IH.qu:h THE DIYISION OF HEALTH OF MISSOURI 58 _030550

. Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service |‘“_En S EP 1 1 19589|;|ra1|on Bistrict Now oo 3.1..8Ptlmury Registration District No. 1003 —mmmeee Registror’s No. '53-8-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f inatitution: Residence befafe
300 a. COUNTY o. STATE Mg b. COUNTY admis sioa}”
. . d
157 b. C(IJTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CSI'RY Insite Limits
R .
o rom St. Louis Yos [ Ko [] tom  St. Louis Yes[J No (]
c. Fch)LL NAMEOOF {If MOT in hospitcl, give location} | Length of stay in 1b d. S-I[;RDIFEQEEES (I outside, give location) Reside on Form
HOSPITAL CR Al
// stution Desloge Hospital 0253 A 5801a Goener Ave,| Yes[] N[]
3. {NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print} OF
W)’ SSAEEA ST pOIP AL, DEATH SEFT 4 /PS F
5. SEX 6, COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t FUNBER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[IE Lnat ke thday) [Months | Daye | Fowrs Min.
/ W mooves(] () ovorceo(|Feb, 2, 1896 | &2 |
10a. USUAL OCCUPATlUN {Give kind of wark dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
du st of wor life, ayen if ratired) INDUSTRY
EaTes " Clerk Modoc, I11. / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJSBA.ND OR WIFE
Austin Horrell Anna Mudd ———————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, k (I yus, giv r dates of service) .
. Na unl nm-ml! yus, g Naheﬂuo service 497_03_242r7 Andrew E. Pacanowskl 5801& Gggnax a
18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), ond {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _Cr- 47, / - 5?.!‘444:? /@72:7?/ JALRCI APt S
Coriions 1 om, DU T0 (4 _LEALUS SLRp? i PEISE LIeroRe S
} bUE To (o) _ AVE Murre ol ps’ EJo Bl /f%ﬁd&,{)’ -AEAES J’JW’WJ

ONSET AND DEATH

obove causs (a},
stating the under-
Iying couse last.

PART §l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarminal disease condition given in PART | {a) 19, WAS AUTOPSY .
PERFORMED? /
L4 . YES jad=10 [ ]

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
g O O

2c. TIME OF Hour Month, Doy, Year
INJURY a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m. A
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.q., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '1
WHILE ATD NOT WHILE [ farm, foctory, street, office bldg., etc.) ]
WORK AT WORK

21. | attended the deceos 7 Jv;‘/—2 2 . e ‘f/‘/ and lost saw :xm olive on ?/’ /a J
VL TR ;

Death occurred ot m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

22q. SIGNATURE 7 {Degrae or title) [4] 22b. ADDRESS 22c. DATE SIGNED
AR E s - MD. | r325k. é,{@a&é ?/;;/sz

ra
23a. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) (State}

RemovHil” [Sep.4,1958 |Resurrection Cemetery| St. Louis Co. .Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. Q}EG RAR'S SIGNATUR

Kriegshauser 4228 S.Kingshighway opp3 o
{Licenssd Embalmaer’s Slel-m:m oﬂ-R-uu- Side) / ’._Mré

- ALV, mmﬁmmmmmmmmmﬂms Wil WO T
All diszeases in Part | must be covsally related.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ooiiiiiiiiiri v rveriire e renrareen s erasesraaessarsenvannssrarsasasensrnnsnnsares ., Student Embalmer No. ..........c........

working under my personal supervision.

b] 1T (=11 | PR Signed
Signature of Student Embalmer

Licensed Embaimer No.....%.........«....

P. O, Address........cccovveeniiiinininnirnnns

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. . L 1
If this body is not embalmed, fact should be so stated above. |

. A |

.
.
~



