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AkE A PERMANENT RECORD

gty

WRITE PLAINLY--USE UNFADING BLACK INK—M

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

ﬂB‘ﬁj“iE“g‘*j;‘gRé TANDARD CERTIFICATE OF DEATH stote e o LA

Registration DistHet No.. " Primpry Registration District No..__ . ___

Registrar's No........ o9

-

1. PLACE OF DEATH: P ] " |l 2. USUAL RES - OF DECFASED,
Co I o uissourt” )
(s) County. :
() City or town St. Louis {a) State () County.
{1f outside city or town limits, write “"RURAL" and name of township) {c} City ot town St. Louis / f /
{¢) Name of hospital or institution: (If opaide city gr town limits, write “RURAL™) ¥/ 7
3733 Lindell 31vd. / con 3733 ‘LTndell
© (If not in hospital or inatitution, writs street number or location) () {Lf rara), give location)
{d) Length of gtay: In hospital or institution -
L2 this commanity 45 yaars (Specify whether || (£} Citizen of foreign country? (Yes or No)
youars, montha or days) If yes, hame country.
. MEDICAL CERTIFICATION
3.(® PRINT DR, GARL, EDWARD DUDLEY )
20. DATE OF : Montn_alarch day 26
3. () If veteran, 3. () Social Security %Egzg ) P
name war tﬂorld w‘ar I . No NO ne hottr. miniite. M
21, 1 v certify that [ attended the dmﬁ: ...................................
3 1 y Color':}ilit 6. (o} Single, widowed, m é . ?bm{{ /.5_ 19},‘ é
ale p a Murrie r : ;% '''''
4. Sex ce. divorced... ... _ ... ‘/ tha/I last saw Wi-d¥r ¥ a]we on W" & 6 . lt)u H
6. (b) Nameof husband orwife ... 6. (¢) Age of husband or wn‘e if death occurred on the date and hour stated above. Duration
Harrl Q t t 9 Lee Dud ley alive.... . . . _years ate cause of death...2 e f N
’
7. Birth date of deccased.. OCEODET 23, i872 || U/ Atlar onats,  Clban a
s (Month) {Day) (Year) V
YGE: Years Months Days If less than one day Due to WW‘- M Q CM M \l
73 10 3 br. /7 - . i\
_ min | Ayt g o ClAp s \k /
9. Hirthplace Terre Haute . Indiana / -
{City, Lown, or county) (8tata or forcign country) j.‘
10. Usal occupation Phys i c!i ag j. a;g.- Surge o8 - o c:fikflf:::ﬁlmuomi within 3 monthe of death) ?‘j
11, Industry or busi Medilc . - R I’ PHYSHIAN
E 12 Name. . ,i_xlvin W. Dudley . o Major indings: . . U—d ]
nderline
;ﬁ 13. Birthplace Unknown , (/ ‘tvht;:ig’::r.éztg
(City, town, or gount: b {State or foreign country)
5 (14, Maiden name YurEh” Bivhoss reigmonaied || O seeney e st
S 15, Birtholace Taknown 7 o : x - . tistically.
g - B iy o - Grate o foreian wounten) 22. If death was due to external causes, fill in the following:
16. (a) Informant Harriette Lee Dudley (a) Accident, suicide, or homicide (specify}
) Add 3733 Lindell BIVd Apt. 901 (4) Date of occttrrence
17. (a) Remgo val - ® Date ¢ ;ﬂar. 28 ’ 1946 (¢) Where did injury occur? T prow— S
(Buarial, cremation, or removal) & (Month) dti'a’.) (Year) () Did injury occur in or about home, on fa.rm in industrial piace, in public place?
(¢} Place: burial! or cremation Terre Haute, In s
. 1 . - [} aCe,
18, (e) Sigwhturé’of funeral direcior. Vs, J o RODETE: Lo & U. Cffe-. o wmk ‘(’3" L’.[::;as)of ,n,u,y_________ e
&) Address..... 9.9,5 S0, Grand 31vd.. . .
27 94 23. Signature.. (M D. or'bthur)—— -
19. (@) e, __M Wi, S ) LEIACTN )
{Data received local reristrar) : {Bepistrar's signatoze) Address....._ "( [M 2.. AYE, 7 B VD S 4 é

(Liccosed Embolmer’s Statement on Reverso Side) / ¥ o




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

Signed M«l%

/0 Licensed Embalmer No.......... 3Xg—0

LY S
P.O. Address........‘)& XM %‘f ¢,

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.)

working under my personal superviston.

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



