. No. 200

.

10.48

THE DIVISION OF HEALIR OF MUK
STANDARD CERTIFICATE OF DEATH

FILED JAN 26 1953

il

- 44779

State File N0, s it st s iam

Registrar's N o...ml?.l).

-BIRTH NO. REG. DIST, NO. _§J§_ PRIMARY REG. DIST. Nﬂ.‘IOOB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [If lost! resiieocs before
2. COUNTY : a. STATE b. COUNTY admmimion),
Misgouri
b. CITY (11 outcide cotputaie Units, write RURAL snd glve ¢. LENGTH OF c. CITY (If outsdde sorporsts limite, wrise RURAL s0d give townahin? 6
OR ] rownship)| STAY (In thie place) OR 3% Lo ,20 7
TOWN g8+, Touis A0 yra TOWN . uis
d. F#&L##“{EO%F (If bot ia hoapite] or Lnstitution, give street address or location) AD[;!;EESTS : (If rurl, ghve location) ’ U
INSTITUTION L760 Greer Avenue
3. NAME OF . (Firsty b. (Middie) <. (Last) 4. DATE (\ionth) (Day)
ECEASED
(Typeor Pty VATEinla Lee Cuddy I DEATH 12 - 19?%
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE du yesn] o ot 1 T [ wocn ..M.:l
'y (Bpaciiy) om ours .
Fem \| Wnite WG orctlyeman | ) _ 14 1864 l |
10a. USU PATION (O work | 10b. KIND OF B R_IN- | Il. BIRTHPLACE . N Y
2. U ug&;g PATIO (ariekind o merk 10b. KIND OF BUSINESS OR IN. (City end State or Foscign Ciyatsy) 12 cSLT'ZE"?F WHAT
Hougewife ome 3t., Louls County, saoufi EgA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Alexander Andrae- unknown | Ross P. Cuddy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I8. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME RESS
Y00 B0 G0 | 1 o ive e ov datom ot serviend none Mr. Oliver ¥, Cuddy,4800 Greor Ave
R H

- ||. Enter anly onecensa per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

liae for (8), (b), and (0) DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

Al.m
ONSEI' AND DEATH

*Thiz does nol mean
the mods of dying, such
o2 heart faflure, asthenia,
ete. It means the dis-
eqse, injury, or complica-

ANTECEDENT CAUSES

Mordid conditions, If eny.
rise to the cbowe caude (o)
the underlping cause last.

-m DUE TO (b)

DUE TO (c)

¢

tion whlch caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the deald bud not
cansing

veloted t0 the diseass or conditkm death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
ves [ wo ]
21a. ACCIDENT (Spectly) 216. PLACEOF INJURY (4.2~ inorsbost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, tarm, astory, street. ofSce bids.. ste) .
HOMICIDE . ) :
219, TIME {Moatt} (Day} (Teas) (Hoer) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOTWHILE 2 O /
INJURY = | woRK AT WORK
22. ] hereby certify that I auendcd the deceased from — 18 , 18 ,that T lau saw tha deemcd
alive cm and that death occurved a!"zaa m. from the couses and on lhe date siated above.;
IGN. Degroa or title) | 23b. ADDRESS 2. DA‘EE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

L*I*

% NBHER Mlgvm CREMA- 24b. DATE z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) (Btate)
Remov 12/5/ ‘52 ' e Countx Mo,

DATE RECD BY LOCAL | R 'S SIGNATURE - 26- FUMNERAL DIRECTOR'S SIGNATURE

DEC 4. G AADrehmann-Harral 1905 Union Blvd .

(Ticensed Embalmer’s Statement oo Reverse Side)

=




J9UO0ION

—————

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision. ’ ;

Studtnt—........-......-...................
Student Embalmer . -~
T . Licensed Embalmer No. 3'5 = /2

P. 0. Address

Note: The zbove 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 s0. stated above.




