/. S. No. 2

M—2-43

ev. 5-17-3%
I X3s5837

/
E,)

€
&

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

DEPARTMENT OF COMMERCE
Euaml: jﬂi\-rs 2 3

Reg[strauan District No. 3 £ 7.....___ .

STATE BOARD OF HEALTH OF MISSOURI

1545 STANDARD CERTIFICATE QF DEATH -

Primary Registration District No...... =St=phdl

State Pile No 250‘}5/ |

1. PLACE OF DEATH: -

(@) County_..3%..Louis

(8 City or town Jefiarson. Barracks
(If outside city or town limits, write * BUI\AL‘ and nume of mwnnh!p)
(z} Name of koepieal or [nstitution:

Vaterans administratioa Isciliky O

Registrer's No / gd 8
2. USUAL RESIDENCE OF DECEASED; /
(5) County. ?\':'
Univarsity City
(It ontaids ety ar town limits, write “RURAL' 'J
(d) Street No......713)1 . Altora

() State . M1 3souri

{c) City ot town

{If ot in hospltal or institution. write street nnmi)er g location) ' (LF raral, give locatian)
1 tal or institutl -2 > O —
(d) Length of stay: In hospital or institution-. A {Specily whother |} {#} Citizen of foreign country? No (Yes or No}
In this community... 966 _AhOVE :
yenrs, months nr days) If yes, name country
MEDICAL TIFICATION
3l FUNT  HUGSON,. George W. CER ‘
3 (0 Seoal oo 20. DATE OF DEATH: Month...fuly. ... day .18
3. (¥ If veteran, . . . (e a. urity 1945
i, L oL - . L5 e tour. BB inute__....._ A .M.
name Wafo.... 0@rld 11 - . No...493 01 4785 " * moinute— *
gl 21. I herebyy certify that I attended the deceased from
) 0 5. Color or 6. (o) Single, widowed, married, June.n 19135.., to .Tul}r 17 1945;
4 sexifale €2 | e dhika. avoreelar2i8d L || ot 1 tast saw hi D ativeon. . Jul v.16 1045,
6. (b) Name of husband or Wife...o..cmrr . & (€) Age of husband or wife if | and that death occiirred on the date and hour stated above, 'D" " ~
#lora Hudson : alive_3 Lo years Imezediate cause of death TUMOR,  SPLEEN., uration
7. Birth date of d 4._february a4 1912 || MALIGNANT ;. PYPESUNDETERMINED.. .. |Uaknown
{Manth) {Duy) (Year)
8 AGE: Years Months Days If less than one day Due to - e ,/ i
32 | 4 22 . _ G .
[ — 1 amsssirersearer min,
- - Due to - ~
9. Birthplace... LoCBturvills _Tenngssee.. L
. ... - {City, town, or county} (State or fureixn country) )
4 Othe ditions. —r
10. Usuai occupation Pajintar (lm:rlll;:::rnn-ne: wilhin 3 months of death}
11. Industry ot business - _— Wi ﬁ .d' PHYSICIAN
= ajor findinge: . -
E [ 12 Name..2AGY. ,:Iur‘son Of operations... Bi0nsy . = Left cravieal . .. ot
= : . . X . nderline
= - a . -4 .
Z L 13. Binholace Toanagsen / | 2odiright ingunial glinds. ... |nccsets
- {City. town, ar. roupty) {State or foreign country) Of autopsy. houid be
5 ¢ 14. Maiden name..... A3 1 hl ] / cha{gcﬂ sta-
- m tistically.
= R L -
%{ 5. Birthplace i ——— (f“?::?fi?:::ua“” 22. If death was due to external causes, fill in the following: ! '
: N - . . M ’
(6. @ teformane_GLinical Clork, Veh. Adf fan.,. || AccHent micide or homicde (roecty) —1L0
W address_J9ilorson Serracks, biissouri * || ¥ Date of occurrence
17. {a) Burial {6) Date thereof. July 19, 1945 fe} Where did injury occur? T e o
{Buriol, erematlon, or removal) (Month) {Day) (Year) (d)- Dld injury occur in or about home, on {arm, in industrial place, in publ}.c placc?
(c' Place: burial or cremation. St 'Trl_nity Cem. -
18. (s) Slgnature of funeral director. G .Ijlo.tfmelst‘.er U '% 2b2CO. While ﬁ%; ? (bl-ﬂ_"! I("[’- ﬁﬂ:‘:““ Lniury._..__.n.....______._...
) Address 14 S.Broudway  St.Louis,lMo. = =5 by .
. — ‘g I3 13 Sznamre...-!..'.._L___..._..” AR .h‘.r” gd af other’ -
1. @ DAS =198 0 L4 s addrn¥ 2t Adm, Fac, Jaiy 8 Bm proelur

{Date recrived locat reistrar) TRreistrar's sienainre)

q....M_Q...., Date -!med711.b.,44 5
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(Licensed Embnlmer's Statement oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER ..
. . . ) - . * ’ -
" 1 hereby certify that the body wh_osé_ name is recorded on the reverse side of this certificate was embalmed by me, or by.......
......... “ . - , Registered’ Apprentice No
working under.my personal supervision.
P. 0. Address. 2925 ) : 47 ;
Note: The abave MUST BE SIGNED BY THE LICENSED P.MBALMILH in his OWN HANDWH!TINC (Failure to cofiply with
« . +the above constitutes gr(mnds for revocation of license.) : SO SR . N -
' - T "*‘,_ " TE v D f»‘_v' .. RNy
~ If this body is not embalmed fact should he so stated above. - ) =




