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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

A%

RE AVISUN OF

FLED FEB 10 1950

AIRTH NO.

_318

HEALIA UF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. 100

MISHINUKI .
2HO2

888,

State File No

[ REG. DIST. NO. Rmmrar‘: No....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers dessassd lived. U lestitothon: reskdence before
&. COUNTY a. STATE . . b. COUNTY adaminlgn),
- Misgouri o ALY

¢. LENGTH OF

b. CITY (].lﬁuﬂdnmhl!mlh.wﬂh RURAL and give
STAY (ln thie place)

townahlp)

c. Cg’g (U ouwmide corpoeats lirilty, write BURAL and give townshipy 7

“

TOWN St.Louils TOWN St.Tonig
d. FULL NAME OF (If not in hoapital of | lon, give streot add or don) d. STREET {f runl, give loeation)
Pl T
WSTHUTIGA Deaconess Hospital S 1904 gpaham
3. éﬂEJ-‘\:ME o% 8 (Fist) b. (rMiddle) ¢ (Last) 4. Dgr'e (Month) (Day) (Year)
(Typeor Pit)  Robert YcKee Judy DEATH  Jan, 25, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o ONOEN 1 YEAR | ¥ aem » w3,
. D . WIDGWED, DIVORCED (8pecity) Laat birthday} uomh-l Dars | Houn | Min
Nale White Married /.. |Iune 3,1874 |75 !
10a. USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS/OR [N~ | 1. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
domdwlu;mdwa:-ﬂnlﬂll.mﬂwmub ‘DUSTRY : / COUNTRY?
ilachinist IeDonpnell Adrcrafft - Edwardsville. 711, UeS,

13a. FATHER'S NAME

Thomas Judy

13b. MOTHER'S MAIDEN NAME
Naney Mcl

14. NAME GOF HUSBAND OR WiIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Y. 00, or unknown)
T

16. SOCIAL SECURITY | 77 INFORMANT <
94 -0

(If yum, give war or dates of servies)

) SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\rAAI;{ ZeTweR:
. Enter anl; CALSS 1. DISEASE OR CONDITION NSET
u:,m(a;"(g‘;.md‘(: DIRECTLY LEADING TODEATH* ¢y _ C OR ONAR Y THROM oS <

ANTECEDENT CAUSES

*This does not mean i
the mode of dying, such Morbidmduinm l']unv giomDUETO (b)ﬁBTER‘ 0 go LCQO‘S S ] YE”'Q_\
at heart faflure, arthenda, | Tiee to the above M ) etating . o —
Wete. It means the dla- the underlying cause

case, Infury, or complica- DUE TO (c?
tion which eouaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the disease or condition mﬂno death. i
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
- . YES D NO @
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..loorabout { 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) ," (STATE) -
SUICIDE home, [s7m, {sstory. strest, offioe bldg. et0.) - . : »
HOMICIDE — R =
21d. TIME -‘J‘jﬁﬁa lelr)» (Foagy ™ (Hm) Zlu‘INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4 )
P HCR) s mm.:n *NOT WHILE
INSURY ~ / WORK AT WORK .

2171 her'eby Ee?li'fy that I atlended the deceased from PMAN 7 1949, to BN 21 | 1985 'that I last saw the deceased

alive ondBn 21 190, and that death occurred at _.._"_E m., from the causes and on the date staled above.

23a. SIGNATURE

(Degree or title) | 23b, ADDRESS

9 94 ncaly (3L

#3¢. DATE SIGNED

s, 87 1959

I
: gERuIOAJ.ﬂCREﬂA; 24b. DATE "WAME OF CEMETERY OR CREMATORY | 244, LOCATION (Off5, town, or counis) (Etats)
ial 0} 1-50-—50 Calyary St Tonts Mo,
DATE REC'D BY LOCAL | R URE 25, FUNERAL DI RECTOR'S BiGMATURE " ADDRESS
JAN 27 1950 Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




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 by

. . 51 t rrvessscasrannrenensnnay
working under my personal supervision. udent Embalmer No
. e, . y M
Signed e tfarl” | S, .. %,
Slgnad.... ------ ‘-.--.--....-..-.. --------- Licensed En‘lbalmer o g’o ?/7
Student Embalimer T

P. O. Address

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

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

.




