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WRITE. PLAINLY-—USING ‘UNFADING B;LACK INK—MAKRKE A PERMANENT RECORP

PILED SEP 292 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

g:nt’hm.m REG. DIST. WO.

[ PLACE OF -DEATH

_ 18 county.

State File No 3072"8“JW
ravany wee. orsr. 0. LOUS senisrors oe L DI

Z. USUAL RES’DENCE {Whare decessad lved. If institotion: resklezce befors

a. STATE MISSOURI b. COUNTY ST LOUIS-«:m-hnl

b C|TY af unddo corgurate limite, writse RURAL and give

LJOWN. ST LOUIS,

c¢. LENGTH OF

townahip){ STAY (in this place)

TOWN HATHAWAY MEADOWS %o

¢. CITY mnmmhwmmnvmmmm
Yy

10a. USUAL OCCUPATION (Giwe kind of work
done during osost o! working lite, sven if retired)

10b.

KIND OF EUSINESS OR IN-
DUSTRY

3., fH(l).SLP?IAME OF. (1 sot ia boupéeal ar § give streot addrms or locstdon) ASJDRESS QU rura!, give locatien) /7L v
P___NSTTUTION _ pF -PAUL HOSPITAL _ /3 PORTAGE DR,
S.gEAcME Cl)_:% 8. (First). b. (Middle} ¢. (Lnst) 4. DS"]._'E (Maonth)  (Day) (Year)
{Twpe or Print) KEVIN MARTIN Dadd . oeaTh  AUG, 22, 1955
5. SEX } & COLOR OR RACE | 7. MARRIED NEVER MARRIED. 7} 6. DATE OF BIRTH 9. AGE o year J oo T | 7 et
- . (Bpecify birthdayr, 0 ‘
MALE WHITE AUG, 22, 1955 175181 %

1. BIRTHPLACE (Ehh or forelgn sountry}

O

12, CITIZEN OF WHAT
COUNTRY?

Za. s%:‘un& /:( Z

Qe

{

or title
h) ()

N ST LOUIS MISSOURI . U8, A,
13a. nm:n s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARTIN J. DUDDY JR. NORA E. BRAD .
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkpown) ] (If yos, glve war or dates of service) NO. N
NONE 3
ED1 CERTIFICATJON ° INTERVAL BETWEEN
18. CAUSE OF DEATH CAL — ONSET AND DEATH
Enter only opecauseper | |, DISEASE OR CONDITION . MLVWM_«
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) / ]
vThis does mot mean | ANTECEDENT CAUSES /W MU,Q — .2‘7’10-%,7
the mode of dying, such | Morbid conditions, if ang, giving DUE TO {b}
a8 heart failure, asthenin, | Tise fo the above cause (g} satlng i
de. Jt meania the dis- the underlying cause lost. - b M
case, injury, or complica- DUE TO (¢) S AW
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Cenditions wmnbutiny o the death but nol
reloted fo the d or condition cousing : <
13a. DATE OF OP"IE'I%)’;G 19b. MAIOR FINDINGS OF OPERATION .- . KB R . 2. AUTOPSY?
. '?é’ / > YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sireet, ofSor bidg., w0} . .
HOMICIDE .
21g. TIME (Month} (Day) (Yesr} (Homr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Vi L
. ’
iy o | mme ] e , S0
2. I hereby ceﬂff/hat I a!tendcd the deceased from Yl LR 193) , lo J:/ 22 , 195", that I last s6w the deceased
alive on 5\ and thal death occurred at G&___P2.m., from the causes and on the date stated above.
(Degrea

Ry A Ja b AR

24a. BURIAL, CREMA-
Tlogﬁzmovu {Bpecity)

24b. DATE

81211/;5'

24c. NAME OF CEMETERY OR CREMATORY

24d. LOC.ATION (Olty, tow, or covaty) (Giate)
TERY ST . LOUIS MIQSOTTRT

DATE REC'D BY LOCAL

2419

2. FUMERAL DIRECTOR™ S SIGMATURE ADDRESS

LSTROOT - CARROLIL, 4600 NATURAI, BRIDGE AVE




? STATEMENT BY LICENSED EMBALMER

working under my persana! supervision.
<

StUJENT sevinurrovrassorntrocsstssasrssnans

Signed
Student Embalmer .

Licenzed Embals No Ll 8& SJ

PO Addfess . L e e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witly
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




