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THE DIVISION OF HEALTH OF MISS0URI
STANDAI% CERTIFICATE OF DEATH

o

Registration District No. o ST 0000 anary Registration Districy
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STATE FILE NUMBER
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1. PLACE OF DEATH

2. USUAL RESIDENCE [Whare dacessed lived.

If institution: Residence before

odmission}

above cause (9), *

tati -
stating the under DUE TO (¢)

. STATE . - b. COUNTY
o COUNTY - Missouri T
b. C(I).:;Y {If outside cotTéme limirs, give TOWNSHIP enly} | Inside Limits c. C(J)'I';Y inside Limits
TOW L Yesli NoO 9TOWN S_F:Efmuls}tn S Yesll NoO
c. Fng-I!'_ITNAAI?gF?F I NOT ""hﬂ 'ﬂlf:ifqzﬁcﬂ‘ag }Gﬂ of stay in 1b d. STREET I f outside, give |ocul|un) Reside on Farm
éﬁ‘nnnunon T+ 14 day Sreeei3518 North Tifn & YesD Nem
3. NAmE oF uth g mandathleen 1,  Fudge 4. OATC Mum g« Year
EASED OF
(Tppe or print) KATHLEEN F DEATH 7
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH S, AGE (Fn years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
. marrieo (3 wever marsygo (3 l taur hirthdog) o | Bt A
female white wipowen [ oivorcen [ June 28, 1955 1 year 14
] 10a. USUAL OCCUPATION {Qive kind af work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE City amd state or country} 12, CINZEN OF WHAT COUNTRY?
during most of working life, even if retired) o)
Child St. Louis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leonidas Fudge Estelle Best
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address
(¥es. no. or unknown) {If yes, pive war or datrs of sercice)
g o | i _ _Mr.Allen F. Best, Sr., 115 Elkan St.,
18. CAUSE OF DEATH [Entler nnly one cquse per line far (a}, (b). and )] Ferguson, ERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; . NSET ANQ DEATH
IMMEDIATE CAUSE (2} _* * - * o d
§
Conditions, If any, DUE TO (b) 3R O ”@, HO- ?HE UM (74 N ! T"S
which gare rise fo N B - - P T AR

tying cause lasl.

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) -

3. WAS AUTOPSY
PERFORMED?

YE-Sﬂ no [
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FGIK

WHILE AT ferm, factory, street, office bldg., elc.)

o D NOT WHILE D

AT WORK

z

=

3

E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Part i of item 18)  *°

& O a O

2 [ 0c. TIME OF  Hour  Month, Day, Year N

S IJURY . a.m, . k .- .-- ciee e el L

=] p.m. PR A Sl A V21 S B

M)

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout hame, | 20f. CITY, TOWN. OR LOCATION COUNTY - STATE

2. 1 attended the d'e'cea.l-ed' from 5/ WST

cto 2L

TEX

and laat saw :"r; alive on 5/6/57

Death occurred at

8 h5 P M m on tho date stated above; and to the beat of my knowledge, from the causca stated,

e

22c, DATE SIGNED

Lo | 8/6/57

22h. ADDRESS *iv"

-1515 LAPAYETTE AVE,

‘1 2a. SIGNATURE Degrn or flile)
W 3. (i
N, ,

<t Ze
230. BURIAL, CREMATION, | 236. DATE OME oF CEMETERY OR CREMATORY 23d LOCATlON (Cl!v. tnu‘n ar tounlw {State)
' REMOVAL (Specify) A R o r
Bemoyval May 8 1957 Ozk Grove’ Cemeterv 'St Louis Count,v.. Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc.,2161 E. Fair #v

25. DATE RECD. BY LOCAL REG. *

EGISTRAR'S SIGNATURE
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I hereby certify that the body whose name is recorded on the reverse side oi this certificate was en

working under my personal supervision,.

Student . ... . i Signed.......V
S:gur.uu of Student Embalmer :
':'::"‘;? e F A iz 1 PlLO. Addresﬁ%.‘?éf::‘:..

'll
- TRIY

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {
) +to comply with the above constitutes grounds for revocation of license),
: 7+ If embalmed by a STUDENT, he also shall sign-in his OWN handwrltxng. o T T

If th:.a bodv ls not embalmed fact should be so stated above. ‘- R




