THE DIVISION OF HEALTH OF MISSOUR!

- FLED MAY 20 1a57 STANDARD CERTIFICATE OF DEATH e
bife Reagistration District No. .._‘3(7 ...... F'nmary Registration District No. é:al......._.;.,._ Registrar's Nq/a,3 r
| »
S 1. PLACE OF DEATH . N ‘2. USUAL RESIDENCE (Wh-r- deceased lived. S“Mnshiuhnn Resnd.nj. b.fof.)/
- . STATE b. COUNTY Jlemiasien
[ o COUNTY St.Louis ° Mo, F{ \st,.Louis: .
503 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. QITY - - lfz 5& " Inside Limits
- OR OoR .
- towy University City Yes X Nend TOWN University City Yesgg NoO
c. IF-:IgIS—II;HNAAL’\_"EOSF (1f NOT inhospital, give location}|L ength of stay in 1b 4 STREE'I: (If outside, give |n=u‘t'|on) R”".‘i\’ on Farm
insTITUTION 6918 Washington LiO~yrs,e ADDRESS 6918 Washington ',f Yos ) NQK
! 3 ::cul or Firast Middle " Laat & DATE Mon!l T Day Yeor .
l EASED OF
: (Type or print) Mary Flemna: Mudd . . oEaTH  Ma ]JJ 1957
: 5. SEX 6. COLOR OR RACE |7, maRniep [ NEVER magRigo [J| & DATE OF BIRTH lg' ;‘f,ftf,':?h'&ff;'ﬁ. ;:UNDE“ e ]F;:,:fa z;::,s
5 F. We . | wwdweX] oworcen [} Aug+20,1882 Ty "g. | ?ﬁ l
' -1 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country} 0 12, CITIZEN OF WHAY COUNTRYT
: during most of working life, even if retired)
i Housewife—at-heme Ok avara_ Milliwo od ;Mo U,S.
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
“ George F.Dyer Elizabeth Mattingly
! 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

" Coroner cannot certify 160 a death due to notural couses.

w
)}
m
A
wy
&
& (Yes. no. or unknown) (I pea, oive war or dalea of service) R R
F ne. . none Dr.J.Gerald Mudd,9900 Litzsinger Road.
: = 18. CAUSE OF DEATH | Enter only one cauae per line for (a), (b), and (c) ] INTERVAL BETWEEN :
b o= PART I. DEATH WAS CAUSED BY: ) &/ Cg o V _ | OMSET AND DEATH
n IMMEDIATE CAUSE (a) _ W
5 E
é z Conditions, if ang, | put To (8) W& W Mbﬁ. /[W !
1 e que fig o | P /R :
: @ slating the snder- Z m
l x = lyinovmun la:t. DUE TO (¢) / /1 M/ /M ?‘m L]
: g 1 PART Il. OTHER SIGNIFICANT CONDITIONS om'rmm?(u& T Demué'm ROT RELATED TO THE r:;ﬁm.u_ DISEASE counlrfapyéwsn INPART [{n) - - 19. Wﬁ 6\:;%!;5;‘!
- = 7 -
- 3 /50,( ves . no B
g T i —_ —
A ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter mature oflnjurv in Part I or Part 1l of item 18.)
= E" E.I D 8 I:]
g 2 [ Tmeor Hour * Month, Day. Tear - o e
:E: 18 INJURY 2. m.: S . e i
x4 a p. m. A I A »
3 = a
& Z Z | 20d. INJURY OCCURRED .. , - | 20e. PLACE OF INJURY (e. g., in or about home, {204 CITY, TOWN, OR LOCATION COUNTY STATE
=] b -
; - u.|' ' WHILE AT NOT WHILE | Jarm, factory, sireet, office bldg., etc.)
3 WORK AT WORK
2 -
. E, O ; -
E—. ' 2l. I attended the deceased !romw , to %“4 /4‘/ /7;7 and last saw ":‘;; alive on %'f g,: Vi X /7
~ % Dearh occurred at aMe m an the da te stﬁ:d above; and to the best of my knowledge, fromjthe causea stated.
E o, . 220. SIGNATURE - (Deﬂm or mm ZZb ADDRESS. ' e A ~1 ¢ . .7 2. DATE SIGNED
< - - - 5 <~ . .
I By s 1D 6%7 Al Lre Y S
E 23a. BURIAL, CREMATION, 2%. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towra. or county) (Stdte)
REMOVAL (Specify . Tt oL s e O
] . B Cew .
£ - |- "Bemovai | May 16,1957 - Calvm Cemetery - - "' St.Louis ,Missouri -

4, NERAL R ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
WM 3840 Lindell Blvd, 5 "'/‘{-J_? W ﬁ. M}b
o/

o {Licensed Embclmer’s Statement on Reverse Side)
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/ STATEMENT BY‘L];CENS-ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IME, OF DY . otriiiiiiiieia i eiiiaeieaiaarareanecerananans e ereeeaeecaranean eeramnenean » Student Embalmer No...... .

working under my personal supervision.. AL

L1 21T, -3 | 2y Signed .t
Signature of Student Enbalmer

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).
b If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg . |
Ii th:.s bod-,r is not embalmcd fact should be s0 stated above. . ‘ |




