200 THE DIVISION OF HEALTH OF MISSOUR!
- FILED DEC 131955 STANDARD CERTIFICATE OF DEATH e s o 39310
! BIRTH NO. REG. DIST. nn._._zl_'?__ PRIMARY REG. DIST. NG. foo Registsar's No 9?98-7
| 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. ! institotion: residence befors
| || = st. Louls - *STHE Mo MUY st Lould ™™
: . CITY (It outslde eorpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY F 0
h > Ok > townabipt| STAY fio thia place} OR 9 a1 Rl “"&':J‘wuil"wmwvs
| oW Ellisville "2 ¥rs. Siv_Menchester 'V | HRT
' a d. FULL NAME OF {If not in bospitsl or institation, gire sirect sddrem or loeatlon) . STREET {If rursl, give location)
Q HOSPITAL OR ADDRES
0 INSTETUTION -R\,‘-o,.\ . Route #1
g3 = NAME OF o (Firs) b. (Midde) e (Last) LOME  (Moad) (Dar) (en
& | (tweor Py BETTY J. KUDSK paars  Nov. 26 1955
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In years| if UNOCR | TEAR | ¥ bwDER 1 mas.
? WIDOWED, lllvo CED (swuy/ last birtbday) Month-, Days | Hours | Min,
;; Female White arr Oct. 2, 1886 ] I
" 10a. USUAL OCCUPATION (Giw worl 10b. K BUSIN OR IN- 1 11. BIRTHPLACE
-4 dogaduring moet of worki, LI!S?::E:“I?::SM: oo ND OF Bust ESSDUSI'RY 8 C (City and State or Foreign &“"’O IZCC‘):II]TII%I“{?FWHAT
A Susework At Home | Vangant, Mo. U.S.A.
P 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
a Charles Griffith | Unknown Soren Kudsk .
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Yes. Mﬂl’ unknowa} | (If yes, nive wﬁ,or dates of service) NO.
3 None Welba C. Cobb 1662 Liggett Ct.-Web~G
MI 18. CAUSE OF DEATH SEASE COND MEDICAL CERTIFICATION lmgﬁg%iu
z 1. DI OR CONDITION .
£ || Eateronlyonecsuseper [ o koo PADING TO DEATHY () _#F DEND CARCINO /1A T O 515
£ line for {a}, (b}, and (¢) )
i *This does not meen ANTECEDENT CAUSES 7 .
3 the mode of dying, such | Morbid conditions, if any, giving DVE TO o C ARC) I A R EcTOM
- s heart failure, asthenia, | Tite to the abore cause (o) stating . ..
= e, It means the dis- the underlying cause last. .
0 eaze, injury, or complica- DUE 70 (¢ . hd
-2 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Chnditions condributing to the death but a0
a i o condtion sty S, /154X
f;( 19a. DATE OF OP'IEIFgI‘I 19 b. MAJOR FINDINGS OF OPERATION | - ’ 2. AUTOPSY?
& . CARCI MM A , R E cTUM —ApeFH— | s K]
o 21a. ACCIDENT {Bpucity) 215, PLACEOF INJURY to.g..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm. lastory, street, cffios bldg..ete.) D
Z HOMICIDE _
g 214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
J. INJURY m. | "work AT WORK
= 2. I hereby certify that I aliended the deceased from M_G_B_ 655— lo Nov 2 6 , 1955,-lhaf I last saw the deceaced
E alive on NOV 26 E) ,gnd thet death occurred. at m., from the causes and on the date stated above
|| 22a. %)\_ Degroo or titleY”?| 23b. ADDRESS ATE SIiG
a wpﬁ 4( LB B oLive ST oTLovS | 2535
E x NBIIQIER lng CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (Btate) *
{i )
|| Burtal "™ | Nov.29,1955 Sunset Burial Park St. Louls Co. Mo.
DATE REC'D BY LOCAL 'S SIGNAT) 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
]l -2 -3 % ﬁ M h& Kriegshauser 14228 S.Kingshighway 1.

{Licensed Embalmet’s Statement on Reverse Side)




+STATEMENT BY LICENSED EMBALMER
~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY I, OF DY oottt iiiiaieii e irt i ereiveear s atrresaamsnanaanasrmns PR , Student Embalmer No...........

working under my personal supervision..

Student......coeenominoiaiiniiinaiee et Signed

P. O. Addresa .._....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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,




