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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS

Regiatration District No._zﬂmm

DEPARTMENT OF coﬂLlE'g,cJU[_ 7 ‘Eg@ﬂssoum STATE BOARD OF HEALTH 2 2 7 7% /
STANDARD CERTIFICATE OF DEATH State Fils No -

Primary Registration District No._m Registrar's No / Jé g

1. PLACE OF DEATH:
{a) County

Ste Louis County

() City or town

{If cutgide cily or towp limits, writs “RURAL"™ and namae of township}
{c} Name of hospltal or institution:

Veterans Administration Facility 7))

In this community

(11 0ot in hospital or institution, write strest number or locatipn)

{d) Length of stay: In hespital or imtltut!om..m.ttei%%éln
unknowne

years, months or deys)

.2, USUAL RESIDENCE OF DECEASED:

() State Missouri (» County . 66 9

(I outaide city or town limits, write “RURAL") ;‘

3285 watson Road

(11 ruzal, give tocation)

(¢) City or town.

{d} Street No

(¢) Citizen of forelgn country?. b 7 {Yea or No)

If yes, name country

FULL NAME

3. (s} PRINT Joseph P. Jud

3. (b} If veteran,

name war.

3. (¢) Social Securi

Philippine Insurr. N,,494.1:-05---78'7‘7

.Sex.mmla_),

6. (a) Single, ywidowed, martied,

divorced_mAarriad

$.i Color or

mee_white

6. () Name of busband or wite. CBFOLING () 4 oe ot nusband or wite 1t
- alive, = years
7. Birth date of deceased. ... : Eebmary._ll 1879
.{Month} {Yesr}
8. AGE: Yearn‘ Months Days if lesa than one day
82 4 10 hr. min
5. Birthot © 8t. Louis, <IMissouri
v {City, tawn, or county} (State or lorsign country)}

10. Usuai occupatian Mail room - Globe Democrat

—
-

. Industry or business

12. Name

Unpgvailable

13. Birthplace

Unavailable £/S.arariand.

e

14. Maiden name

(Uraevnglatle 7 2 (Sreteof cesign conntry)

15. Birthplace.

MOTHER FATEBER

N

16, (s) 1n.formant. S
(b} Address

Ci inlca' ‘Clerlk,

Yaf,Jeff.Bks, Mo,

17. Yo V- :
@ (Barial, mmnk;l./w removal ; {Montb} (Day) (Ya:)

{¢) Place: burla) or cremauondéz’o X é

O Dag thereof. . >3 0 = )

{Duta received local rexistrir)

JUN 29 1941

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ JWN€. &7 ey
1 941 hour, il,so_,.._.____udnute____....._..p.l..u-

21. 1 bercby certify that I attended g_he 4 d from
—June 26, = 194)e.....sJune 27, 1o 43
that Ilast saw BLNIL..... alive o —June-2%7, . 1941

and that death occurred on the date and hour stated above.
Immedinte cause of death

. Coronayy arterigeclerotic and [

o hyportensive heart disease,

Due cC8rdiac _enla rgement, aortic and
mitral valve damape, and myo-

Due toCBrdial damage, myocardial
insufficiency and auricular

otherchdipillatione oo .Unknown

{Include pregnancy within 3 mooths of death) J

Duration

/.&,.—.- PHYSICIAN
Major findinga: - J—
Of operationa
v 1 Underline

the cause to
fwhich death

Of autopsy....... M@ autopsy should be

charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify) 1O
(&) Date of occurrence
W'hm did i occur?
(@ Ay  (Civy or o), (Cotats) i
{d) D!d :njury oeeur in or about home, on l’a.rm. in {ndusmal place, in public place?

type
M;m__ .........
C. W HUGHES .8 & (MDD, orother)

Chief Madical OfTIcer. Date signed_8/; _28/4

/Llean-d Em.bnlmcr s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whOSe name is recorded on the reverse %nd‘e o.i;. thlé. certificate, was embalmed by me, or by
. N BB IRY wi
: et er e Registered Apprentice No
“working under my personal supervision. n v zs o . % -
(D
e e Licensed Embaimer No. 0?—}‘ .............................

- L o Addreqq s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN IIA.NDWRITINC (Failure to comply wit
the above comututes grounds for revocation of lloense.)

4

If this body is not emhalmed, fact should be so smted above.




