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5. No.300

10.48

+

! BIRTH NO.

THE DIVIRUN Or ReALL

RUSFEB 14 1950  STANDARD CERTIFI

REG. DISY. no.j_\_i_rmmv REG. DIST. NO.

H Ur Mi>UURI
CATE OF DEATH State File Novn

@. Regirtrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Whers decessed lived.
a. STATE ![ N Ssouri b. COUNTY

1f iostiturion: reskience before
aduiisslon).

b. CITY (It cutide corpurate Limits, write RURAL and give c. LENGTH OF c, (If cutaide corporats limits, write BUBAL and give township}
; townadig)| STAY tin thie place) . - ?
TOWN St Louis. TOWN St. Louis =~/ 5
d. T&%P'IU.IGAD?_EOORF {If pot in hospital or institation, pive strest sddru or losation) dASDTgRE% {1 mural, give loention) ﬁ )
rnonos  St. Louls State Hospitgl 5400 Arsenal. St.
3. :P:qzcsis%'; a. (First) b. (Middle) ¢. (Last) 1. DATE (Month)  (Day)  (Yean
{ Type or Print)) MARGARET DUDLEY DEATH JAN. 23%,19K2
5. SEX 6. COLOR OR RACE | 7. #;AD%F:'}EB. B.E\YEECESREIEE', 8. DATE OF BIRTH 1 9. AGE s reuns] 7 w0 TR |7 S 1 W
. . (Bpecily) 1" . * . ol Hours | Mia.
female.| white. dowed =~ |May 1-1867. 84 ’ ]
104. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsizn eountry) 12. CITIZEN OF WHAT
dona during most of working Life, even If resired) DUSTRY l d COUNTRY?1
nene Irelan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNowrn . ] unknosm . ) late Charles Dudley
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME _ ADDRESS
(Yee.no, orunknown) | (If yes, xlve war or detes of sarvice) NO. ’
no Lila C. Drumm 9000 Lafayette Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] '&fﬁﬁgﬂaﬁ
. Enter only onecause per 1. DISEASE OR CONDITION
1o for (s), (b, and () | DIRECTLY LEADING TO DEATH® 5) Arteriogclerotic Heart Digease K lvrs x
) ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aordld conditions, if any, giring DUE TO (b) __ T~ 20 & Genera] 1zed rteri
as heart faflure, asthenia, | rit¢ to the above cauae (a} :tathw ) . . o _ " P
de. 0t means the dis- the underiyping ceuae last. - et e . R ) -
ease, infury, or compiica- _ DUE TO (c) __
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ™ * *¥ i 4 @ 1 " venoaL
Conditions contribuling to the death but not
related b0 the disease or condition causing dealh.
19a.. DATE OF OPERA- |.19b. 'MAJOR FINDINGS OF OPERATION = - - -y . - -20. AUTOPSY?
TION
| I ves [ wo &1
21a. ACCIDENT ~  (Specity) | 216, PLACEOF INJURY (s.8..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srA'rE)
SUICIDE home, farm, fastory, street, office bldz. . ate.) P ‘. :
HOMICIDE R, Ly
214, TIME (Month) (Day) (Yesr) {Houwn | 2le. INJURY OCCURRED ~| 21f. HOW DID INJURY OCCUR?
Lo - WHILE AT NOT WHILE -
INJURY . e m | WHILEA OTaEY Yy 4 W

2.1 hefeby cemfy that I attended the deceased from Apr. 15

1!}!‘ 2 __M 1952. that T last saw the deceased

alive on and that death occurred al

.

7 ? ':Am . from the causes and on the dale staled above.

EQ:;m g @giwﬁgiils) 23b. ADDRESS Z3c. DATE SIGNED
a Q( Qg_ - ]ﬁ;,[ S400 Arsenal Street . | 1/0%/ro
22 BUR M:g\lr_ CREMA— 24b. DATE .24c. NAME OF CEMETERY OR CREMATGRY | 240, LOCATION (City, town, of county). (5tats),

Calvary Ce

metery St, Louis Missouri

WRITTE PLAINLY—-USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R S SIGN TUR

Z

mndAl & 2 Y5

1¥0;

25, FUNERAL DIRECTOR' S S1GNATURE

ADDRESS

idne¥ U. 2223 St. Louls Ave,

(Licensed Embaimer’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

Student Embalasr No.

working under my persona! supervision.

Student ..ccnvueraan [
Student Embalmer

Licensed Embalmer No / 6 % 5[

P. O. Address_?:}.lé.._..%:ﬁm@ .

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

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




