THE DIVISION OF HEALTH OF MISSOURI

~w.3s0 | EIE SEP 22 1349 3
. . —
- o200 STANDARD CERTIFICATE OF DEATH St e e B2
/it BIRTH HO. AEG. 0IST. Wo. (F7 7  PRIMARY REG. D1ST. Wo. (OO0 2L . Registrar's No, Aazjd
e 1. PLACE OF DEATH ' ? Z USUAL RESIDENCE (Where deceased lived, I 1 Py ————_
) a. COUNTY ' a. STATE b. COUNTY adinisetin),
St .Louis SN
. b. CITY (f outaids corporate limits, writsa RURAL and give ¢, LENGTH OF |[ c. CITY (1f oucside eorporste linits, write RURAL acd give townshipy '
OR township)| STAY (In this place) OR
TOWN -] TOWN Lemay x| }%{
d. FULL NAME OF (If nog hollpital or Institation. give strect sddress or losstion) d. STREET (I rura!. give location) hd
HOSPITAL OR  ~/ - " - . { ADDRESS J
INSTITUTION < 7 4 -" 4 805 Zelss 805 Zeiss
BSE%%ES%,‘B w. {First)_ -~ b. (Middle) c. (Last) 4. DS}'E {Month) ! (Day) (Year)
( T¥pe or Print) Thomag William Mudd DEATH _ Sept, 10,1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yean| v H mu P UNDER 1 M,
WIDOWED, DIVOR(EED (Bpacify) tast birthday) Hum-h, Hogrs | Min.
. a ’Dec-29‘£186‘2 84 |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ 1.
done doring moat of working [1fe, sven if nl.::'d) - DUSTRY Bate or oldﬂl ematey) ﬂtngNle'lE‘h"nOF WHAT
- -_'_---—-__-
Jetired T'l 1 inaie .
132, FATHER'S NAME., 13b. MOTHER'S MAIDEN NAME "“'“‘”"14 JNAME OF HUSBAND OR WIFE
-2 F -
i Thomas LeosMudd {Mary Horrell.. -~ Mary . L. Mudd -
i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, B0, or own) | (If yes, kive war or dates of sorvice) _r__!;-____NO_ v
_ Mory L, Mudd 805 Zeilsg
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; — ONSET ARD PEATH
. Enter only onecauss per I. DISEASE OR CONDITION
1ine for (a), (by, and (¢) | PIRECTLY LEADING TO DEATH® (g @ﬂ/‘( M ARAA [ WM J:_,
“This docs ot mean | ANTECEDENT CAUSES . @ ( E /I/_~ ﬁ /
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) 2 il -+ M, _ M -

ad Beart faflure, asthento, | tise0 the abore cause (o) lating .

de. It means the dis- the underlying cause last, R
care, infury, or complica- : - DUE TO (®) H
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3.1 -‘)‘
related to the disease or condition causing death. /<—-"'" . : e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.[AuTOPSY?
TION . ’Vo
: T - T : . . ves [ »}El
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.s..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIPY . - -, (COUNTY) r [(STATE)
SUICIDE home, tarm, factory, street. offios bldg.. ete.) : T '
HOMICIDE . i
21d. TIME (Month)  (Day) * (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID |NJURY QCCUR?

WHILE AT ROT WHILE . -
WORK AT WORK

2. I hereby certi that T 'attended.-the deceased from M I%’ﬁf_ ‘% " that I last saw the deceased
alive on 1.9_1£f and that death occurred ot #4730 P & causes and on the date staled above.
'Z3a. SIGNATUR or title) a23b, ADDRES _ Z!c DATE SIGNED
Z{” A BTN 745" S Jaai k|

/7 /59

24a. BURIAL. CREMA- | 24b. DATE 24.c NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, :own,omoumy)y lsmf
TION, REMOVAL (Bpecity
hurial g /] ?/Lqu Mt,Olive Lemay 23 Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ‘AbDRESS

i 2™ W,,‘z;é{éé@g Fendler Und,Co.,7420 Michigan
. —~— icensed Embalmer’s Stat

INJURY

WRITE’}PLAINLY—_USING UNFADING B].L'ACK INE—MAEKE A PERMANENT RECORD




AE-F6

L Al

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose‘;lame is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision.

SEUTENT nernensnarnonnnns eveeerennavesenes Signed.../.M/

Student E-falnr . . ‘ Licensed Behbalmer No A/d:;'f{j

P. 0. Address—..= b 2227 N
Note: The sbove 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.




