tated EAAULILY. PRYSIVIAND should stale

so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

BUREAU OF VITAL STATISTI v
CERTIFICATE OF DEATH 1
1. PLACE OF DEATH ’

{3) COUNLY...ocoitt e cctnre et n et b ems it Registration District Nuﬁ@*@s

(b) Township.,, Primary Registration Distriet Noa.........ccovevmrnrecnecnneas Registered No
(c) Cly.. St' Louis (d) Strect No‘ Centra Hospital bovepwii S

If death occurred in Hospital or Institution, write ity name instead of 1
{e) Length of residencein city or town where death occurred :u. mos, ds. () Howlongin u.s. ., if of foreign birth?

2. PRINT FULL NAME... Klttie F. Dudley “3 L!/) .....
(o) Residence, No.. 3104 Big Bend. Road

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT’IFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 5 . 1938
ma [ ' it &
Fe 8 White widow 22. | HEREEY CERTIFY, That I attended docauled from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF -
oRWIFEoF  Albion Dudley

Ilastmaw hM’ aliveon.... KA 78T L "f‘ .............. 5 r 19 3 & Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) s3ougt 4, 1863 to have occurred on thq date stated above, at.. l‘} aﬂm
7. AGE YEARS MoONTHS DaAYs If LESS than 1 || The principal cause of death and related causes of importanee wera as followa:
day, .oonn hra. ——
Date of anset
Z | 8. Trade, pr,ztisi n rpnrticulargldnd of L = s %L‘m’o Yo Wd""[/&d % e
. 3 on, o z
[*] work done, as snwrer.hookkeeper.etc.....Hggﬁ.ﬁﬂlfe. ...........................
: 9. Industry or business in which work : !
oL was donae, a8 saw mill, bank, ete.............
3 10. Date deceasod last worked at 11, Total time (years)
Q
3 this oecupatiotn (month and spent in this
FRALY tosrns rrvs s siinsiassss st stans e st s aroer 0eCUPAHOD. ...ttt .
12. BIRTHPLACE (c1Ty oR Town UIECNO W {4
{STATE OR COUNTRY) Un}mo'm L ’
% |13, NAME 2 Ryan ' q
o LY | DS
i : : Unknorm a —
14, BIRTHPLACE (CITY QR TOWN)
E ( STATE OR COUNTRY) U o l Name of operation Date, ofnucrcniinin
‘Ilkn m What tut confirmed dinz'noais? ..... M Ta el aUtopsy?....m. s
14 4 '
E 15. MAIDEN NAME Umcnown 23. H death was due to external causes {violence), ﬂ]i in nlno the following:
bomicide?. ... Date of iNJUry.eiviirenvnees T |:
6 | 6. BIRTHPLACE (cITY c;mwm.“.....ﬂnlmo.sm ..... ;:f‘d"":_'d"_‘"f’d“' or "? Date of injury ¥
STATE OR COUNTRY era did inj oceur w
= ¢ N Inknovm i (Specily city or town, county, and Stata)

8pecily whether injury occurred in Indusiry, in home, or in publlc place,

ADDRE5$)31 04 i nd d . 3“1 i Manner of injury........

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

rucellissonuri Crematory ome__lay 7, 135
24. Was diseasp or injury in any way related to

19. FUNERAL DIRECTOR ... JaY.. B...Smith _E‘uner‘..l-}lame.“.. 11 80, specify
(AcORESI74 56 Janchaster .ve. I b (signed).... |

Reglsirar.
i 38 V {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, EWW - ‘..wry Licensed Embalmer No... .M '
e ,

hereby certify that the body recorded on the reverse side of this certificate was embalmed bBY.rierrnenae

I.E
No..... : or, Iby . » Registered Apprentice No.
working under my personal supervision. L C .. .
Signed.... L LT L L -
. N ‘ , :f:
. Licensed Embalmer No AT 6 (& -t £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

the above constitutes grounds for revocation of license.}




