R Ll anlii e

THE DIVISION OF HEALTH OF MISSOUR]

. No.300 ; | 8
o3 I FLEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH e 28898

'BIRTH NO. REG. DIST. uo._m_pnmnv REG. DIST. nolD.D_g_ Registrar's No 7753

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detotsed lived, 1f institation: resilence befors
‘ -5 a. COUNTY a. STATE M b. COUNTY adinbuion),
. O.
\ b. CITY (! cuwide corpurste limits, write RURAL and give ¢. LENGTH ‘OF‘ ¢ CITY . d I Residence within Limits of
W St. Louis prabin)| STAYmewishell - Siv St. Louis B e

d. FULL NAME OF (If not in hoeplial or Institution, give strect address or looation)

o STREET {If rural, xive location) X}
ko Barpute City Hospitval | 4P 5618"West Park Ave. ¢/

Q
:
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Moutt)  {(Day)
DECEASED - VAF ¥} (Year)
[ { Twpe or Print} ROBERT D. MUDD DEATH Aug . 20 1956
ﬁ S. 5EX c 6. COLOR OR RACE | 7. MAdRORv:'EB EIE\‘:'EEC’&‘SRRIED'{ 8. DATE OF BIRTH 9.[:\.GE (lx;:;;n J DR 1 YEAR | o oNoER u s,
L : {8 t ooths | Daye | Be Min,
: Male | Wnite | Married Jan, 12, 1885 “"¥i* | ]
E 10a. USUAL gg.:.t‘::p".m’cil‘u (imekindot work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE  (0;\ (14 Scara o Forass Conster) / 12, CITIZEN OF WHAT
& Paper Cutter-Gre t Western Co, Modock, ITll. 0. A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
r:: James D. Mudd | Elizabeth Metz Elizabeth Mudd
= :‘5" WAS DECEASE? E:ER IN U.S. ARMdED l;?llfﬁES'; 16. SOCIAL SECURHOY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
©8. no, of nowD, you. xive wir or dates ) ,
3 Ko | None —— Elizabeth Mudd 5618 West Park Ave.
.| - |[ 18. cavs oF DEATH . . PIGAL CERTIFICATION /\ ) . ) NTERVAL BETWEEN
i || Enter anlycnscouseper | I DISEASE OR CONDITION' L ONSET ARD DEATH
Z [ unefor (e, (b, and (¢ | DPIRECTLY LEADING TO DEATH @ 2 ad
rg *This does not mean ANTECEDENT CAUSFS 4
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
3 a4 heart fatlure, asthenia, | rise o the abose couse (a) siating
& [l ete. It means the dip- | Ao wnderlying cause lont, .
o ease, Injury, or complica- DUE TO {e)
z, tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not ‘ : - i
a related to the disease or condition causing decth. /
‘,’:‘ 192. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTCH
= TION {7[ ﬂ/o A
5 v (]
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm, fastory, strest, office bldg., ea.)
& HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aiay WHILE AT[™] NOT WHILE
J‘ I m. | woRK AT WORK ~
o 2. I hereby certify ¢hat I atiended the deceased from , 18 ybo 19, that T last saw the deceased
' E olive on 9 , and tha! death occurred a * m., from the cauzes and on the dale stoied above.
= or titd Z3b. AGDRESS 23¢ DATE SIGNED
=9
. < . CEZ::L¢:H¢, /’J?C?c?'622224—45 l
E 24a. BURTAL CREMA- 24D DRIE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (tate)
. ¥) . .
g émov Aug,23,1956| Resurrection Cemete St. Louis Co. Mo.

DATE REC'D BY LOCAL | REGISTRA SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
AUG 211958 Q ﬁaﬂf ,?mzi - |Krmegshauser 4228 5.Kingshighway BI
A, (OCicensed Ebuicoers S




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ot te e anaseee e Vevennan , Student Embalmer No,.....c.---.--

working under my personal supervision..

Student .c.coiiiaiiiriirr e inti s issaiaaaa s
Signature of Student Enbalmer

P. O. Addrese ... .. .cvvrrvenean....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
= T1¢ this body is not embalmed, fact should be so stated above. .

<




