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WRITE PLAINLY—USE UNFAI&‘I\G BLACK INK—MAKE A PERMANY

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FilcD JAN 4

STANDARD CERTIFICATE OF DEATH
1944 1.8

STATE BOARD OF HEALTH OF MISSOURI

Siate File No,

39670

b l?
Primary Registration District N o-j.@na Registrar's No. 11 ?j—

Reglatration District No.........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o Bt
{c) County. T P (@) State Mi ssouri () County /;
() City or town wlie k

' (If outaide eity or town limits, write "IRURAL" and namme of township) {c) Clity or town St . LOui 3 ‘?‘ b

(¢) Name of hospital or institation:

3948 o BEvana. _Ave

{If notin hospital or institation, wrile streot number or Incation)
{d) Length of stay: In hospital or institution

{Specily whuther

In this community
yeurs, months or days)

(I outaide cily or town limits, writa “"IURAL")"

(d) Street Ko. 3948 a pvans ave
{1t reral, give locntisn)

{¢} Citizen of foreign country? (Yes or No}

If yes, name country.

buly BRINT  George T. Cuddy

MEDMAL CERTIFICATION

- 20, DATE OF DEATH: Month day.
3. (&) If veteran, "o 3. () Social Security ymr/‘{ 4/ 3 - Jfﬁzz min""{/f N
N
fame war . o 21. I hereby certify that I atiended the deceasgd from. /\g“"/
5. Color or 4 6. (2) Single, widowed, married, 24 ™= 9. 3 to 72" e/ 74/ 19_‘.{4_‘_3,
4. Sex male CrLr-e whit dlvorced..m.az..l.'.‘g.lﬁgz. that T last saw hebser... alive on Jg-ﬂvt/ Z ot , 19}/%
6. (b} Name of husband or wife...ww oo 6. {c) Age of hushand or wife if || 3nd that death occurred 0%‘1‘:’ and hour 5““‘,‘?‘ < Deusation
Mary _K..Cuddy alive....._... B3 B....years || /mmediate cause of death s atolldetenc &.«Z%
L4 L4
7. Birth date of deceased._ B @D 2TY. 14 18721 || -—
(Menth) ¥ {Day) (Year)
8., AGE: Years Months Days If less than one day Due to / ! 7 <
?2 10 6 hr. min / j "
i} . (} Due to o M
9. Birthplace.......,...l:. Jouls . _Mi.ssourif/ / Ur
(Cil.y. town. or mnnly) {Stata or foreign country}
10. Usual occupation In Sp ec t or Other conditlons

{Include preguancy within 3 months of death)

; 1. Industry or business__General. ..U:I‘.OC.‘.BT‘V Cao Nl s PHY_SI_GAN
E{ 12, Name...Palri ck Thomas. Luddy t?f operations. Underline
£ ¢ 14, Malden name.._uNIKMOWN .1} ; Of autopsy.... fﬂ%’ﬂ ynae-
g{ 15. Birthplace iy s (Su‘}nf;fﬂ;l"uamﬁeg. 22. If death was due to external causes, fill in the following:

Informant MY'S. NIB.I"V K Cudd'?

16, (a)
® Address._ 0948 8. Evans  ave
17, {a) Burial ) Date thereot DOG =21 = 43
(Burin!, cremstion, or removal) C a lvar.‘r Mnl;:;l(enéy)e‘;;;r)
(¢} Flace: burial or cremation JA—
18. (g) Signature of funeral director. a’ : It{"“’“’ u- e X-
@) Address............. ol Q. iol .Bl.\l..!..d ...... N
19. (2) ,ﬁMHﬂE.C 27 184 ..

{ Date received loce] registrar) (Bemﬂnv (] llfnll.um)

(8) Accident, suicide, or homicide (specify)
() Date of occurrence

{¢) Where did injury occur?
(City or town) {County) {Staie)
() Did injury occur in ar about home, on fu.rm in industriol place, in pubhc place?

. While at wor| ’
23. Signature.

. . {M.D.or othcr%. /
Addm«740 i - ? A Date signed }LJ

(Specify type of place}
Means of i lmury_m_huu.w...m..h

’f {* e {Licensed Embalmer’s Statoment on Reverse Side) / / —




' STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

........... , Registered Apprentice No . ey

working under my personal supervision.

¢

r H

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not emabalmed, fact should be so stated above.



