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diseasas in Part | must be casuclly related.

N symproms will ba rsted. Al

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYP

EWRITE IF POSSIBLE

5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3] 8nmary Ragistration District No. 1003 -

RLED DEC 27 1958

Registration District No. ...

A3292
“1¥485 |

-~ Registrar’s Na. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decsosed lived,

I¥ institution: Residence before
admission)

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (lf outside corporate-limits, give TOWNSHIP only} | Inside Limits c. CITY = - tnside Limits ~
OR OR 3
Tome St. Louis YesX NoD Tom St. Louis Yes X Nom

[N I":gls-#!'lﬂAMEOOF {1 NOT in hespital, give location)
‘riow 2736 a Allen Av,

Length of stay in 1b

{1 eutside, give locarian) Reside on Farm

23 face, 2736

INSTITUTION I Allen Ave- YesO No
3. ::gs‘:“ r{ First  Middle Lost 4. DATE Month Day Year
] : OF
(Type o print) IRA JOHEN JUDD veah  12/13/56
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR JiF UNDER 24 HRS.
MAR Eo.ﬂ NEVER MARRIED [ ] . | ot birthday} [Montha | Dove | Hours | Mim,
Male White winoweo (] ovorceo [ 10/29/88 1 yrsp

10a. YSUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retired)

13, FATHER'S NAME

Ira M. Judd

100, KIKD OF BUSINESS OR INDUSTRY

15, BIRTHPLACE (City and atate or country)

| Amer. Torp. Co. | Edwa

14, MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

USA

rdsville, T11.

Appolina Vdeck

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of seraice}

No 497-05-5216

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Wife
Anna C. Judd 2736 a Allen Ave.

18. CAUSE OF DEATH [Enier only one couse ine fogf(e), (b), and (r).}
PART I. DEATH WAS CAUSED BY: \
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2:15 P.M,

Death occurred at

Conditions, if any. DUE TO (8)
wdich gave rise fo
above cause : y
stating tAe under- .
z tying cause loat, DUE TO (&)
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19, WAS AUTOPSY
= PERFORMED?
-
o 4‘2 A oL ves [ no B
:—-: ZOG.\ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or FPart 11 of item 18.) T
s 0 O o.
2 20c, TIME OF Mour  Month, Day, Yeor
Iy ENJURY a. m,
E p.om. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ohott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office Bdg., ete.)
WORK AT WORK
2l. I attended the deceased from , to and last saw h"i'm"alive an

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

Degree or titte)
S

~Zu A0

<

22h. ADDRESS 22c, DATE SIGNED

3571 2 A-

23a. " ceaTIoN, ATE

¥ S%Lafip“im 12/1?/56 Resurrection

23¢. NAME OF CEMETERY QR CREMATORY

(State) /2%

23d. LOCATION (City, toicn, or cdunty)

CEm. St. Louis Co., Mo.

24, FURERAL DHRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave.

25. DATE RECD. BY LOCAL REG.

DEC 14 1985

ZB.§GISTRAR'S SIGNATYRE
W
rd

{Liconsed Embalmer’s Statament on Reverse Side)

o
1)"‘%'

v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by M, OF By .. i tra et taeeeiiiaeaseneneeaaaaeiaaaens » Student Embalmer No........
working under my personal supervision..
Student ....o.iiiiiiiiiiiiie iz e

Signature of Sr.ud-r. Embalmer 3
" Licensed Embalmer No...Zi.
; ! : P. O. Address‘..i./.f.z.rs..‘.gé
... arsg
Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
+ to comply with the abgve constitutes; grounds for revdcation of license). Lot
If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg
[ this, body is not’emgbalmed, fact shouldibe ‘so:stated.above. RTINS Jove ¢
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