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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

I (1A Ia_gg!

FILED AUG 20 1943 sTA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH .

REG. DIST. NO, 31 8 PRIMARY REG. DIST. JOOE__ Registrar’s N 7‘ “G()

State File No......

eeeanat Leratune b s s st uaat im

/A

"mIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived, If institution: residence befors
a. COUNTY ‘a. STATE b. COUNTY adunision),
. Missouri
b. CITY (1f cutside corpurste limits, write RURAL snd give c. LYEI::;E: OF) c. CITY (If outaide sorporate limite, write RURAL sod cive township) /7
- towmship) o)
o St. Louis i weeksy Ttown St, Louis A
d. FH(I)'SL :J_I‘_!\AME OF (11 not in hoapital or lnstitution. give strest addrem or loestlon) d. Sgl;! (If rura), give location) é
iNstiorion. De Paul Hospital ;* 9359 Botanical
a.cr;lEnéME: %FI-D 8. (Fifst) b. (Middle) ¢. (Last) DATE (Mooth)  (Dsy}  (Yee)
(Twpeor Pint)  Henrietta Mudd DEATH August 12, 1949
5. SEX . COLOR OR RACE | 7. \ﬁ:%ﬁ%g gIE\‘fIgECNElSRR]ED}F‘ .8, DATE OF BIRTH 9, E (In yuns h: :1‘::: | YEAR | F onoeR M sas,
- . . {Bpact; ) o Days | Hours | Min,
Female |White wed #|-March 24, 186d” 89 [ |
10a, USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
done daring most of working lifs, even it retired) DUSTRY d COUNTRY?
House wife at home Millwood Missourli USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Steve Mattingly Sarah Mudd Augustine P, Mudd
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 0o, or gukmown) | (If yes, xive war or dates of service} NO,
no _none 395 Botanical
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
. Enter only onsonus per | 1. DISEASE OR CONDITION _ m 1 A é E , ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
*This does not-mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise fo the above cause (o) staling. -
e, It means the dis- the underlying cause lasl.
ease, Infury, or complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not :
related fo the disease or condition causing death. i
19a. DATE OF OP'IEI%AIG 19b, M R FINDINGS OF OPERATION 20. AUTOPSY?
IA Ak d_. .Z—qd . ves (1 wo
21a, ACCIDENT {Bpecity) - b, PLACEOF INJURY (e.g..Jhorabout | 27c. (CITY, TOWN, O, (COUNTY) (SI'ATE)
SUICIDE . e, (arm, fastory, ssrest, offi oo W)
HOMICIDE /] 7 4 7
21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DI1D INJURY OCCURT
OoF WHILEAT[—] NOT WHILE #' /»— /
INJURY P o, WORK AT WORK o N B /.
2. [ hereby certify aitended fherdeceased from 2 . IB"( 7—"19& !hat I last gaw the deceased
alive on 319 ) and that death occurred at . from the caduses andgri the dale stated above. J
Zs, SIGNA . (Degres tle)

g7y

eI lﬁ"/ﬁ?

BURTAL. CREMA-

ha_ 24,
TION, REMOVAL (Bpecity)
B 1

24c. NAME COF CEMETERY OR CREMATORV

Sta Alphonsu

24d. LOCATION (Qity, town, or munty) (sm

Millwood

DATEREE'DBYLOCAL

25 'FUNER DIRECTOI 8 ATURE RUDDESS
c,’;.% 4 4386 Lindell Blvd
en Reverse

28367

g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos*mc is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

ﬂwé D/

Signed.ccecerne. Creseeansusann teresseamsenaannn / Licensed Fmbalmer 7'0/}/2-—/ |

Student Embalmer }
o

working under my personal supervision,

4——«-—(.44/
- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa:lure to comply mt!'
the above constitutes grounds for revocation of license.) . i ’/

If this body is not embalmed, fact should be so0 stated above, . - - E T o
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