Ay

G BLACK INK—MAKE A PERMANENT RECO

N. B.—Every item of information should be carefully supplied. AGE should be statéed EXACTLY. PHYSICIANS

\S &

should state G

RD

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

B X19511

PARTMENT OF COMMERCE
BURBAU of THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF _DEATH

Primary Registration District No._C_,LQ.._.

Stats File No 2 8 8 (y—)‘/
Registrar’s No. ,_A?Z__;b_él._

Rmt&:%gﬂ'& No.ﬂm_

1. PLACE OF DEATH:
St. Louis A
University City

{If outaids city or townlimits, write “"RURAL" and namo of tawnship)
(¢} Name of hocpital or inatitution:

521 Chamberlain Ave.
(If ot in bospital or institotion. write streat number or location)
(d) Length of stay: In hospital or Institution

{a) County.
(b} City or town

{Specity whether

Inthisecommunity.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED ¢

(b)'éounty

University Ci tv‘

(If outeide clty or town Limits; wrlte “"RURAL"}

bh2l Chzmberlain

(U rural, give locxtion)

Missouri St. Louis f

{a) Stata

{c) City or town

(d} Strest No.

(2) If foreign born, howlonf In U, 8. Al rcsinssieeressrrsonfasssrererarooe e Y RREA

——
% §thi Name_ Blanche G. Hudson DES
8. (b If veteran, W 8 () W
namme war. e No. 2
5. Coloror 6. (a) Single, widowed, married,
L sog Female e VRite divorceq._ @rTied

6. (8) Name of husband or wife.. .. 6. {¢) Age of husband or wite it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. / /
year...;z..gj_. e lOUR Y / _42.....__. minute.........é.]..m......u

21. I hereby cortify that I attended the d //élf 7

10 TS 4

02

day.

g from
to. 2L 1L
that T laat saw hilrd . aliveon /7 //I

and that death occurred on the date and hour lta{ed abovu

s Duralion
Merrit Hudson Ve Immediate cause of death 4 ai - ur .
= . —
7. Bireh dato of docessed—_TYLA, 2§ 150 én — ez, 1T
{Month) {Day) . (Yulr) ‘ B o P
8. AGE: Years Months Days If legs than one day Due to. {/ m /f-. A—{%
. /-
Q3/D d /é ) +) SO min_
Due to.

9. Birthplacel €0ANIE S €€

(City, town, or county)

{State or foreign conutry}

i

et

e )
/ /
7 7

s Other conditions.
10. Usual occupation at home 7 {Include pregoonoy within 3 months of death)
11. Industry or business 1 PHYSICIAN
., ! Major findings:

g 12. Name Andrew._Hpdson Of operations Daderline
B
- I . scamete

City, . Gf pounty, State or foreign conatry, should be
2 (14, Malden pame_ MERY 01T Ot sutapey. charded sta-
=) tist! y
5 15. Blribplace LENNESEEE
= - L (City, tomm. or conaty) - [Stare or foraign sonniey) 22. 1f death was due to externsl eauses, £ll in the followlng:

18. (a) Informant’s own dznatme.m

(5 Addrems__ 0521 Chemberlain
17 ey _arial

{Barial, cremation, or removal)

(c). Place: burial or cremation

i
) A
19, (a) ﬁm

M

(DaLe recaived local regiatrar}

N
28, Sl;natur

{a) Accideat, sulcide, or homicide (specily)

() Date of oecurrence,

(¢} Where did injury occur?

{City or 1own} (County) {Sinta)
{d) Did Injury oceur in or about home, on farm, in industﬂa! plnce, fn public place?

(Spar:u: typa of place)

While nt workT, (¢} Meansof [njury

D or other).

nte dgned_ﬂ;

AddremF £F F = ff—

V(l.h:enled Emb“mer s Statement on Reverse Side}

7




'._ . - 1"“ 3

e T —— - —

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_ﬂ!!&!;....._.__

» Registered Apprentice Ne

.. Licensed Embalmer No \?‘56 5
. w
P. O. Address__ 2}‘6

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘MER in his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




