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10.48

FLED SEP 22 250

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. 318 PRIMARY REG. DIST. m.].O&. Kegistrar's No

State File No, 31881..

2216

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. If institution: residence befors
a. COUNTY a. STATE | . b, COUNTY ndinimsion).
MO Py P

b. ClTY (I outabde corpursie Lmits, writse RURAL and ghve

¢. LENGTH OF

I5. WAS DECEASED EVER IN 1L S. ARMED

FORCES?

17. INFORMANT S SIGNATURE OR NAME

c. CITY (Huddomn—hiﬂ maummuum
'ro tawnabip) | STAY (in thia place) OR %) r""
" st.Louis Life TOWN st.Lonis =2 \9
d. FULL NAME OF (If not in bospital or Inatitation, addrms or | d,STREET loca -
frr.- A v not pltal or on, give nn'.l or looatian) ADDRESS (W maal, ghve kocation) J
INSTITUTION &t . Jo % 5789 Waterman Ave.
3. l;IEJ::ME %';:) 8. (First) b. (Middle) c. (Last) a, Ds}-g (Month) (Dny)  (Year)
(Type or Print) Oscar Je Mudd DEATH Sept ,11,1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yesrs| IF 0iER 1 TEAR |  beotn o was.
WIDOWED, DIVORCED (Bpacify} /éh“ birthday) Moml Days | Hours | Min.
M. W . 7 Aug 22,1889 |
10a, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:te or forelen ooustry) </ IZ CITIZEN OF WHAT
don;TnummolwuHulﬂl.mHm&d) DUSTRY R . COUNTRY?
esman Statlonery _ Missouri De
ﬂlaa. FATHER'S NAME P 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qgcar J.Mudd. Ther :

ADDRESS

{Yew.no.or unknown} | (If yes, give war or dstes of service)

Mrs. Florence Mudd,5789 Waterman Ave.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

____no _

18. CAUSE OF DEATH et MEDI CERTIFICATION |g:§§rvﬁgnwﬁ?"
. Enter only onecaus per 1."DISEASE OR CONDITION %
line for (a), (b, ad (¢ | DIRECTLY LEADING TO DEATH:(,) < P, cele e Bocer 2 5~

SUICIDE
HOMICIDE

homa, [arm, faotory. stroet. office bldg.. et )

o This dors ot mean | ANTECEDENT CAUSES B M 6
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}, aid 27 - 2
8k heart fallure, asthenia, rise to the above cause (o) siating D&&M W( S
Wi It seans the dis. | A€ uRderlying couse logt. : fj{\/ s
case, infury, o complica- DUE TO (&) A AA S re A 7%, s
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS » L~ W Ve
Conditions contributing to the death but not
related to the disease or condition causing dmm
195, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION™ ', - . 20, AUTOPSY?
TION T e v SR Lot ol =
D ves L] wo
21a. ACCIDENT ~ ' (Bpecily) 21, PLACEOFINJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SEP 121340

. éld. TIME (Moath) -, (Duy) (Y-w) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
o OF ‘ . WHILE AT[ ] NOT WHILE //
INJURY . - m- WORK AT WORK . o :
2] flercby certif; tha: I atlended the deceased from ‘%f& 19_4 to 4 .9-5 D that I la.zt saw the deceased
alive on w and that deatf oceurred at 10 24 m., from the cauaes and on the dale stated above.
Za. SIGNA (Degrem or title) | 23b. ADDRESS M ?'zs: NED
u Bg&ALALCREMA 24b. DATE 4 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, at county) (State) -
Hinlty) . e fou; !
%ur ﬂ Sept.lB 1950 Cai'vary ﬁ'bmetery ~ St.Logig,Mo. .
"DATE RECD BY 1.00\1. SRRy 'S S| GMATURE ‘ADDRESS
| Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by

Student Embeimer No.

working under my personal supervision.

StUJENL vuvinvnvansassorascrarnnssasrassnss

Student Embalmer

Licenzed Embalmer No.. 9»3 5.\5 ................................
P. 0. Address 43400 HD\,# 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .
If this body is not enibalimed, fact should be so stated above.




