THE DIVISION OF HEALTH OF MISSOUR! T 17154

No. 300 TiiE :
-2 ALED FEB 25 1950 sTANDARD CERTIFICATE OF DEATH State File Nowoomssomsessenme _
‘_\» . BIRTH NO. REG. DIST. NO. 3 l7 PRIMARY REG. DIST. NO. éé ; é Registrar's No........ % s
VE I. PLACE OF DEATY - - 2 USUAL RESIDENCE (Whert Jeconsed lived. 1 {nntitatios: residence before
a. COUNTY 3 oy STATE b. COUNT .- dinimlon).
{ W Saint Louis County * ;. Migsouri Y7
b, CITY (If outsids corpirate limits, write RURAL and give cs.rALENGTH OF c. CITY (iY.onwdds corptivate timits, writn BUBAL and give township) ‘}
township) . {in this placat o
- TOWN ¥anohaster Ve e (’)WWN .- Maplewood A !
d. FULL NAME OF (If not in beapital or fnstleytion, give atreqt addraes or location) }| d. STREET (i rural, give location} H -~ =
HOS " - ADDRESS /
INSTITUTION Pine Crest Nursing Home # 7220 Lyndover
3. NAME OF a. {First) ~ b. (Middie) c. {L=ast) 4 DATE {Month) )
DECEASED ' ear)
(i Tohn Wesley - Judlin,, Sr, | 06 Feb.14,195
O 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, P 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER ) YEAR | O bOER U nas,
Lf‘ l Whit WIDOWED, DIVORCED (8pecify) ast birthday) Monm] Days | Hours | Min.
ale e Widowed 7V | May 24, 1865 | 5
10a. U?UA.L OCCI;J’PATIONU(JGI-\?ekln;qumk 10b, KIND OF BUSINESSDOETII{‘Y 1. BIRTHPLACE (State or foreign sountry} ﬂ 12, CITITENOFWHAT
i oat of working Lifs, even Yt
e FurnT e and " Fixtures. St.Llouig, Mo, LA
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
John W, Judlin, ] Fanny Cecil, Amnie E, Bandel dJudlin,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
{Yes. 00, 01 owD) [ you, give war or dates of sarvioe) NO.
¢ : - John W, Judlin, Jr;7220 Lyddover
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecaumper | |. DISEASE OR CONDITION
ligse or (&), {b), and (¢) DIRECTLY LEADING TO DEATH* 5y
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such M’m'b:d conditions, if any, gising DUE TO (b) _C‘EQ‘V\—
as Reart fatlure, asthenia, | rite to the abose cau.tfcﬁ:} stating L -

ete. It means the dis- - the underlying cause '
care, infury, or pice- DUE TO (c)
tion which caured deoth. | 11, OTHER SIGNIFICANT CONDITIQNSS- ** "% s

Conditions contriduling to the death but ':ot
reloted to the disease or condition causing death.

1

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

19a. DATE OF OP'FIROAH; 19%.- MAJOR FINDINGS OF OPERATION e, e, R ST '7 -20. AUTOPSY?
. L\‘?"v' U ws noﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..isorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE bome, farm. fastory, street, office bide..ew0.} TR - Lo
| HOMICIDE . E PR . . . .,
A 21d. TIME  (Mootty  (Day) (Yeaw) (Houwn | 2le, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? E
WHILE AT NOT WHILE
INJURY e = | woRK' AT WORK . . ) .
2. I hereby certify that I otlended the deceased from o 113 , lo &/ ¥ , 1558 that I lost saw the deceased
alive on __/_‘_“_N_—J 19!12 and that death occurred al = * =Y o | from the causes and on the dale siated above,
Z3a. 5|GNATURE (Degma or title) 23b. ADDRESS 23c. DATE SIGNED
- L 7 %MM—" L 300 Frbmra ‘9-/‘;’-5‘0
%NBREJAL CRE“A 24b. DATE 24¢, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county) ) (Stote)
:?wft 15| Feb. 16, 1940 Valhallas Cemetery 8t.Louis County, Mo,
“25. FUNERAL DIRECTOR' 8 S1GNATURE ADDREAS

REC'D BY LOCAL REGIA RAR'S SIGNATURE
. -

R Lupton & Sons-= 7233 Delmat




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, OF by coimenncreeems

ettt eenemnaes oo . R . Student Embalmesr No, .
working under my persona! supervision. e

Student ..... Wissvetsanesaencabocsrnannans . Signed.... @ZML’M. y M“.“I;
Student Enbnlmer .

f AN Licenzed Embalmer No 40// ________

N ‘ P. Q. Addreas_,ﬂ d{z.-_&_-'—:e—i ??"c

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. . : '

+ .




