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v,

10348

MANENT RECORD o

WRITE PLAiNLY—-—USING, UNFADING BLACK INE—MAEKE A PER

THE DIV!SION OF HEALTH OF MISSOURI

FLED NOV 7- 1956  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é) 2 FRIMARY REG. DIST. no._fél_.

State File N0364'27..
Registrar’s N o._.g.‘c._s_.z....._.

[gIRTH NO. —
I. BLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. 1f insthotion: residence before
a. COUNTY a. STATE b. COUNTY sdiaimlon).
S%. Louis Missouri St.louis
b. CITY (1 cutcide corpurate lmite, write RURAL “dv.:::mip) cSI'AI?E::m N?‘F.’ c. CITY é /\\ “u m;- cx withis nmu o
TOMN  Clayton oA | oW Brentwood T
d. FULL NAME OF (If not i bospital or § ion, glve strect add or locatlon) o STREET (If rural, give Iocnt.l‘)
HOSPITAL O ADDRESS
mstTution St ,Touis Co ty Hogpital 2503 Brentwood Hlvad.
3|:=JEACNE‘ES°E'B a. (First) b. (Midd]ﬁ) c. {Last} 4. DATE (Month) (Day) (Year)
{ Type or Print) Homer 0. Pudge pixm 0ot .26 ,1956
5. SEX \ 6. COLOR OR RACE ) 7. MARR!E% glsvgg rgsnmso / 8. DATE OF BIRTH 5. AGE (Ia roan] i thoen 'nm ¥ OxsEn b uas,
(Bpeciiy] on Houts | Mia.
Male White "Marriad Deo.19,1880 | |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (City ead State or Foreign Country)

12, CITIZEN OF WHAT
NTRY?

(Yes, o, of ynkoown) | (If yeu, mive war or dates of service)

lone Lifa, gyen if retired) DU
Heott fubhber Plumbing Eldorado, Ohio N
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. E!m HUSBAND’OR WIFE
Phillip Fudge Unknown | Martha Fudge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Wm'—_m'ss—

No },96-32-089

18. CAUSE OF DEATH

 Enter anly onecauseper | 1. DISEASE OR GCONDITION

line for (), (b}, and (c)

*This doct not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (o) __Mgtural causes

)6 | Mrs .Martha Fudge 2503 Brontwood BHL.
MEDICAI.  CERTIFICATION INTERVAL BETWEEN

ﬁmbz

Morbid conditions, if any, gising DUE TO (b)
rise (o the abose cruse (o) sating
the underlying cause lost.

the mode of dying, such
as hear!t foflure, asthento,
de. 1t means the dis-

care, infury, or compiica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related Lo the discare or condition causing death.

tion which coused death,

19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) A &
TLA ves [ ) wo
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.2.. 55 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
SUICIDE home, farm. factory, street, office bldg., e10.}
- HOMICIDE -
2td. TIME {Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby certify .t}mt I atiended the deceased from

, 19 , lo , 18 , that I last sato the deceased

alive on | , 19 , and pkal death occurred at
23a. SIGNATUR

He rbert R.

or title)ga
mike, M.D.,Local Registrar

m., from the causes and on the date slated above.
23b. ADDRESS SIGNED
tl/p 1/S

24b, DATE

10-29-56

BURIAL, CREMA.

Tlﬁhf! Vi. (Bpawolty)

24c. NAME OF CEMETERY OR CREMATORY

Hiriam Park Cemetery

651 S.Brentwood Blwd.
24d. LOCATION (Oity, town, or county) (Btate)

St Louls County. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

O-R -1




STA.TEMENT BY LICENSED EMBALMER

Ve 1
1
4

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

DY INE, OF DY oottt mi i ceeiieite e et s e e se ket , Student Embalmer NoO.---..cc......

working under my personal supervision..

Student ..ooonioiiiiii it beeieieca e aaaaas
Signature of Student Esbalper

P. O. Addresﬂl% ..... PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), ’

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

¥* this body is not embalmed, fact shou.ld be so stated above.




