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All dizeases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBL.E

THE DIVISION OF HEALTH OF MISSOURI1

FILED MAR 2 7 1959

Registration District Na.

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.

—$9n019850, -
eglstr R No. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence q'oru
o. COUNTY a. STATE Missouri b. COUNTY admis
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inyide Limits €. C:JTRY Inside Limits
tom  St, Louis Yes [] No[] tom  St. Louls Yes[] Ne[]
€. FgLII; NAMEDDF (1§ NOT in hospital, give location) | Length of stay in b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
I sTrution 5225 Lotus 5225 Lotus Yes (] No(J
|
3. PTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) oF
Louise Dudley peAaTH March 7, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE QF BIRTH 9, A&E ([i,:’u:;; ::::!:)’ER;::AR i:ol::i‘DER 2;il:l‘RS.
Female Negro wiooweofg] 2. ovorceo]| Nov. X4, 2901 | . 8% |
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duging most ol working |jfe, sven If retired) INDUSTRY v
nemploved it A Unknown ] U. S, A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'UsBAND QR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yenpgyer srkom| 0 yos. gl o or do of rarvice) None Mary Ruth Arthur 5838 Ridge

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEmer only one cause ppe”lige for {a), (b}, and {c}.)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

&MM o

INTERVAL BETWEEN
ONSET AND DEATH

sedelinwyg e

Conditlens, If any, DUE TO (b)
which gave rise to
bo {a},
:'G;T:ﬂ r;::':md:r- } %ﬂ o/ /
lying caves last. DUE TO (C) s
PART li. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditlon given in PART | {d) 1%. fogg:gggggY
YES[ ] NO a2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
| O O
20c. TIME OF Hour -Month, Day, Yaar
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w-IILE form, factory, street, office bldg., etc.}
WORK
21. | atrended the d d from . and last saw hes alive on
&0 | "y
D-ulfh.oeu{n-d at . I/}1 on the date stoted chove; and 1o the best of my knowledge, from the causes stated. P

YERIEY 25 %4 W
L oV%%:

,| 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Jown, or county) /rs!.!.}, .

3/f 13/59 Yagshington Park Ay ouls Mi:souri

ADDRESS

_1221 N, Grand

25. DATE RECD. BY LOCAL REG.

MAR1 253

{Licensed Embalmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY 1€, OF DY 1ieiiiiiieericie ettt , Student Embalmer No. ...
working under my personal supervision. 7
M
5 g p ( P
SEUAENE coeeeeerreruieennrarerereeenee s sesieassesasaoas Slgned-/;W{" ........... ‘—47/&. ..... z

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address/P?a?'/A/ et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with thé above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



