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THE DIVISION OF HEALTH OF MISSOURI
szn JAN 99 349  STANDARD GERTIFICATE OF DEA%

S i e
34T

State File No........

BIRTH NO. REG. DIST. NO. - PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers ¢ d lived. If inatityticn: residence before
a. COUNTY a. STATE b. COUNTY -d-nh-iom
A Missourj .
b. CITY (1 oyteide corpurate limits, write RURAL and give ¢. LENGTH OF 6. CITY (If ounelds corporate fimie, write RURAL and give townahin)tF
.. townabip)| STAY (s this place! / /
TOWN 5t.Lovis Mo. TowN St, Louis
d. FHOLI‘;PII'{PAT‘EO%F (I not in hospltal or ion, glve strest add d Asprggsgg (I rura!, ghva location)
INSTITUTION. St,Lovis C:L‘t:.'x;r Hos*utal f%’l’ /o 4036a Labadie (j
3. DNEAC:NE'ESCI,’EF a. (First) b. (Middle) . c. {Last) 4. Dé;g {Month) (Day) (Year}
{ Twpe or Print) DENNIE e CUDDY peati  Jan,10th, 1949
5. SEX €. COLOR OR RACE | 7. MiARRYIJEB l'é[E‘yEsc%SRRIED 8. DATE OF BIRTH <19, I:GE (o years| IF Ux0ER 1 YEAR | F GDER 2 mmm,
. {(Bpacity) . t birthday) |Montha| Days | H Mis.
Yale [ White R =elapril 24, 1864 oy e e el

10a. USUAL OCCUPATION (Giveking of work | 10b. KIND OF BUSINESS OR IN.
done during excet of working life, wven if retired) DUSTRY
Bricklayer Foreman

f1. BIRTHPLACE (Btate or fareign country) 12 CITIZEN OF WHAT

Ireland - / AR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Dennis McCuddy

Bridget 0'Lear

14. NAME OF HUSBAND OR WIFE
Caroline McCuddy -

NAME

ihe mode of dying, such

as heart fallure, asthenia,
ce. It meana the dip. | Hhe underlying cowse lost.

case, injury, or compll L. DUE TO (c)

Morbid conditions, if any, giring PUE TO 0’) _%WM
rise fo the above caude (a) dating- . .

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=8, Do, 0r gnknown! a , & dat 1 servion) . 3 :
Noé ¥au, give war or el Oof sarvica NO Glanence‘ L. Mccuddy 4036& I.Bb&dle
. CAUSE OF DEAT - MEDICAL CERTIFICATION INTERVAL GETWEEN
I DISEASE OR CONBITION
'ﬁ'mﬁfﬁ;'x‘(’g DIRECTLY LEADING TO DEATH® (5 PO PR
«Thia docs mot mean | ANTECEDENT CAUSES T

s

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
ions contribuling o the death but not

- o,,u\go\h &
Condit . ,q_uvv‘._,Q.Q M
related to the dizeaac or condition causing death. m R s

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
L . YES I:l NO

21a. ACCIDENT (Bpeeify) 21b, PLACEOF INJURY (ex.. imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, farm, faciory, strest, offios bldz.. ete.)

HOMICIDE _
21d. TIME (Month) (Day) (Yewr) ' (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - - T . | wHILE AT} NOTWHUILE ’
INJURY = | "work AT WORK

12{29/!;8’ 19 , lo

1/10/49 , 19 :"l}!at I last saw the deceased

2] héeby‘cert#’y .that I citended the decessed from

WRITE P]'C{AI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
2./ SIGNATURE o1, ) | Z3b. ADDRESS Z3c. DATE SIGNED
5 aml Ma . ”Cmbwdi '\M ﬁm 1515 Lafavette Ave., | 1/10/49
TIONBU R1 OA‘nl’-ﬁLCREMA) . Zﬁc OF CPMETERY OR 24d. TION (Olty, town, or county) (Btate)"
i g | U 02n /3 /ZM// Louis Mo

NA

VIR 1E o

£ FupfraL
o

zﬁasﬁms I

F

1225 bk




. i ettt

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, osrby e

Student Embalmer No.

Signed... %M-'\ \J Sy ﬂ—@/\”@w\

5!gnad................." ............ eeaseeananan Llcenaed Embalmer No 3 \\ ,7 J

Studnnt Embalmer -
P. 0. Addres%jmﬁd

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.




