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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. -

It institution:

Residenca before

a. COUNTY a. STATE MD b. COUNTY admisslon)
b. COI'I"QY {}f autside corporats limits, give TOWNSHIP only} Length of stay in 1b c. COIIIY Inside Limits
own ST ,LOUIS TOWN St.Louis YuJNoD
. ;lg.épl;‘lfm{\EogF {If NOT in hospital, give location} Inside Limits d. :ggfa?ss .(If qutside, give lecation) Reside on Fm;/
wstitution 4944 Lindell Blvg YC’MNQD 4944 Lindell Blvd Yes [T Mo
3. H:;EOP:P:’J:)CEASED First Middle Last 4. Déh":lE Month Day Yaar
Edith Peters Mudd. peari March 5 1962
5. SEX 6. COLOR OR RACE 7. MarriedXX Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Diverced [] 1/18/1947 54 Months | Days Hours —r Min.
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY(| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
gf'f'g Tfiiﬁ!é"’"“"“ fife, even if ratired) at home St .Louils Missouri USA

13a. FATHER'S NAME

Frederick R. Peters.

13b. MOTHER'S MAIDEN NAME
Helen Johnston.

Robert D.Mudd.

T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, % & unknown) ‘ (If yss, give war or dates of service)

16. SOCIAL SECURITY NO.

none

17.

INFORMANT

Mr.Robert D.Mudd;

Address

4944 LindellBlvd

PART .

Conditions, if any,
which gave rise to
above causa
stating the wundar~
lying coause last.

18. CAUSE OF DEATH (Enter only one cause per line for’ (a), {b}, and fe)-
DEATH WAS CALSED BY

IMMEDIATE CAUSE {a}

(a)

56/35

NTERVAL BETWEEN

OP?T AND DEATH

DUE TO {¢)

DUE TO (b) CA/"C‘?/‘//C @d/@j)/;c} pﬂ/fC'f‘éQ/[/%S

243

/& s,
7

WHILE AT WORK
NOT WHILE AT WBRK [J

farm, fncfnry, street, office bldg., etc.)

z PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1L, If deceased was female was
g disease tondition given in PART | (a) there a pregnancy in last 90 days.
§ ’ O Yes I m/No I [J Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY I of item 18.)
o PERFORMED? O g a
) YES[J] N
—
T | T20c.TIME OF  Hour  Month, Day, Yaar
& INJURY am,
I-IEJ p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWMN, OR LOCATION COUNTY STATE

occurred  at,

d the deceased from

7 7’5 o

4.7
w72t

(

(ﬁ‘ Md last :awwlwe on /Wdﬂ 4 /76)

7 ﬂA m on the date stated above, and to the best of my knowledge, from !ha cauul stated.

TURE

Py
e Y

=7 T

[22c. DATE SIGNED

TS

!
23a. BURIAL, CREM.
v 4

CR

ION,

23b. DATE

3/6/1€{62

T3c. NAME OF CEMETERY OR CR
Oak Grove Crematory

MATORY

23d. LOCATION (Ciry, town, or county)

{State)

St.Louis County Mo,

74. FUNERAL PIRECTOR

ADDRESS

C.R.Lupton & Sons 7233 D"1mar B1v+

25. DATE RECD, BY LOCAL REG.

MAR 5

1962

“Boud Fuidd . /1 0.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed ,M LC/- /41@“{
Licensed Embalmpgr No 33 6/

P.O. Addrm -

Nofe: 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).
* " }f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should_be so stated above.

t .

or by

working under my personal supervision.

Student

Signature of Student Embalmer
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