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=% | FLEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH St Fie No
) a
' a1aTH WO, REG. DIST. %O _&rmmv REG. D43T. ao-lo_o.‘a. Registrar's Ne 8738
*j’ 1. PLACE OF DEATH : - 2 USUAL RESIDENCE (Wbere decessed lived. If lamtitation: residesnce before
s a. COUNTY a. STATE b. COUNTY adupision).
- - Missouri
b, CITY . -
’ - o U? outzide corpurata limits, write numm:'v;uw g_rAI?EFET‘hI:ﬂ?‘F'} €. Cg’Y a x:m_,m mn!
‘ /"'a‘ TOWN St- Louis TOWN Sto LOUiS . Yea llo. [m}
d. FULL NAME OF (If oot in boupital or insti give streot address o | »- STREET (! roml, gve loation)
T8 HOSPITAL OR ADDRESS 17 7
9 NsTITUTIon: 1919 S, Grand Blvd. 17 1919 S, Grand Blvd. A 0
| B NAME OF 4 (Fint) b. (Middle) < (Last) LOATE - (Mouth) (Dap (Ve
' F' { Type or Print) Bertha Mudd , DEATH Q/z 3/514- -
g E 5, SEX 6. COLOR OR RACE | 7. MARRIED, gz‘yggcfgsnmzn . A 8. DATE OF BIRTH 9, AGE do resn| v oo | TEAR | 7 URDEN 1 fEs,
(Bpacid: f on Days | H Mis
3 | Female White "W Sow 7 July 6, 1873 1 | ol
5 lﬂ:;.l;jﬂ OCCUPATION  (Gbekind of work 10b. KIND O.F Busmsso%g_r wf M. BIRTHPLACE (0. 0y State or Forsign cmm,/ lztgg‘l_rZ%?FWHAT
K Housewl at home Indiana USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Unknown Unknown Herbert
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT" 5
i (Yo, 0o, or ynkeown) | (Kf yes, xive war or dates of service) NO. © S SIGNATU Q'Rlylgfield mﬁ
3 No -—— none Donald H, Mudd-1580 Plumtrie Rd.
| 18. CAUSE OF DEATH to MEDICAL CERTIFICATION ISIEsrrwf\!ic grnréﬁzu
. . Enter anly cecanss I._DISEASE OR CONDITION H
E 1ine for (8), (), md‘(’; DIRECTI;\L' I:EADING TO DEATH® (5)
5 *This does wot megn | ANTECEDENT CAUSES £ y
the tnode of diing, such | Morbid conditions, if ang, gising DUE TO (b) —t- “f
j ar heart fuilure, asthenig, rize to the above cause (a) statiing P
B | ete. 1t meens the gip- | e underiying cavse last. : ; @
o case, injury, or complice- DUE TO (o) )
5 | tion which cansed death. § 11. OTHER SIGNIFICANT CONDITIONS
3 ' " Conditions contributing to the desth but not
= related to the dizense or condition causing death. Vi
E 1%a. DATE OF 0P1|;:%A}“- . 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= NO D
v || 2a. ACCIDENT (Breeity) 21b. PLACEOF INJURY (e.g..norabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory, sireet, offioe bidg..eve.)
2 . HOMICIDE . .
K g 214, TIME (Moath) (Day) (Yea) (Hown | 21e. INJURY OCCURRED | 2)f. HOW DiD INJURY OCCUR? -
I o | MmE ] o Sl bX
E_ z kereby cerhfy that I atiended the deceased from to , 18, that I last saw the deceased
5 ’ , 18 , and that death cccurred a;ﬁ/ﬂ‘, fromi the causes and on the date siated above.
{Degres or t{ Zb.. ADD Zxk. DAJE S|
% £ 3" THoo Ol e c— [TT7%
C ) _ oo 743/
E BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . LOCATION (Qlty, town, er connty) / -~ /(Statsy’
'nou Rmo%ﬁ i C ) : :
& |Crama ' lo/27/5h ‘Missouri Crematory St . Louis, Missouri
DATE REC'D 8Y¥ LOCAL ?m 16 ﬂ '25. FURERAL D/RECTOR' S 5) GMATURE ABDRESS
REG,
| "SEP 25 1954 ? '&-:D/M )b P | Ve - Do, _363l Gravois

d Enbelmer’s St on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF by .t ieieeiitieisavaseneaaencreae i

working under my personal supervision..

Student ... ...l
Signaturs of Student Embalmer

P. O. Address

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 handwriting.

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




