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ALED MAR 19 1049

BIRTH NO.

THE DIVISION OF HEALTH Or MISOUR
STANDARD CERTIFICATE OF DEAT{b0

REG. DiST. NO. %Pﬂllﬂ“‘(\l!c. DIST. NOT

10199

- State-File No. YT ’2,.5»‘3.-.---.

L F

Jesse King

RITY

VL4

i5. WAS DECEASED EVER IN U). 5. ARMED FORCES?
(Yes. 0o, or unknowa) | (If yen. wive war or dates of sorvice)

16. SOCIAL

S59-2

Minnie Moore

Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de d lived, If inatl : resid bators
COUNTY STATE . denisaion),
a. , &. E MlSSOU.I‘]. b. COUNTY Jt;]'ﬂ/'
b, CITY (It outside corporate Uimits, write RURAL and give g_.rALENGTH OF c. CI(;I";{ mwdduumuum:h.mnmnmdnmmum i , 7
‘tawnabip) plaew|f .
TOWN St. Louis 7 4 ‘g@""a 2% 1SWn . St. louis 4
d. FH{[).SLP?AB{EO%F (If not in hospltal or InatiiSHion, &ive strect sddrom of | dlngg%rss (1f rursl, give location) ’
aritorion. Homer G Phillips Hospital 3126 Cass Avenue
3 NAME OF a. (First) b, (Miadle} o (L=t | 4 DATE (Month) {(Dmy} (Year)
(Typeor Primt)  LiVa Mae Hudson DEATH  March 6 1945
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH »*4 9, AGE (In years| * (iOER ) VEAR | # tenER M MES,
- WIDOWED, DIVORCED /] . last birthday) |Montha l Days | Houm | Min
|| Female Colored Married Sept. 10, 1912 36 5120 |
)'IOA"(USUAL OCCUPATION (Giye kind of work / al(_lbi KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (St of forsdsn ovanity) 12, CITIZEN OF WHAT
during most of working if retired)™ DUSTRY COUNTRY?
Arkansas
13a. FATHER'S NANE q 13b. MOTHER™S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE

John Hudso
ADDRESS

%Mwnuaz OR NAME -
Zeny 5/ ZG @

e 2

18. CAUSE OF DEATH MEDICAL CERTIFICATION tgrmu:i m
1. DISEASE OR CONDITION : NSET

i f::;:'('g"(‘;‘)’mmd'(’; DIRECTLY LEADING TO DEATH®(,y ___ Bronchopneumonia Undet,

» * .
ANTECEDENT CAUSES / ﬂ /
. *This does not mean .

the mode of dying, such | Morbid conditions, if anyg, gieing DUE TO (D) Undetermined

uw[m, asthenia, | rise to the above cause (a) stating - ) .

‘e, It means th: dia- the underlying caute last. o - - ’ /L ’?} N

eass, injury, or complica- i DUE TO _(e) L/

tion which esuzed death, | 11. OTHER SIGNIFICANT CONDITIONS - ~-. = / ET § ™
Conditions contributing to the death but not s

‘ e uass o camdiian causing dealh. Dermatitis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION ' . : PR . 2. AUTOPSY?
TION
- . ' YES E] NG D
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (ag..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory. strest, ofiee blds..wie.) . O I
HOMICIDE
21g. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY w | "wonk L] "ATWORK

2. 1 hereby certify that I attended the deceased from 1=0
alive on 19..!1.& and that death occurred al

2:15

1949, 10 _3=6_ | 19 A9, that I last saw the deceased
2 m., from the couzes and on the date staled above.

SIGNATURE ; B/W /@ (momua

23b. ADDRESS 23c. DATE SIGNED
_.2601. N Whittier St 3-B-49

24a. BURIAL, CREMA- | 24b. DATE
OVAL

TION. REMOVAL Gowin) | 3 /11 /1949 | W0

24c. NAME OF CEH ¥ OR CREMATORY
M Gark

24d. LOCATION (City, town, or county) (State)

Lowit ConrdZif M0

WRITE_'PLAINLY—II[éING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%ﬁ:‘b BY L(KZAL REG iGM}g

25, FUNERAL DIRECTOR' S il“lﬂl“ o - ADORMESS

P O - e

{M&W-Smmwm%)




et

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

P. O. Addres&g}f %

, Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in hkis OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

chnbodyunotembalmed,ianshouldbemmql_above.



