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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bunmu oF THE CENSUS

FILED APR 27
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MISSOURI STATE BOARD OF HEALTH ,_l‘ 5 :) b e

STANDARD CERTIFICATE OF DEATH State File No

Primary Reglatration Dmﬁgﬁ@"'""-'*" Registrar's No g 6\3

1. PLACE OF DEATH:

{a) County......st_Lnuiﬂ
(b} City or wwoBldoredo Park Creve Coeur .

{IT outside city or town limits, write "RURAL" and name of township) -
{¢) Name of hospital or institution:

e Craws Coeur Mill Road

{Il not in hospitul or isstitation, write stroet number o location)

{d) Length of stay: In

hospital or institution,,

(Specify whather

In this community.
yozra, months or days)

10 yrsa

2. USUAL RESIDENCE OF DECFASED:

{a) State..MQ ) Counlystlxwi’_,?.{'
© Ciyortown Eldoredo Park Creve Cosur 2
{11 oatside city or town limits, write "RURAL") R
(d) Street No.....Creys Comur M11l Road 2.
{1t rural, give location) o
{e) Citizen of foreign country? “ 222 - Nesml5y
It yes, name country | el

(a) PRINT

FULL 'RAME . _iJames_ .1 Huddy

3. (b If veteran,

name war f

3. (¢) Social Secutity

No489=10-3728

0 5, Color or
4 Sex..Male Y| e White
6. (b Name of husband or wife... ... ...

-.Agnes Ruddy

6. (o} Single, widowed, married,

divhreed Marriad
6. (¢) Age of husband or wife it
alive._.... ..ﬁl.........yearn

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month APF1Y duy 17
year................lg.g:.g._.._.-hour......................................minutc..l..gi..].-..s_..BM.
21. I hereby certify that I attended the deceaged from
19........, to. j £ —

that [last saw h alive on - 19........ H
and that death occurred on the date and hour stated above.

Immediate cause of denth_..uahur.a].....c.au_a.e‘sq..__._..,-... ........... ......

7. Birth date of deceased .m;:‘%axl? 1%)8.3 e
8. AGE: Years Months Days If less than one day

54 10 20 hr. -....min,
9. Birthplace....Jormyn . . Penfi..... - 1

{City, town, or county)

t1. Industry or business

(State or foreign country)

.l 0. Usualoccupation Litheograph operator

13. Birthplace

{ 12, Name..Thnml.B‘.._‘R.ud dy.

i

' County

Maygo Ireland

{ 14. Maiden name. B

15. Birthplace.....cemeeee-

Flagee Bi¥on .

County.

(State & foreign cnnntry)i

Ma YO._ ... lm la.ncl

{Ci la:l;.oroounu) (State or foreign country)
16. (a) Informaat..........AGNO.8 Ruddy ;
® Address..c— o Crave Cosur Mo ...
17. (@) __Burtal (%) Date therecf ARL. ,20 1942

{Barial, cremation, o remaval}

(¢) Place: burial or cremation.._ CB1¥Rry Cemetery . .. .. .
18, (a) Signature of funeral director QXL IANRD . Funar al. F{Qma._....._..

o o BPRTE 1‘9‘4%““?’,? pi

Data roceived localr

existrar)

{Month) (Day) {Yess)

Registrir's sizna wn)_

Due 1o Myoaardial infarch with,
pulmonary edems.

Due to.

Dtherconditiona

(Inclode preguancy within 3 mooths urdmh[/l L#{ pe——
— PHYSICIAN

Major findings: —
Of operationa ! Underline
* 4 - .
!j the cause to
. [whichdeath
Of autopsy Yesa, shouelg ae
Viotieatly.

22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide {specify)

(¥) Date of occurrence.

(¢) Where did injury occur?.

(City or town) {County) (State)
(d) DId injury occur in or about home, on farm, in industrial pla.ce. in public place?
P
{Specify Lype of place) . '_)
While at v?_’_}._.._..__.“_._w‘wf ANJULY eeerre e sygpermacmeemcmssrsiinns
5. st Al NPy A

asdress Kirkwood, lMo.. 4/18742 Date 'dmd_____

{Licensed Emhaluu‘l Statemeont on Reverse Side)
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STATEMENT  BY LICENSED EMBALMER s

I hereby certify that the body whose name is recorded on the reverse SIde of th:s certlﬁcate was embalmed bsr mé, or by

eannansd Regxstered Apprentice No
working under my personal supervision.

3 - | S1gned.ﬁ Q @ 2

R .
— -~ ’

- Licensed Embalmer No.[ q}% 7z é?
o a0 .

(IR Lo
»

. 'P 0. Addrrm
Note: The above MUST BE SIGNED BY THE LICENSED EM'BALMER :n his OW'N IIAJ\DWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above.
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