THE UIVISON OF FeALTH UF MIUUR
o- 309 MS P 98 1 951 STANDARD CERTIFICATE OF DEATH Stote File No.... 32}60
L

. ‘_;-:’4 /
) BIRTHNO, . REG. DIST. wo. of . Z PRIMARY REG. DIST. NO. 4_’074 Regintrar's No S 2 3i
L)J‘f) 1. PLACE OF DEATH DEATH " 2. USUAL RESIDENCE (Whers ducessed fived. I institatloa: snce bafore
a. COUNTY a. STATE b, COUNTY adulsipn}
‘ St. Louis _ ’h«d : =k P
b. CETY (I outsids corpurats Umits, write RURAL and give ¢. LENGTH OF CITY (1f outaide porporate limits, write RURAL sud give townabip)
OR . township) [ STAY (ln this plaee l—} 7? )
TowN _Manchester: yr-10 m TGN Cal et 3
FULL NAME OF (I not o bospital or Lustivutian., cive street address or location) STREET (I raral. give location) U
TAL OR ADDRBS (
WSTITUTON Pine Crest Home-Div #2 > Tce Caeod \l(rpu.a.
36‘&(\:5&5 S%FD 8. (First) ! b. (Middle) <. (La.at) 4, Dé}'g (Month)} (Day) (Year)
(Twpe or Print) Willism H Cuddy DEATH 9- 20 bl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - < .| 9, AGE (In years| i Unoin 1 vEAR | 0 Been ¥ NEs.
WIDOWED, DIVORCED" (8pwcity) : “last birthday) unu-, Days [ Hours | Min
male f) lwhite single Y 7-15-74 77 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forelgn sountry} 12. CITIZEN OF WHAT
dona during most of working Life, svan if retired) DUSTRY COUNTRY? ?
unknown England Ia :
i!laa._r.\men's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown . i ==
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S{GNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (If yes, give war or dates of service) é%
no , 489-12-2185+¢A Pine Crest Nursing Home

"1 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERViLm
i Entgrgn]yommmw 1. DISEASE OR CONDITION « (=) o
lige for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) :

*Thiy doea not mean | PNTECEDENT CAUSES - i%

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
*|| es heart fafiure, asthenia, rize to the above cause (a) stating .
de. It meone the dia- the underlying cauze last,

eaae, injury, or complica- DUE TO (¢}
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ’ “
' Conditions contributing to the death but uot : L
related 10 the disease or condition cauring death. A i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' N CE 20. AUTOPSY?
TION -
. vl wX

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.x..loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, tarm. fastory, atrest. office bldg.,#a)

HOMICIDE
21d. TIME (Month)  (Day) (Yeur) (Houwn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHLLE
TNJURY = | “work AT WORK ’

22, I hereby certify th auended th __q deceased from =2 19.1:53, o _%[L‘Iﬂﬂ, that I last taw the deceaeed
alive on xJ /7, and that death occurred at L2245 %nt., from the couses and on the date stated above.

23a. SIGNATURE 7 * W Mﬂ ( 23b, ADDRESS

%NBURIAL CREMA- | Z4b.0ATE ¥ 24c. NAME OF Y OR CREMATORY
apiat 90851 St. Matthews St.

24d. LOGATION (City, ﬁreiwnty)
ouls,

- WRITE PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD~¢

DATE REC'D BY LOCAL RAR'S SIGNATURE %, F nln CTOR'S SIGNATURE - Ahlonu
L2~ RT _ 5/ ‘%41 oJJ\-»Ja, Py REw é MOV{U&"V ervice

Mmﬂm&&) !




> -

—___H—_"-"———w——_-'m_'——_——_____—___—,—_—

STATEMENT BY LICENSED EMBALMER

. .. . ' Stud ! T P
working under my personal supervision, - udont Enba mer No.

51 Qevesnnanas Carasbesanannaa sesseanssess . . :
gne : Stedent Enbaloer o Licensed Embalmer No A 4 6 O

P. O. Add:ess,tﬁ% M/ ??

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c«[;ly w
the above constitutes grounds for revocation of license.)

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




