th,
fare

. O

=TT LUIAeT Loy T U aeaifnt gue 7O Najural caguses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disvusua Ty T AT 1 FIVST HY LUBUVGRIY FTeIUTOU.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED NOV 7 - 1958

Ragistration District No. ..

319

... Primary Registration Distriet No. ng

STATE FILE NUMBER )

- Registrar's No, QQ 'J

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rasidence before
a. COUNTY g+, Louls o STATE po b, COUNTYG4 Louf"'“'"'”"
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 Inside Limits
Y No OO OR : J\G /
TOWN Shrewsbury ss)h Ne towy Shrewsbury Yesy( HNon
€. FULL NAME OF (If NOT inhospital, givelocation)]Length of stoy in 1b i
HOSPITAL OR d. STREET {If outside, give Io:oncn) Reside on Farm
mstirution ‘70123 Sutherland 5 ¥rs. aopress Th23 Suther land Yes0  NeX
3 ::cl!l‘. :I:'D Firat Middie Last 4. DA;I‘E Month Day Year
O
(Type or printy - PETER ,  J. CUDDY cats  Oct. 2" 1956
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR NIF UNDER 24 HRS.
& {“RF{EDE NEVER MaRRIED ] | laaléirthdnv) Montha | Dows | Hours | Min.
Male Whilte wipowee J ovorcer T uly 13, 189,4. 2 |

‘1104, USUAL OCCUPATION (Gige kind of wotk done

108, RIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) €2, CITIZEN OF WHAT COUNTRY?

(Yes, na. or unknown) | (IS wee. give war or dalea of servics)

during mox! of working life, even if rmrcd)
Maintenance Man-StdLouls Ind.Packing Co. St. Louis, Md. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Cuddy Margaret Cunniff
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANKT Addrers ( Wif e)

Yes World War . 1l

. 1h89-07-0691

Rése Cuddy 7423 Sutherland Ave.

INTERVAL BETWEEN

?55! AMD DETH

Conditions, if any,
whick gave rise to
above cause (@),
slating the under-

DUE TO ()

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)y and (¢).]
PART 1. DEATH WAS CALSED BY: . WM’MW
) IMMEDIATE CAUSE (o}
0.

derdesels /

.

> _ lving  cause last. DUE TO (¢)
=3 PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{q) 19. ;V»"“SF 33;2;?"
= E
.
g . . . | vesO we
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.} ’
% O O a
< Hc. TIME OF  Hour  Month, Day, Year -
In] iNJURY 4. m. " T
E ) P m.
X | 20d. INJURY OCCURRED _t | 20e. PLACE OF INJURY (¢. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE O farm, jm:lorv :rmr uﬂice bidyp., etc.)
WORK AT WORK

21~ J attended the decoased fr.

2/ A
’//6 //,b T P75 ©

-

_Death occurred' L]/ L

m on the date stated above; and to the beat of my knowledge, from the causes atated.

At t
=
and last saw :’ﬂ'q alive on 17,/) é

0
N ¢ I (Dcaru or m%{ -D [

a. SIGNATURE ADDRES 22¢, DATE SIPHED
Zz 7/ Uk’f//ﬁé% “IBLE
23a. :x{;:::‘u‘. Lc&(&uu:ou‘ Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATIIN (City, town, or counlv]/ {State)
rial ™" | oc t.27,1956| Resurrection Cemetery St. Louls Co.'’Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

/fo-2¢ -32,

26. REGISTRAR'S SIGNATURE

A

{Licensed Embalmer’s Statement on Reverse Side)




— N ———————

A STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, orby............ gt , Student Embalmer No.......

working under my personal supervision..

Student.....ocouieruiniiaiiine e, eaeeeeenns Signed..%&.xﬁ!ﬂ%ﬁ? .................

Signeture of Student Embalmer
Licensed Embalmer No.&K%w=:

P. O. Addresss 2 Lodtecun

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

-

. 1




