FILED MAR 7 - 195810 pruic

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-00'7416

STATE FILE NUMBER

3 1 8 Primary Rnglsh-uﬂon Dul’rlcl No. lmB __________ Reglsfrur s No. 2408___-_

. PLACE OF DEATH

2. USUAL RESIDENCE (Wher

3deceuud lived. [f institution: Residence before

1
I COUNTY a. STATE Missour b. COUNTY ission
b CITY (I outsids corporcta Tmits, give TOWNSHIP only) | Tnside Limits - cny _ Tnside Limits
town Saint Louis Yos [ Ne[] town oSaint Louis Yos [ Neo [l
FULL NAME OF (i NOT in hospital, giva location) | Langth of stay in 1b EET {I¥ cutside, give location) Reside on Farm
J MOl 208 0leatha 8 years 4-,/44“%??“5 6308 Oleatha Yes 1] No X
FTA#E OF BECEASED Widdla Last 4DATE  Month Doy Yer
May Judd DEATH 2 26 1958

5. SEX |
F i

6. COLOR OR RACE " MARRIED[ ] NEVER MARRIED[]

wlga(eom ovorceo[)| 641871

8. DATE OF BIRTH

9. AGE (In years JFUNDER i YEAR! |F UNDER 24 HRS.

ég birthday) | Months

Days Hours | Min.

10e. USUAL OCCUPATION (Give I:Ind of vmrk dons

. dunng ozt of working lifs, -

Retinred Hous ew

10b. KIND OF BUSINESS OR
- _1Nnusﬁ
Oome

, 111.,

11. BIRTHPLACE [City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?

Dehlgren:. USA

13a. FATHER'S NAME -
James Burton

13b. MOTHER®S MAIDEN NAME

Mary Preston

14. NAME OF HUSBAND OR WIFE

Edward E J udd-Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ‘|

16. SOCIAL SECURITY HC.| 17, INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. must yse only standard nomencloture in ifem

All disecses in Part | must be cousally reloted.

Address
(Yas, 0o, or unknqwn)| (If yes, give wor or dotes of urvico) none Mrs FlorenCe Fette 6308 Oleatha’ St B Loui 8 »
18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (c).) INTERVAL BE‘QEEN
PART |. DEATH WAS CAUSED BY: riosmhe% ge‘afz@ ONSET AND DEATH
IMMEDIATE CAUSE (a) (2 Pg E & Adto.

MEDICAL CERTIFICATION

Doath r.n:curr P

o/ 10:15 P

ot ventl oyt LSS Loud Lor 1L 42
Conditiens, if eny, . DUE TO {b) . #/" £ /frb( Ll Fr?
which gove rise 1o } T /
above cavie f{a),
stating the wnder-
lying cause lost. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition givan in PART I {a) 19. WAS AUTOPSY
PERFORMED?
o 200 YES{] NO
20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
O O [
2c. TIME OF .Hour Month, Doy, Yeor
INJURY g.m.
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg,, atc.) .
WORK AT WORK
21. | attended the d ed from KMMLY/Q /, /‘?m /L’_/ 2/ /q(ﬁcndlast iﬂ*hm“h""" /.?/rz e (?S fg/

m on the date stated ubo\:-:, and to the bast of my knowledge, from the couses stated.

agres or mlo) M De

22a. SIGNATURE {2
Jphn G, Matt%‘%% b?

U1 225. avoress 3707 Watson Rd.
2 LA Aorn

22c. PATE SIGNED

ALl PP 2707 2- 20747
23a. BURIAL, C'?EMATIDN 23b. DATE 23c. HAME OF 6EHETERY OR CREMATORY 23d. LOCATION (City, town, or l:;unty) (stn!-"
E D -
rovarHl |3-1-1958 Richardson Hills Cemetery

24. FUNERAL DIRECTOR

ADDRESS




L. . +
- PV -t FLIPCPNIN P

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oot et e e n e e e e e nnas .» Student Embalmer No. ...................

working under my personal supervision.

Student v e Signed ALt Bl @ ......
Signature of Student Embalmer
Licensed Embalmer No..7". 76.-%
L P. 0. Address. 0.7 Leaacs.., /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

PR T . o 7 .=




