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M —10-47
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USE UNFADING BLACK INK-——MAKE A PERMANENT RECORD <

—
L

WRITE PLAINLY

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statiatica

MISSOURI DIVISION OF HEALTH

IRV 09 te

ANDARD CERTIFICATE OF DEATH de No
AEDAPR 7 1988 0> =TT
Registration District Noweooreeeeec . __.318 Primary Registration District Nu......._..,...,.,.,...._...l n nes Raegistrar’s No. wALS
1. PLACE OF DEATH: ' 2. USUAL RESIDEN ED: .
(6} County. (a) State Lﬁ'ssouri (b} County. d d (

St. Louis
{I{ ontaide cily or town limits, writs “AURAL" and name of township)
(<) Name of hoapital or institution: )

"““B"Qmef;“f"%-‘gg}a%l% %i?ﬂ Qs._gjﬂﬁ‘al dzaum)
o 13 ¥S

(d) Length of stay: In hospital or inatitution
{Specily whethar

(8) City or town

In this community.
yoars, isonths or days)

St, Louis
{1f outside aly or town limits, write “RURAL™)

4004 Cook Avenue

{If rural, give location) M

(c) City or town

(d) Street No

(¢) Ci oércign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

- , (Sl.l -uulncouur)

22, If death was due to external causes, fill in the following:

3. PRINT
$59 PRINT  James Hudlin ch 24
_ - 20. DATE OF DEATH: Month__ MaT day
3. (b) If veleran, 3. {¢) Social Security No. l 8
—— - year. 94 hour. 8 minute a M,
name war.
21, I hereby certify that I attended the deceased from
M yz 5. Color orc [ 6. (a) Single, widowed, married, Jan. 27 : 1#&6_ te. dapeh 24 19_4_8_:
4 Sex race.. = 0 dive 2 hat Tiast sawn A ativeonMarch 24, _. 1948
‘6. (b) Name of husband of Wifeweer———.. 6. (¢) Age of husband or wife if and that death gccurred on the date and hour stated above. Duration
Ve Do yEATS Immediate canse of death
7. Birth date of deceased........... Lﬁ,h_ﬁ(hha R Bronchogen}c Carcinoma of lungs. . . . Undet..
¥ontk) (Day) (Yenr) Atelectasis
8. ALE: Years Months Days If less than one day Dute to ﬂ "4
- \j_‘y/ hr, min, j " ‘;
/) Due to 1]
9. -Binhplau-___.s_‘i:.:_._L_o_lA.L:S_.. £ 4 {
(City, town, or ") / (su!. < forsign conniry) None l
| ol
10. Usual mumﬁﬂﬂ-«-«--»—«—-~—--—--—-—§ —A‘-L‘ b—-e-ﬂ----—-Mﬁrh————-——- 2?!.':1"23 :‘::n::‘r within 3 months of death)
11. Industry or busincss..==7" Sjor il PHYSIGIAN
or findings: . . e . , ——
a { 12. Name, ’..—R .x_Q_h_R \t._ﬂ.__.ﬁ_‘u..d_{_a_b_. ©Of operations. : =~ Undertine
[
13, Birthplee _S-te e Dad 1. .&A:n____.____ the cause to
City, town, or ummty) te or fanhn coantry) Of autopay__" Ye <] shouldpe
E 14. Maiden name 4 L3 .Q, T v — Charged sta-.
cally.
[g 15. Bn'thplaoe_ — _.....é:i- j

ity, to'n. or county)

16, (@ Tatormant.—... _;_Q,;

) A fgss____.._. 3WE'3—:)_42_£. t“'

17, (@) wril (%) Date Lhemofé.._'!é_f__ﬁ
X (Meath) (Dhy) (Yeas)
{c) Ptace: burial or cremation._| v

{Durial, cremation, or remoral

18. (e} Signature of fun director_.
() Address. _@_2_8.
19. (a) i“‘ [Rz 7 19 s

(Date recetved local registrar)

T (H:putru s signatare)

Accident, suicide, or homlicide (specify)

(# Date of occurrence

{¢} Where did injury occur?..

{City or town) [{

County, (Sta.
(d) DPidinjury cccur in or abotit home, on farm, in industrial place in public p!a.cei'

(Licensed Embalmer’s Statement on Roverse Side)



-
.

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.

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer Noﬁdgdd ..........................
P.O. Address.......?...z...:...é(f = A, o O 2

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

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




