THE DIVISION OF HEALTH OF MISSOURI

5. No.300 r it
- vexe ) LR DEG 27 1949 STANDARD CERTIFICATE OF DEATH G ik o
TBIRTH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. NO]_thg_ Kegirtrar's No
1. PLACE OF DEATER ) 2. USUAL RESIDENCE (Where & d Lved. If inati : residence befora
a. COUNTY . . a STATE : ; b. COUNTY Jnivwton).,
. fBtejonia. ; JI. St. Clﬂi o
b, CJTY {X ogteide rorgiftate Limits, wtita RURAL and give ¢. LENGTH OF ¢ GITY (I .ovwabds corprde limnits, wrise BURAL scd eivs townshin)
township) | STAY iin this place) OR {
TOWN st. Louis, Mo. . TOWN . peat St Lohiis y74
FHLL NA;]T.EO%F (I not in boapltal or instisatios, d&l‘nﬂ address or loeation) sDrDRIEEEé (1 rural. give location) . i 'd'
INSTITUTION g4 Mapgts Inf, K/ 1808 Mo, Aven ne z/
3. NAME OF . (Firsty b. (Middle c. (Last
DECEASED ( ) {Last) 4. 03}'5 Nonth) (Dafé ¥ 49
{ Type or Print) Laura Mudd DEATH of 1
5, SEX g 6. COLOR OR RACE | 7. x]AD%rﬂEg rés‘yggcnésnmen 8. DATE OF BIRTH 9'1.A.GE (o years ;r UNDER § TEAR | IF UaDER 5 mes,
(Hpacify) ] ] foots [ Days | Hours | Min.
__Famale®D| Yegro | Widowedil/ | _Augustd4, 187 T | s |
10a. USUAL OCCUPATION (Gmuudof-ark 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forsign countiy) 12, CITIZEN OF WHAT
done duting most of working Hie, aven if retired) ) A DUSTRY T, an
___Housewife Housewife Ala. T
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME I [14. MAME OF HUSBAND OR WIFE _
b James Piggott . | Josephine Ward ] -
Ig; WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITC‘)( 7. INFORMANT™ S SIGMATURE OR NAME ADDRESS
. 00, or unknown) | (I yea, give war or dates of servics.
Thg e | g Meri eMudi 1808 Mo. Aveue

18. CAUSE OF DEATH DICAL CERTIFICATI lg;éﬂvu BETWEEN
Enteronly onscausper | 1. DISEASE OR CONDITION ;r Wﬂl
ltne for (a), (b), and (o) | CIRECTLY LEADING TO DEATH® (4 ' }/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the abooe cquse (a} t.‘.a!ing . .
de. It meane the dis- the underlying cause last. - o -- . o .. ) . . .
ease, infury, or complica- DUE TO (c)
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but ot
relafed Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

15a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION _ o - 2, AUTOPSY?
TION N
YES D NO D
21a. ACCIDENT {Bpucily) 216, PLACEOF INJURY (o.5.,inoraboss | 2lc. (CITY, TOWN, OR TOWRSHIP) (COUNTY) STATE)%
SUICIDE bome, farm, [actory, sicest. office blidy.. 030.) i . . A
HOMICIDE : ' J} 3
210. TIME  (Mosth)  (Day) (¥es) (Houn | 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
|m°uFRy . 'H'II.EA‘I' NOT WHILE 3,% l
. = | AT WORK
P : . ]
z2. ] hereby cerlify that I atiended the deceased from —L&Z’_, to 19 , that I last zow the deceased
aliveon ____________, 19_. ., and that death occurred at m., from the couses and on the dale stated above.
23, SI // K\(Dmu or title) ':m, ADDR (a( . onzs:sum
'no'NB nEu AI‘.A.L A- | 24b, DATE 24c. 'RAME OF CEMETERY-OR CREMATORY m anmou oy, o, 9 rmnnm . fcsuu)
v } 1 e .
YEHOVET™ | Dec 15, 1949 Rastlst. mﬂf* Ty 56 Louis.® - 41 mis
DATE RECD BY LOCAL REG]STRAR‘ A 25, FUNERAL DIRECTOR'S SIGHNATURE ADD'IE”
'!Zfi"fﬂi P. Q.tCrigler 1026 Tudor Avenue

DEC 14 %m!g. AT A
., / A ) :dean-StnMonllmS-dﬁ )




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 b}%,

_________ . I Student Embalmer Mo.

working under my personal supervision,

i 2. L Lfafeécxza.q
Student Elubalmer .
i ) - T . ' v Licensed Embatmer sz f"j@ ............

Student siiurecansenrennne Geetberanaa P

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALM.ER in his OWN HANDWRIT[NG (Fal!ure to comply w:th
the above consmutes grounds for revocation of license.)

If thm_body is not embalmed_, fact should be so stated above, = T |




