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Burrav oF 142t Cg

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File

1557

FieD N 14T

Primary Registration District No....z..g...g.._i._...

Registration District No..==t. Registrar's No._..........
1. PLACE OF TE 3 2. USUAL RESIDENCE OF DECEASED;
;2 :’.‘ A A y, . .
(o} County z 5535 f f~ || @ state Missouri (8 County
(8 City or town....—......... S R S LGt iy ,;é ,,,,,,,,,,, K
(IF outsids city or town limits, writs “RURAL" and name of fownship} (e} City or town St. Louls
(¢} Name of hospital or Institytion: {Lf outaide city or town limits, write "RURAL") r
St._Mary's Hospital (&) Street No 6540 _Dale aveme /
{1t potin ori writo stroet c.f ) {If rura), give location) /
(d) Length of stay; In hospital or insLiLuﬁon..._..__z_.é..m()n.th.s ............

{Specily whathor (e) Citizen of foreign country? (Yes or No)

In this community
years. months ar days)

If yes, name country..............

MEDICAL CERTIFICATION

WRITE, PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (o) PRINT .
FULL NaME___Michael Cuddy
. 20. DATE OF DEATH: Month DECEMDEr oy 29
3. (b I veteran, 3. {¢) Social Security i 6 2 -~
no N none year, 91} hour. minte. )O 8 M
HAME War. o
21. I hereby certify that I attended the deceased from........... 2’3(,@,.,
5. Color or b 6. () Single, widowed, malrnea ' %. . j e & 2F 19_%
rl )
+ S“mﬂalegi race. MN1LE divorced . SLMELE (N ihat 1 1ast saw he@Enlive on. L L4 22 5 18 ¥
6. (b) Name of husband or wife .. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
uration
alive— years [| Immediate cause of death . .
~
7. Birth date of deceased ... Al st ,1.2______________19 Aé__ { oo W %
(Month) {Day) (Year}
8. AGE: Years Montha Days If less than one day || Due to....... 07T G fpptl’rC CEul™
- - (W] Dae to..% 7 o
9. Binthplace...0b.._Louis - . Mo b ? -aé/; - et
(Cil!. ID‘lIl. or w“n'-v) (Sllll! or fmim ﬂﬂ“ﬂu,) D TETEmT ) e’ T
. o . - QOther conditions 7L W v T, N
10. Usual occupation none ! . - ~ {lnclude pregnancy within 3 months of death) h" ‘ “
11, Industry or business none l PHYSICIAN
) . - ey Major findings: . |} . N —
12. Name «Charles - Cuddy 1. - ‘Loa 0y Vo |17V OF operations. oo it : I A Vs
’ X : U N hgnderline
=\ 15 Buthplace. Brookfield. .. . Missouri_ liccanse to
{City, town, or county}" . ** (State or foreign country) ah
3 Of autopsy. ould be
a 14. Maiden mame... . Fannie _Mureno } - L fearged st
. . » [ . - tistically,
= . L
gl Bi"hDM—---P—%%%%%—%I;%_%M«--"W~-- @;gi—f;;‘:%migk“—) 22. If death was due to external causes, fill in the following:
16. (@) Info‘ o Ch.arlﬁﬁ_ _Cudd&' ‘e ) {a) Accident, suicide, or homicide {specify)
) Address._ 540 Dale __avenue_ . ... |[f& Dateof cccurrence
. : ' = - Where did inj (f
17. (o) burial (®) Date thereol@C= 31 =16 |} (@) Where didisjury occur T S

(Burial, cremation, or remnul)(y

y o (Mﬁ“" (Dv“’: (Yeur) (d} Did injury occur in or about home, on farm, in industrial place, in pub?c place?
o R ':-s:if typo of place) :

(#) Means of iniu_ry....:._...%_’--.a_
= "%D.oromﬂ) i
< % te s:zned__/‘;fé'{/({é

() Place: burial or cremation
18. (a) Signature of funeral director.Ql F Ll .2 7\0 o {f: iy

@ Andmgﬁﬁ"““}"" et X7 A 23, Signavemr T 2
19. (a) (B) [ At ¢ . -
{Tats Toceived Wical registrar) {Rfristror’s sicnaturgd-y & / Address...._.._

T2
e

(Licensed Elniullmer'n Statcmnent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER Caa

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....ooooooioooo

working under my personal supervision.

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

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




