A PERMANENT RECORD

N. B,—Every item of information should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE

Registration Distriet No..

MISSOUR1 STATE BOARD OF HEALTH

BUREAU oF THE CENZUB ANDA D AT -I-
cf D ST RD CERTIFICATE OF DEATH

Prifdary, Registration District No.

Siats File No.

Regtsirar’s No

o \-/\J

1. PLACE OF DEATH:

(@ Count
oy St. Louis, Wissouri

(b) City or town.
(If outside city or town limits, write “RURAL" and namo of !awmhip}
(¢) Name of hospital or institution:
y

5018 Thekla Ave.,

{I7 not in hoapita) or instituetion, write street pumber or location)
{d) Length of stay: In hospital or institution *

{Specify whether

"ELY 7’ " u;z t%UAL RESIDENCE OF DECEASED:

(@ Suee...-__M-{_SB.DJJ.Ij_ (%) County
S t. Lauie

(I outaide city or town limits, write “RURAL*)

£015 Thekla Ave.,

(il roral, give loeattan)

(e} City or town 7
/4

(d) Street No.

Inthis community.
yours, months ar days) (¢} If foreign born, how long in . 8. AT years.
: - MEDICAL” CERTIFICATION
. @PRINT  Michael J. Ruddy 2720 a
RO o - 20, DATE OF DEATH: Month...J 81 day.__22
. yeteran, . LE, Securd q F. 3
name war..._... 10 No.. NONE vt 1220 b ? e I0 B _xe
21. I hereby certily that I attended the deceaydd fro / 44.
5. Color or ’ 6. (a) Single, widowed, marrled, Va4 18.5%
I ' v
4. 8ex. lﬂp 1 e I‘m'ﬁ h i 4 e dlvnrcedulungugnmeug. that T last anw h L4t alive o ’ 19%:
6. (b} Name of hushand or wife... 8. (¢) Age of hushand or wite it || 0nd that death occurred on the and hour stated sbove. Duration
S8arah Rudd y alive..... ¥ Immedis; of death.._.. == B3
7. Birth dato of decemsed___FE€DTUATY 23, 1EBE oChrdileie |7 :
. (Month) (D) (Your) &1 1
8. AGE: Years Months Doy If lesa than one day Due to :![143 /-/ gj
-+ 4 ?1
7 5 10 2 6 hr. min ] j \ ¥ H gt
Due to, J
5. Birthpiaco__ S Ue Liouis, Misgouri ' 114 A
{City, town, or county) (State or foreign country) i ’7 1,
|| Oth ditions ¢
10. Usual occupation Retlre @ t ::!::cnnrmr T Yo ¥ ot e
11. Industry or busipess, 7 | PHYSICIAN
r Major findings: —
E { 12. Neme___ UNknown Ruddy A ¥ i ; odsrine
2 L1z, Bithptaeo _UNK nown - (s}.lfkfnown “? '1?8’3:‘2:“;”
wn. or county, ar uni;n coun: L]
' Matden psmo__ 1| DR B OWE £ Of autopey. &E::?:'i‘iy sta
{ 16. Birthplace U nknown Unknown - '
(Clty, town, or connty) (Btate ot foreign couniry) 22. I death was due to external causes, fill in the following:

18. (¢) Informant’s own signature. -_Tudp:e EdW&I‘d RUddY
@) Addrem 2016 Thekla Ave.,
1/22/40

17. (a) Burial
(Month} {Day) (Year)

(Burial, cremation, or remaoval)
() Place: burial or eremation____CBLVETY Cemetery

18. (a) Signature of funeral dbeﬂor_rlﬂhrl_iz_@m‘____;ﬂﬂl____
(5 Addrem, D077 Duran

15. {a)

(5) Date thereof.

(Dato received local registrar) slgnature)

(a) Aceldent, suleide, or homicide (specify)
{b) Drate of occurrence
(¢) Where did injury occur?

(City or town nty)

() Did Injury occur In or about home, on farm, in indmLal place, in pul llc plau'!

(Licensed Embalmer's Statement on Reverse Side)




~

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

, Registered Apprentice No

.S'igned‘ AA‘A? | I(N twAD/%%WY—*
| .7 Licensed Embalmer No 3 \S— 76_-

. P. O. Address

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




