THE DiVISION OF HEALTH OF MISSOURI

59-015218

Realth,
Welfore STANDARD CERTIFICATE OF DEATH
ublie STATE F
ervice LED MAY 1 2 1gngeg|sf:utmn D|s1r|c1 Ne. . ....Primary Registration District Noo e Reglsfz Nmﬁ
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Redidence before
300 a. COUNTY a. STATE Mo b. COUNTY mi s o)
L]
-57 b CITY {1 autside carparate limits, give TOWNSHIP only) [ Tnside Limits e qry Inzide Limits
0N St. Louis Yes (] Ne (] TO‘}:N St. Louis Yes[[] o]
? é <. 'figg.é’-lr:t\%g': (If NOT in hespital, give locatien) | Length of sray in 1b d. iTJ%E{EEES 2118 If Duls:de,‘Agive lecation) Reside on Farm
) 4] INSTITUTION MO . Baptlst HOS] lt al = oxX Ve, Yes{ ] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RUSSELL A. JUDKINS peats _Apr. 27 1959
5. SEX 6. COLOR OR RACE T'MARR!ED@NEVER wARRIED] ] 3. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR[ IF UNDER 24 HRS
. lagt bjrthday) [Menths | © Hour Min.
Male 8 White  Wwowen[] oivorcen[_] Aug. l’ 1887 u?in ay) [Menths [ ors ours ’ a

10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking life, even if ratired INDUSTRY . .
Draftsman(Hetired)Fulton Iron Works _ Trenton, ichigan| U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 0F HUSBAND OR WIFE
Arthur Judkins Ella Harris Esther M. Judkins
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{(Yeos, rrNtbunknawn) {If yes, Médo!es of sarvice)

Esther M. Judklns 2118 Knox Ave.

All disaases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICAYION

18. CAUSE OF DEATH (Enter only cne cau
PART |. DEATH WAS CAUSED BY!

IMMEDIATE CAUSE (o)

i

Conditians, if any,
which gave rise to
obove cause (o),
stating the under-

DUE TO (b)

494—05 36

or 10 @ﬂubwﬁﬂﬁ

INTERVAL TWEEN
DEAT,

\, Orisl.

- p—
2}. | attended the deceased from I z -I - . to
Dﬂ occurred at H - _

lying couse last. £ . .
PART tl. OTHER SIGNIFICANT CONDI UTI TC DEATH but not raloted to the tarminal das se condition given in PART | {a) 19. WAS AUTOPSY .l
SLER SIGNIFICANT CoNDITONALANIAI, e 3 3 2 % PERFORME
YES[] NOA
20a. ACCIDENT  SUICIDE HOMICIDE NKDESCRlBE HOW INJURY OCCURRED. (Enter nature of injuaeiaBART | or PART Il of item 18.) -
O ™" [
0c. TIMEQF H Month, Day, Y -
c iy ﬂour ay, ¥ ear
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT e farm, fac sicaad oifice bldo  atca
WORK AT WORK

m on the ﬂ stoted a¥ove;

. = N
and last Suw:ﬁ;u!iveon cf'- A; é j

and to the best of ﬂknowledge, from the ;nuses stated.

224. 316 ar title)

230. BURI A

REMATION, 23e.
REMD

REBDGET

Apr.30,1959

L

P04 gt

¥-%7.89

NAME OF CEMETERY OR CREMATORY

Sunset’ Burial Park

23d. LOCATION ({City, town, or county) {Stare)

St. Louis Co. Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S. Klngshlghway

25. DATE RECD. BY LOCAL REG.

APR 2959

il Btk o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY Me, O DY ittt s e e eae et eeer e aee e earnearan ., Student Embatmer No. .................
working under my personal supervision.

Student oo e enan Signed WWM ...........

Signature of Student Embalmer '

. Licensed Embalmer No%—zf/

, P. O. Addressﬁéz-a».cf.;ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pgilur
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.




