 ? RN .| JR— min. - . i ;; }
9. Birthplace, S t - LOUJ- 8 MO . - by . P f ‘ r
(Clty, town, or county) (State or foreign oou:l__t.ri) 7 H/ o
10. Usual nrm,',,.ﬁn;s hoe Viorker C{t'he‘l' ?o::.dnfnm within 3 bs of dewth) i - ’
11. Industry or budncsa__.....s. e e e ot s PHYSICIAN
E 12. Name JOS eDh Dud-a ﬂ . Ma]oof ?:lggrl;g’f:ns Ud_li .
nderlin
= lis Binhphce.......mm(cm.{.B_.o.hmmemla o - / ; e Tt
i tata eaunt
E{ Miden mame BT T D wap G oD || Ofsorey el
L] Y.
15. Bu-thniam :(Bm?}lfw?i iﬂn“) iate or Evin cagatry) " 22. If death wal.dne to external causes, ﬁll in the fellowing:
16. {a) Info Bo se Duds, ! (s} Accident, suicide, or homlelde {specify)
) 060 _Bay . Ave. () Date of occurrence i
- ?.
17. (@) Burial () Date thereo! L& 4 () Where did infury oceur (City or tawn) {Coun Erata)
(Burial, cremation, or {Muonth) (D") Yeas) [ () Did injury oocur In or about home, on farm, in Industrial plaee. tn public place?
(¢) Place: burial or crematio New S.S.Peter & Paul =
18, {a) Signature of l‘uneml director. ‘ While at wo " nf injury. fﬁf
06 Gravois Ave, e

(3) Address

19, (a) MR 2 7

) J— ”

Dotarcceived localreg!

/M . Dhoor othcr).-_..___

Dite sagnu!i'_?_é_'_?‘o

b ol
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{Licensed Embalmer's Statement on RI(.._II. Side) L
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]
STATEMENT BY LICENSED EMBALMER

v 3

I hWbody whose n;ame is recorded on the reverse side of this certificate was embalmed by me, or by
- .
"L«.ﬁ—‘o . : . Registered Apprentice No

-

. working under my personal supervision.

. ‘ .. | ' _
- - Signed

7 : - 7 Lu:ensed Embalmer No /6 /q .
. P. 0. Add:ess'? 70 é %W‘C’D

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

If this body is not embalmed, above space should be left black. o A D



