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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a) County
(b) City or town

St.Louis.

(If autaids city or town limits, write “RURAL" ond name of township)
(¢) Name of hospital or institution:

American Hotel on Street. . ... .
(Specily whether

{If ot in hoapital or institution, write streat number or location)

(d) Length of stay: In hospital or institution

In this community
yeara, moaths or deys)

2.

(a)
()

(@

(2)

USUAL RESIDENCE OF DECEASED:

L1 "Registrar's No.
W ’/
Mo,

State {#) County ’
City or town..... Lo Joulis, Z /
{If outside city or town limity, write "RURAL™) -
Street No...D.7.89. Waterman Ave,
{If rural, give location)
Citizen of forelgn country?. (Yes or No)

"_f.

If yes, name country.

3 (a) PRINT
LL NAME

Urban _Sidney Mudd.,

3. (&) If veteran, 3. {¢) Social Secutity

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Momhji_é_g_@mbﬁ.x.day 2a0d.
4 //I.go minute.

year, hour.
name war. No
21. I hereby certify that I attended the deceased rom. A
\U 5. Color or 6. (a) Single, widowed, married, 4% 2
4 Sexo Mo | oo XWa divomed..lMIiE.d. that [ last saw hiemse alive on_ 2t ‘___.__,‘ A
6. () Name of husband or wife......_..——..___. 6. (¢} Age of husband or wife if and that death occurred on the d.ate and hour stated above. i ]
] H : Duration
ﬁHﬁllnl_e__M\l N, VY alive...._....%..a_.._...yenm Immediate cause of death
7. Birth date of deceased dJune 28th L] 1892 wnmne sy .
(Month) {Day) (Year) /‘&M MW,
[ d
8, AGE: Years Months Daya If less than one day |
5 8 5 4 hr. min |
9. Birthplace Kirkwood ) Mo, |
" : {City, town, or county) {State or foreign conniry)
. Other conditions
10. Usual occupation At t’ orn ev_ {Include pregnancy within 3 months of death) W
11. Industry or business M g [ i PHYSIGIAN
Major findings: v,
B { 12. Name_.QgcaT T .Mudd et || OF OPETRUORS.. / ,/’,’_P  Usdertine
P - ]
;!1 13. Birthplace I?a r‘yw} E gd e £ 3:}331&1;:;
1 ot 4 Of antope should be
E 14. Maiden name....... eresa _B.Q S Cllel‘ ............. 4 charged sta-
& } 10 { } tistically.
o f 15 Bin'hnhm Vil e " P—
S ; (City, o, or comnty} Gt oonmtes) 22. If death was due to external causes, fill in the following:
- . . . ) -
16, @ Tnformane MTS,Hallie Mudd ... |l Accldent sulcide; or homicide (specify
& rdem. 5789 Waterman Ave. ®) Date of cccurrence.
17, @ ..Burial. () Date thereor.._ L o=0=44 (s} Where &id injury occur? e o
(Barial, cremation, or removsl) (Month) {(Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
{¢) Place: bural or cremation....uc
- pe of place)
18. (o) Sigmature of funﬂ?mw—— While at wark? Menns of injury 42 . .
b) Address......... LELO_F .
& _aEm K ® Sign It‘d_.. (M.D.or n&%
19, .
@ (Date “’%m Address e Feot . Dare signea’?, }"_fy

(Licensed Embalmer’s Statemcent on Reverse Side)




g e — — o LW s e e e s

. . .

. '

- , i
»

H

‘k

" 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 . N

working under my personal supervision. .

Licensed Embalmer No

’ . . | POAddress‘af%D Kcen 2 €,

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 embalmed, fact should be so stated above.



