THE DIVISION OF HEALIH OF MUK FUIO&

.. FILED DEC -~ STANDARD CERTIFICATE OF DEATH 51620 File Nowmsoeomseesomeon
. 4- 1953 318 1003 1493
"BIRTH NO. REG. DLST. NO. PRIMARY WEG. DISY. MO, Kegistrer's No. __.41.4..(..}
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher ¢ d tived. If lasth i H,..
% o COUNTY - eI Miggourt b. COUNTY P /?l-;;}'
o b.cga\’mmu-mum-nunmnmm » g,ml‘.ri‘_ﬂﬂﬂhﬁz’ €. CITY (If owmsids corporst= limits, write RURAL and give township: g
towephi [
TOWN Saint Louils Life J)Town S, Louis
d.FULLNAAliEO%quu~ itel ot Loatitction, give sirest addrems or location) d.AsggR%rﬁ . (It rural, give location)
STHUTION  Stone Rursing Home 2821 ¥. Whittier Street, 15,
3, NAME OF s (Fit) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Py EBEZIB CUDDIEEE oeam Nov. 17th, 1953
8, SEX / &, COLOR OR RACE | 7. MARRIED, ISEVER MARRIED, 8. DATE OF BIRTH 9.&5 e n;n l: :r |£ ; ey
. o ours | Mia.
emale White Wicued - “"b| sept. 2nd, 1867 86 | |
0a. USUAL OCCUPATION (Cib kind of xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) uad State-or Forsigs Coustry) 12, CITIZEN OF WHAT
Housework Own Home St. Louis, Missouri ¢ USA
,l;aa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 'f. NAME OF HUSBAND OR WIFE
ohn Me Niff . | Cabherine Hannon ate Thomas Cuddihee
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S -S| GNATURE OR NAME ADDRESS ™
{Yos. 0, 0r ynknown) | (If yes. wive war or dstes of servica) NO.
No None None ¥illiam F, Cuddihee, 8774 Oricle Ayemue,
18. CAUSE OF DEATH MED RTIFICATION ' INTERVAL BETWEEN
 Enterauly cpecanmper 1. DISEASE OR CONDITION - W ORsET TH
mafor (), ), and (&) DIRECTLY LEADING TO DEATH'(,) .

“This dors nt meen | ANTECEDENT CAUSES : B’W\\/

the mode of dyiag, svch | * Morths endilons, if auy, gistng DUE TO (b) =

umnjwun,wedc. rise to the gbope conuse {u) -
| 2 e e | e %ygm .
cm,!nfumuwmﬂ!m— DUE_TO (=)

" |f thon wokich caured death. | 11 OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Qumditions contributing to the death buit ol
, - T related to the dizease or condition cansing deaid
| ‘9a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION s - S g . .| 2. auTopsY?
; . TION : i ) s . o D D
| i . . . ] vesl J xo
21a. ACCIDENT  ~~ iBpuettyy 21b. PLACE OF INSURY {ag.,lnorabous | 2%c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
. SUICIDE — i home. farm, fastory, sireet, ofies blig. me) - -
~ HOMICIDE - _ . - - . )
(21 TIME ety D C¥emn) .“mum 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OMURY e S = ronx L "srwomx |11 - diloo
2.1 hereby etify Yot I gijended the deceased from N/ 193-5 o M // 1&2 that 1 last saw the deceased
" alive ¢ and that death occurved at 83308 on.,-from the cauies and on the date siated above.
f B3b. ADDRESS o 2. DATE SIGNED
1 2720 ~ T4 A
un. DATE 24c, NAME OF CEMETERY OR’ cnmkron'f 244. LOCATION (Olty, town, oF county) (&
~ 11/20/53 Calyary Cemetary St. Louis, Missouri )
‘ 7 -F IRECTOR' T Ty
SIG) 2‘31. UNERAL D [ $ ;IBHA RE ﬁg 1] 3 Blvd.,

( s Sesteruent on Heverse Side)




S'I'ATEMENT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

...... , Studont Embalmer No.
working under my persona! supervision. ' ]
StudOnt weveesesnaes Signed......cmn.. L\A.—o% ..... g,__pwﬂ“.

Student Embalmer
Licensed Embalmer No LAz 5/

.

P. O. Address v‘—?ﬁ-f-\m—a—-t-«( %

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

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




