- Mo, 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

*This does not mean
the mode of dyfing, such
a# heart failure, asthenia,
ete. Jt means the diz-

T

care, injury, or -

ANTECEDENT CAUSES

181 : STANDARD CERTIFICATE OF DEATH, ()3 287026907
; mﬂ'{ﬁEno REG, DIST. MO, 3 18 PRIMARY REG, DIST. NO. . Regirtrar's No....... 5?33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If lostiwtion: residence -before
a. COUNTY 54— L ouis a. STATE Mo b. COUNTY addiisaion),
-
b. CITY M doeo imits, write RURAL and giv ¢, LENGTH OF || c. CITY ; LA
or Gits toweativ)| SEAT i . . ! R
d. HF‘JI‘SIS.PP#AHEEO%F (i oot in bospital or inatitution, give strect ndd or location) Asl:)TgREEE;S (If raral, give location}
L
/ ‘Wstmmon Firmin Desloge Hospital . /g°7 4346 McPherson, 4
3. NAME OF . (First b. (Middle) T (Lasy
DECERSED (First) 4 DATE (Month)  (Day) (Yean
(Type or Print) BABY Hoo DUpLEY DEATH C - 2- 59
5. SEX 6, COLOR QR RACE | 7. ':VAIADROBI:EB’ g"i\ch’ECBENSRRIED. 8. DATE OF BIRTH v 9.]:\.@5&&:‘;:'un IF UNDER ! YEAR | I UNDESt u Has.
e . D {Bpagify) t ¥} |Montha| Days Houn Mln
Mal White Never married 6-1-58 l | 2
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
domdminl.mmtol-orklulﬂ'o.t:lnail:o i or) DUSTRY (City and State or Foreiga Gountry) l 12&8LR%ER§?FWHAT
lnfant St. LO'L]iS, MO. [N UOS.AI
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Bobby Dean Dudley Donna Kay Adams
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 07 unkoown) | (If yen, aive war or dates of service) NO.
Bobby Dudley L346 McPhaerson Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enteronly onecauseper | |. DISEASE OR CONDITION y . ONSET AND DEATH
Tina tor (1), {b), and () DIRECTLY LEADING TO DEATH (a) m

Morbid conditions, if any, giving DUE TO (B)
rise o the abore cause (a) stating /
the underlying cause last.

" DUE TO (c)

WMWW?L

tion which caused dmtb.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death.

7605

?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
ves [ wo
21a, ACCIDENT (Bn.d!y) 21b. PLACEOF INJURY (a.g..fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) ’
SUICIDE L boma, farm, factory, street. office bidg.. ete.}
HOMICIDE
}IJ. ,TlME e (Month) + {Oay) (Year) - (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF * A WHILE AT[—] NOT WHILE
INJURY i . = | woRrk AT WORK
2. I hereby certify that I altended ihe‘deceased from __6=1-58 19, to ., 19—, that I las! saw the deceaced
alive on -1-58 19 and thai death occurred at 129 30g M., from the causes and on the date siated abore.
23a. S1G TURE {Degroo or title) 23b, ADDR'ﬁ 23;. DATE SIGNED
o& /&l—ﬂ'u/ Al D), o Firrrece M . |e-2-T,
%NBEEIMIS‘}.ALCREMA— 24b, DATE | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towh, or connty) (State)
(Boweliy} ’
removal 6-3-58 St.Trinity Cemetery St,.louis Co, Mo,
DATE REC'D BY LOCAL - 7. FUNERAL OIRECTOR' 5 51GMATURE ADORESS
EG.

Laughlin Funeral Home 2301 Lafayette Ave




:’ﬁ .».’ P

STATEMENT BY LICENSED EMBALMER 'l‘;‘

working under my personal supervision..

S

Student ... e
Signeture of Student Embalmer

. \) R
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 handwrltmg
I¥ this body' is not embalmed, iact should be so stated above.




