- No.300 SILLL JiY . - . A I Ay
. v+ 997 STANDARD CERTIFICATE OF DEATH Stae Fite .
. 10.48 ) ] #118211 003
! BIRTH MO. REG. DIST. no;s L 8 PRIMARY REG. ‘DIST. L Rtyutrcr‘lNo I ..(..'._4.........
. PLACE OF DEATH i Z USUAL RESIDENCE (Waere deomesd " Before
/D a. COUNTY a. STATE Missouri b. OOUNTY -dmhim).
b. CITY mumumuum wdhkmhlnddn ¢ LENGTH OF [| ¢, CITY (I cutslde sorporste Umits, write RURAL acd give townelipn) A S
towtatip)| STAY fin thie place! OR
O £t.Llouis, qu | > | 4romn St Louis R/D7
g d. FIEIJ%PN'I&AT.EOOF (I not o bospital or inath 0, give strvet addrew of L lﬂ REET (I roml, give lomtion) -
0 NstrruTion. St.Louis Cit.y Hospital #l RESS %400 8, Grand Blvd,
ﬁ 3 NAME OF & (First) | b. (Midale) . ¢, (Lest) ] 3 m“-g (Manth) (Day) (Yemr)
E {Typs or Print) IMELDA ‘ MUDD , peA Jan. 19th,1951
5. SEX - | 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, [ B, DATE OF BIRTH "1 9. AGE (In years| ¥ OER 1 TIX | ¥ DHODR ® mas.
/') . WiDOWED, DIVORCED) (Bpecifr) ’ last birthday) MI Durs | Hoors | Min,
Male £) | Wnite Single Tune 26, 1858 o2 6 |04 |
10a. USUAL OCCUPATION (Ghvekiad ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Stase or forelen oountry) 12, CITIZEN OF WHAT
mmdvuﬂulﬂ..mﬂ retired) . DUSTRY . - 'ﬁou Y1
a useholad Hartford, 0 Mo. sl ol
< 130, FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Mudd . 3] —_— A
12 i 15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw, 5, or unknowa) | (I you, give war or dates of servies} l NO. ’
g : Sister Henry 3400 S, Grand Blvd,
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION _ _ INTERVAL BETWEEN
. Enter only cneceusoger | I DISEASE OR CONDITION _ - ONSET AND DEATH
| Jizo for (a), (b), and () | CVRECTLY LEADING TO DEATH* (o)
‘ M “This doer not mean | ANTECEDENT CAUSES
° the mods of dping, such | Morbid conditions, if any, DUE TO (b)
i S a# beart folluse, asthenia, | rise to the abooe couse (u}
B |l ee. It means she dia- | the underiying couse last
® ease, Infurp, or complica- i . DUE TO (g)
. [} tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
g reiated to the dlsease or condition causing death,
52 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '@ - - ’ 2. AUTOPSY?
. TION .
- ves (1 o [
| 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: Qo SUICIDE bome, farm, fustory, sireet, offioe bidy.. eve) . A
Z HOMICIDE
. g 21d. TIME (Month) (Day) {Year} (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘g,“i
‘-- ' WHILEAT NOT WHILE -
b-|~ INJURY o | "work AT WORK
E 27 hereby ceruff /Ulat }, attmded the deceased from 1/4/51 lo _IA‘Z[ﬂ_, 10—, that I laat saio.the deceased
alive on , and that death occurred al _1-:3.22% , Jrom the causes and on the date stated above.™:,
E 25 'SIGNATU s (Degros or title) | 23b. ADDRESS . DATE SIGNED
E . Rﬁ _ y mﬂj 1515 Lafayette #Ave., 1/19/51
. 5
24a. BURIAL, C - | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or coun tate
TION, REMOVAL @) O . . (Otey Rl (Biate)
) g DATE A Loc:!. R RE 7 n.mzlﬂuu.t iﬁ:croni i’slﬂmn . ABDRESS
SHIf ?3 Reeh Fohn H, Gebken Sons 26300 Gravois Ave,

o (Licensed Embalmer's Statement on Reverse Side)
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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, o by,

‘... | |
= X
\'.'orkjng under my persanal supervision. Student Embalmer Nowesvessnsasesenns Preresaana
~ Signed........ W_M-EJ,_MM ......
31gN8desannsroncrnctrrensasssoncsnionnns . - . , 4144
Student Embaimer ) Licensed Embalmer No
L3

P. O. Address 2690 Gravois Ave,

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. - ‘ EDRP
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