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

BUREAU ox 188 CENSUS
(P PEB 4 g

DEPARTMENT OF COMMERCE

Registration D{su-tct \Io .......

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primary Re'gialmtion District No.........

4333

State File No

v

1. PLACE OF DEATH:

(a) County..
(&) City or town..

ot.. Louis, Missouri . -
fnuuldc cl!.y or town limlty, write "RURAL™ nnd nnmu nr mwn:hlp)
(¢) Name of hospital or institution: d

Homer G, Phillips Hospital
{Specily whether

(I oot in boapital or institution, writs atreet number or location)

{d) Length of stay: In hospital or institution days

35 years

In this community
yeoors, months or doys)

A5 Registrar's No. .o o eeeasvenres
‘2. USUAL RESIDENCE OF DECEASED: 7 J 7
(a} satddl ssouri (% County. yor
=
(¢} City or town St IDU.],S 2 MO- N

{If outeide city or town limits, write * RURAL )

4,208 Westminister

(d) Street No
(If rursl. give lecntion)

(Vea or No)

(¢} Cltizen of foreign country? e

If yes, name country.

MEDICAL CERTIFICATION

- (&) PRINT Annie Hudson
FU NAME ot .
RN - ; — 20. DATE OF DEATH: Month...... . 30MArY g 29,
L teran, . . SocfgySec
) Hf veteran Ho e ;) v year. 1 91&3 hour, 14- minute......., 3 QP..M
name war. ° -
hd ‘.-u 21, T hereby certify that I attended the d d from. January
5, Color or 6. (a) Single,- wigowed, married, 19, 1943 1o J anuary 29} 1. 43
4 Sex.FﬁmﬂlBj rcl0lored. / d““‘“dm rled. . that Iiast saw h.... 8T alive on.... JanuaryEQ,lQAB. 19,0}
6. (b) Name of husband of Wifew......eccee. 6. (¢} Age of husband or wife if j| and that death occurred on the date and hour stated above. Duration
Eudson ) . 1 years || Immediate cause of death
[ =4
7. Birth date of deceased........... Yot Fleural Effusion (Autopsy) Unk.
(Montb) (D=y) (Year) }tL 'Lar Tuberculogis (Autopsy) Unk,...
R, AGE: Years Months Days 1 less than one day bhr° \ dlplnﬂltls ( AutOij) Unk.
About 3 PSS TNTN ]
hr. min ]
Due to., .
9, Birthplace .. e R T -m s perr e gy oo /J
place- . (City, mm’ !‘10 {Stata or fureign country) z M K
T e
Maid Other conditions. : ~,
10. Uszual occupation........... 5 {Include pregoaney within 3 months of deaih} H f\'\ .
11. Industry or bust 7 o PHYSICIAN
& Anderson Killam Major findings: P —
E 12. Name Of operations......
' STTRISDAFY, MO S e ' Fs Underline
& | 13. Birthplace : ;Plfict;lés:atmo
& R ‘(Cily. town, or ewnly)_ L (State or foreign country) Of autopsy should be
g 14. Maiden name..._ G ). gment- 1.39..1!1..1.13; .................... d_.. %!;?Féﬁ ;m-
§ 13, BIrthplace. el mu;rY »-HO. mrriemems [ 22, 1f death was due to external causes, il in the fallowing:
16. (a) Informant.. sfisHtine wi1Tah (s} Accident, suicide, or homicide {specify)
®) Address “TEIY NOFthH™ Bprlng PAT I "t (%) Date of oecurrence
17. (a) puriat (3) Date thereof Fob. Dy 1984 () where did injury occur? i 5 s
(Barial, cremation. or removal} (Moatk) (Day) (Year) (d) Did injury occur in or about home. on farm, in lndunﬁal pla,oe in public place?
(¢} Place: burial or cremation....GX8OTNO0A :

Signature of funeral d:rector_..Aa L. ,.Beal Und .CO. U
Add 2726 _LucAs..
FEB 5 1944

19. {a) .1

18. (g}

—
o
—

(Date received loca) reglstrar)

{Specily type of place)
While atswork? el -y (€} Mgans of injury...

23. Slznature

Address o2 {5




-

P. O. Addréss..

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

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




