MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

—62-020412

STATE FILE NUMBER

. rdhibslzd JUL 3 1 1967 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY St. LouiS a. STATE Mis souri’- COUNTY St. Louis admission)
b. C‘.!"l;! {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CO“I-!Y Inside Limits
TOWN Normandv TOWN Normandy Yeos é. No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
HOSPITAL OR . Y & N ADDRESS . Y N
INSTITUTION 21 v andv Osteopathic Hogp¥ N0 7701 Florissant Rd. =0 Mg
3. ‘!TIAME OF DECEASED Firs} Middla Last 4. DOAF'I'E Month Day Year
vpe or print)
DENNIS SABEY DUDLEY DEATH July 21, 1962
5. SEX 4. COLOR OR RACE 7. Married [ Never Married Pf [8. DATE OF BIRTH | % AGE (last birthday) [ IF UNhDER ) YEAR ; IF UNDER 24 HR
. Widowed Di od Mola 3 ¥$ Hours Min,
Ma-le Whlte idewed ivorced [] Julv 19’ 195 9 3 | nz |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

None

11. BIRTHPLACE (City andc'é:hoéauar’“ry)

Magrath, Alberta,

None
13s. FATHER'S NAME

Dennis Elder Dudley

13b. MOTHER'S MAIDEN NAME

Sheila Claire Sabey

12. CITIZEN OF WHAT COUNTRY
Canada

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YeNuo, or unknown) l(lf yes, giva war or dates of service)

16. SOCIAL SECURITY NO. 17.
None

INFORMANT Address

Dennis E, Dudley, 7701 Florissant Rd.

ART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CALUSE OF DEA'I’H (Enrer only one cause per line for (a), (b}, and {¢).

Internal hemorrhage (chest and abdomen)

INTERVAL BETWEEN
ONSET AND DEATH

as a result of trauma

Conditians, if any, DUE TO (b)
which gave rise 10
above causa (a),
stating the under-
lying cause last. DUE TO (&)

BLl, 772762

z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
g dizease condition given in PART | {a) there » pregnancy in lazt 90 days.
g) lDYel]DNoIDUnknown
E 19. WAS AUTOPSY 20a. AC%J&NY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)

& PERFORMED a a

u YES[) NO Run over by car

-

& | T20c. TIME OF  Hour  Menth, Day, Year

a

w

F 3

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK 0T

farm, factory, stroe

exterlorl

20e. PLACE OF INJURY (e.g.,

in or about homae,
office bidg., e1c.) i

Jome prem

226, CITY, TOWN, OR LOCATION COUNTY
FNormandy St, Louis

STATE
Missouri-

Ses8—
21. 1 attended the deceased from

trarrer L—UUJ.L

1o,

her .
and last saw oo alive on

950 PM

Death occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

23a. gg&g\hﬁgm' 23b, DATE
Remova July 23,1962

Magrath Cemetery

22a. SIGNATY (Dagree or title 22b. ADDRESS 22c. DATE SIGNED |
ﬂ*"“'c Coroner] (Clayton, Missouri 7/24/62
23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

Magrith, Alberta, Canada

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

25, DATE RECD. BY LOCAL REG.

7- 22-6V

(annnud Embalmer'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 me,

or by Embalmer

working under my personal supervision.

Student Si

. Signature of Student Embalmer _ g\ fﬁ
Lifeaded Embalmer No ’}/ 7
- (4

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply
with the above constitutes grounds for revocation of license).
* 7 If embalnied by a STUDENT, he also shall sign in his OWN handwrmng‘ .
If this bod)‘r dis not embaimed, fact should be so stated above.

- - .



