JRI DhYEd% ﬁlﬁ EIE b—ﬂ STANDARD CERTIFICATE OF DEATH

Registrar” 2:.

STATE FILE NUMBER

-60—-003338
64

(Licensed Embalmer’s Stateme

nt on Reverse Side)

NDED Registration [z_srm:r No. oo menaw-—Primary Registration District No.
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATEMiSBouri b, COUNTY admission)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN gr  Touis, Missouri owN  §t, Lonie Yos [X No O
c. FULL NAME OF {If NOT in hospital, give locatien) inside Limits d. STREET (If eutside, give location) Reside on Farm
R v x
N st. Iouis Maternity =g Mo O 555 Beden Ye O N
3. (I:AME OF DE)CEASED First Middie Last 4, D(»;;:I'E Month Day Year
' ype ar print,
INFANT Dudley DEATH January 9 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married I8 |B. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Diverced OO Months | Days l i
White "5 | b
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
duri a1 of king life, if retired)
rﬁaﬁb working life, even if retin None St. Louis’ msaom United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Gene Edward Dodley Patricia Veronieca Ellis None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, of unk ] , gi dates of service
o R e[ ves atve war or dare '| None Gene & Patricia Dudley 555 Baden Ave.
- 18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED ONSET AND DEATH
= IMMEDIATE CAUSE () _ JIVIRA=UTFRINE ANOXIA
3 )
& Conditions, If any,7  DUE TO b) _IMMATURTTY
which gave riss to
sbove :l?use d(a), . :
stating the undar-
1 lying  cause last. oue 1o (7 _POSSTBLE HYALINE MFMBRANE DISFASE
Z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART Iil. tf deceased was female was
,9_ disease condition given in PART | (a} there a pregnancy in last 90 days.
r
"j . 7é 213/ [ O Yes l O Neo I [] Unknown
E 19. WAS AUTOPSY 20a. ACCBENT 5U|%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter pature of injury in PART | or PART I} of item 18.)
PERF: D?
] YES ) NO 3
-
5 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
;x [-HuN
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office blidg., et}
NOT WHILE AT WORK [
21. ) attended the decessed ﬁow— o_llan.l_.g’_lm_and last lav;%fm live of
Death occurred nf 11' 0 A m on the date stated above, and to the best of my knowledge, from the ceusas stated.
6 278, SIGNA’ Degree or mla) 22b. ADDRESS 7 , 22c. DAJE SIGNED
3 232 BURDRE, CREMATION, | Z3b, DATE 2‘.k NAME OF CEMETERY OR CREMATORY c-ry Towd, or county) (Sr,ﬁ)
() REMOVAL (5pecify)
2 Mo,
< § 22 FUNERAL DIRECTOR ADDRESS 25 Djrhwﬁcn BélochLB REG. 26 RW ﬁ : :
> . * /7
@ | Buchholz Mortuary 5967 Wa Florissant i » M D.
— § &




Y p—

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

i sl
M»Wo%
s

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Addressg%‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes.grounds for revocation .of license).. . . TLNT ara T

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, - -

PR - . P




