8. No. 2

—12-45
, 5-17-39
o] Xaz070

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MmaAY 1 1

Registration District No...

‘THE STATE BOARD OF HEALTH OF MISSOURL .

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

15204
3994

. State File No

Registrar's No.......

1. PLACE OF DEATH:
(a) County

St. Louls

(8) City or town

(¢} Name of hospital or institution:z

City Hospital

{If outsida city or town limits, write "RURAL"” and name of township)

(d) Length of stay: In hospital ot institution

(II‘ Dot in hnspztnl or institution, write street number or location}

38 years

In this community

(Specify whether

years, months or days)

2.

(a)
()

)]

(e)

USUAL OF DECEASED:

stae. Migsouri . ) County.
City or town St - Loui S -

{If outside city or town Limits, write * RU“AL")

qL7
7

Py ¥

street o 2036 _Obear Avenue

{Lf rural, give location)

No

Citizen of foreign country? (Yes or No)

If ves, name country.

349 PRINTDAVID EARL HUDSON

MEDICAL CERTIFICATION

i

LIS
.

1

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

* MOTHER FATHER

(;:) Plzu:e bu.na.l ot cremauon. ......
18" (u) ngnature of funeraI d:reptor

(Licennsed Embalmer’s Smtﬁt on Reverse Side) /

x : 20. DATE OF QEATH. Month April
3. (&) I veteran, 3. (¢} Social Security Eé N 8
OUur... PO
name war None 1\492—09:'?575
21, I hereby certify that I attende,
5. Color or 6. () Single, widowed, married, | #
/ ey S
s sex. MB1E. 0 . race.jwlh-.i_t.e., dlvurced_married that I last saw b, CMmmative on ..
6. (&) Name of husband or wife.. e 6. () Age of husband or wife if and that death occurred on the an Duration ©
Mary Hudson alive___ DD _yeard Ipﬁatﬁm of iffftn
7. Birth date of deceased.....d ULY. Os 1881 4 G T T DL . J-
(Manth) (Day} (Year) : o -
8. AGE: Years Months Daya If less than one day MR B0 i ieumeiesiemsetie ot smssssisessnssssenss sassninssuns s ssmamsmnanmesmnames s nemssaem e ememe e soeen /
/ 65 | 9 | 10 " - Leld
/ Due to.. . P,*,’
o Biieiplade - HpL ins.:County,. -Kentucky. /|- - - LL A
City, town, or county) (8tate or foreign country) - L_;I M A’f"“’
Carpent er - . - Few] Other conditiona’”
10, Usual occupatmﬂ - (Include preguancy within 8 months of death) ! &f
1. Industry or bu inces uneleoyed .| PHYSICIAN
o . i Major findings: , . T
12; Mame. i Davis Hudson. I Of operations........ Undertine
. N th t
13. Birthplace.......:.. y Ir el(as‘nd p ; wlﬁgg‘cllse%tg
. f— (Clu’. n, unty tale or foreign country, Of antopsy. should be
14, Maiden name... E’ iry )Boj-ton Ehe;rgeﬁ sta-
] C] qr 3 ...[tistically.
15. Birthplace. Kentu / 22. If death was due to external causes, fill in the following:
{City, town, or county {State or l‘m-ugn cunnr.ry)
16 (ay° Informant.. BODETL E. Hud son 2" || ta) Accident, suicide, or homicide {specify)
"y Address 3036 Obear Avenue (6} Date of occurrence
Burial. " (&) Date thereor. &=1T=47 {c) Where did injury occar? T i
{Burial, cremation, “"m“]) .. {Moanth) (Day) (Year) {d) Dld injury occur in or about home, on farm, in industrial place, in public place?




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No. —

s,gng?'%/ / M—rﬂ(

Licensed Embalmer No d ¢ Y /

P. 0. Address... R/ [?_Z%.

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.)

working under my personal supervision.

Tf this body is not eriaba]m;;d, fact should be so stated above.

S . o
P I - P RN




