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Conditions contributing to the death but not
related to the disease or condition couaing decfh.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION
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21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offics bldg..ets.)
HOMICIDE
21d. TIME {Month) (Dar) (Yeurl (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE, : 4 %
INJURY o | WORK AT WORK # :J'f'L ~

2. I hereby certify that I attended the deceased from M , 19, that I last saio the deceased
‘ N , and that death occyffed & /., from the causes and on the date staled above.
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L, b. A'I'E_ . ’ 24cAM OF CEM_E'I'FERY OR CREMATOR\" Z&d I..CX:ATIPN (Oity, wm;moqmt?)/‘ ‘Biate) /-
July-17-1954 1. MMTLM&MM_# 3 Moes
REG 'S SIGHATURE, . . 25. FUNERAL DIRECTOR™S S5iGNATURE - ADDRESS
dbad iza@é g??uZi‘ )77*/3 Leidner Und. Co., 2223 St. Louis Ave.,

A .},fﬁ._ﬂ_iumed Embafmer's Steternent on Reverse Side} . -

o«

19

 glive on

BIATH KO.
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detewsed lived. I lostitotion: rusidence before
a. COUNTY ) a. STATE Mis souri b. COUNTY admimlon).
b. CITY telda corporate limits, . LENGTH OF . CITY :
OR {If on torpursts u-rlu.nmlnbmd‘:l::.um gTAYﬂu.hhphn) € oR ) d.l:‘;:d-nﬂmmung:s
TOWN St. Louis YOWN  St, Louis T WY
ﬁ d. FULL NAME OF (1f not in bospital or inetitation, girs strect address or | s STREET (11 raral. sive location) .

O HOSPITAL OR _ . . lﬁnonm ) A fa)
Q INSTITUTION- 3112A Lismore St. L 3112A lismore Street s
g 3.DNEACME OEFE) a. {First) b. (Middle) c. (Last) 4 DSF {Month) (D“) (Year)
= ( Twpe or Print) EVERETT B. JUDSON | oEATH July 1hth, 195)

E 5. SEX O 6. COLOR OR RACE | 7. #&%. BIE\yER' MARRIED./ 8. DATE OF-BIRTH 9, AGE (lnn;n Jx :£ F HOER M KRS
A - {Bpedity] 4 Hours | Min. ‘

: Male White re Aup, 16-1913 o | ;

10a. USUAL OCCUPATICN e work' | 10b. NESS OR IN- | 11. BIRTH oo : - |
E doned o - ﬁmdiﬂ" b, KIND OF BUSE DUSTRY PLACE {City and Stata or Forsign Coumtry) 0 12 crrd.lz,ER'{,?OFWHAT \
n" C {I]IS E Sligo 3 MO. s .
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE

Arthur Bates Elsie T. Lynse .| leona Judson -
ﬁ E}r WAS DECEASE:J EVII;ZR INdU.S. ARMED FORCES? | 16. SOCIAL SECUREIB! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or n) | {If yee, give war or dates of sarvice) . .
3 | “tnkmowm | " | 275-18-9119" | Leona Judson 31124 Lismore Street
] 19, CAUSE OF DEATH ’ - MEDICAL CERTIFICATION . INTERVAL BETWEEN
K || Enteronlyonecsusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E Iine fer (), (b), and (¢} DIRECTLY LEADING TO DEATH (2)
————mces o .

% Il 7ot does wot mean | ANTECEDENT CAUSES Czé‘! ) m% z é.
S || tae mode of dving, suc | Adortic comditions, if any, gtoing DUE TO (&) inthn:
j s heari fallure, asthenia, | Tise to the above couse (a) stating ] .
B | e It meons the dup. | A umderiying canse lazt. : \%q -2 )
o || e tnsrmor coms DUE TO (c)
iz tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '
§ . .
=
-4
=
z
n
T
E
-
i |
[

. 23b. ADDRESS

N

Cﬁm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY I, OF BY «eneeeeeeeeeaeaesaeeeeeermmseneeeseeeeasaeessesssssesnnnsnnaaaneanes R , Student Embalmer No............

working under my personal supervision..

Student .. ..o ireeenas
Signature of Student Enbalmer

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). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.
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