21d. Tg'l__lE (Month} (Dwy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY , T m | T Mo E 4 ,‘/J X
M 2. 1 hereby certify that 1 attended the deceased from .augc.._i_ 19531 J:..Tu_ 19.5Y, that T last saw the deceased
aliveon ooy L & | 19,8, and that death ¥ecurred 8. 00 PN m., from tht causes and on the date stated above.

e
1

. THE LAVISIUN UFr MEALIM UFr MUl 0
No.300 ,
.00 | HLED JUN 24 1954 STANDARD CERTIFICATE OF DEATH s rie e VB
ToimTH WO EE: DIST. MO, _BJ& PRIMARY REG. DIST. m.m_o_g_ Regisirar's No @8 57
" 1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Whers decoased lived. ! lamitation: residence befors
a. COUNTY & STATE M4 ogourde b. COUNTY ium/ham.
b. CITY (I outeide corpurate imits, writs RURAL ¢. LENGTH OF c. CiTY . & Is Residence within Itoute of
OR townskipd| STAY (i thie place) OR . .
Town . 3t. Louls, Mo. T w e * Toww St. Louls, . -?Sﬁ“"’“u.“"n"'i
g FutlisLPr'PAME OF (If 5ot in bospltal or lastitation. give street addvess or lucatlon) A%I'E?REEESI;S " (1 rund, give location)
o WNSTHUTIN2 909  Balle y__Ave. 2 2g09 Bailey Ave.
a 3. I;‘E%ME %FD a. (First) b. (Middle) <. (Last) g, DS;E (Maonth) (Day) (Year)
E ( Type or Print} John Cudmore peatk  May 31, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dn yan] v e | ax TR | ¥ UNOER u s,
2 clfy} on Hour | Min.
g | el d | white Married — /" | July 9, 1879 FA |
ﬁ m%ljsml. occum;ﬁ:c (@haxiadot ek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (111 sad State or Foreign Countryl, I%SLTI_IZ%NOFWHAT
e ONELLACLO Contracting St. Louis, Missouri. SR,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’ Ok WIFE
John Cudmore = | Katherine Tulley | Minnie Cudmore.
E I5. WAS DECEASED EVER IN U.S. ARMED Fo:fﬁss 6. SOCIAL™ SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADGRESS
- or cnknown} or dates of -
3 No. “RYIL ' |None ». Minnie Cudmore, 2909 Bailey Ave.
| || 16. cause oF pEATH i MEDICAL CERTIFICATION |ggnﬁvi1&m
# || Enteronlyansmauseper | ! DISEASE OR CONDITION _ .
% {[tinotor (), (b, anet (& | P'RECTLY LEADINGTO DEATH (q) (et Failo = / o
5 This does ot mean | ANTECEDENT CAUSES )
b the mode of dying, such Mmmmmd{gw if ang, ’“ﬁ DUE TO (b} _H:rr‘x-—ﬁ-
- as heart fullure, asihenia, rize to the above coes (o) stal! . . ‘ .
= de. It memna the dis- | the underlying covse lont. N . .
ease, injury, or compii DUE TO (g) (,‘—'————!—*
g tion which caused desth, | 1. OTHER SIGNIFICANT CONDITIONS .
= ' mmmmﬁmmmmmmm :
3 _ lated to the d dition causing death.
fu || 198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
& .
o [ 2te- AccipenT Boecity) 21b. PLACEOF INJURY (v.g..E0 crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
- SUICIDE : bhoms, farm, (aetory. sirest, offics bidg.. et0.) .
Z HOMICIDE '
7
1
z
[

2a. SIGNATURE . . (Degreeortitle) | 23b. ADDRESS 23c. DATE SIGNED
e e, Do 2 1382y 1y. 2075 AV
BURIAL CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) 7 (5tats)
Bur:.af | 6=3= 54 calvary Cemstery t. Louis, Mo.

25. FUNERAL DIRECTOR'S SIGNATUR

DATE REC'D BY LOGAL | R YAl Harrigan- Sheahan 4700 Washington.

JuN1 1984
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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 emba

by me, or by ........... e eeasasescsenacsarasmmemeree-ioaisissensancsssssastastsessneen PR , Student Embalmer No............

working under my personal supervision..

SEUAEDE c.cveeneeeyoasseensesnnesmeeeegens semeeeeanes &gned.ﬁ::&, LAJL:(JM

Signature of Student Embalmer
-Licensed Embalmer NoBs{

.

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

1f embalmed by a STUDENT, he also shall sign in his OWN h.andwrttang.
¥ this body is not embalmed, fact should be so stated above. :




