5.

No. 300
10. 48

ALED JAN 2

6 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

State File No‘)()‘l.‘g .......

nuﬁrn NO. N REG. D)ST. N0, PRIMARY REG. DISY. NO. 4N A Registrar's Noo S0 X0
1. PLACE OF DEATH 2, USUAL RESIDEN_CEW—" d d lived, I & oa; swaldenos befors
a. COUNTY a. STATE MISSOURI b. COUNTY ‘ufmT’lun}
b. CITY (If onteide corporats timita, write RURAL sad xive c. LENGTH OF [ e. CIOTY (I outaide orpornte lmits, writs BURAL aud give townbip) e/ ¥
TOWN ST. LOUIS rownabip)) STAY ds e plael] OB S T. LOUIS h!
d. FULL NAME OF (If not ia bospital or i ion, give streat add or location) d. STRE (I rucal, 0;
HOSPITAL OR . ADDRESS LVEN FNUE
INSTITUTION 2405 NO. VANDEVENTER AVE /] 2405 NOTVANBEVENTER AVENUE
3.$IE%!\EE SOETD a’.‘ (First) b. (Middle)} (B} c. (Last) 4. DATE (Month) {Day) (Year)
(Typeor Printy  CHARLES E. HEDSON ey JANUARY 8-1350
5. SEx 6. COLOR OR RACE | 7. #{AD%FHEB EWEECI‘ESRRIED.’ 8, DATE OF BIRTH 9. AGE (Io xe)ln ; m::n IDmn F UNDER I RS,
. {Bpmck, ¥ on Hogrs ig,
M W M 7 | AUGUST 1, 1g68 } BL ™ [ o)

102, USUAL OCCUPATION (Qive kind ohwrk

done during most of working Life, even if

NIGHT WATCH.MAN

10b. KIND OF BUSINESS OR_IN-

RETIRED

11. BIRTHPLACE (8iata or torelea sountry)

IZCSL'IH_IZ%P¢ OF WH.A\{
ILLINOIS / !

13a. FATHER'S NAME

EDWARD HUDSON

13b. MOTHER'S MAIDEN

JANE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea, 8o, or unknows) I (51 yew, mive war or dates of sarvice)

16. SOCIAL SECURITY
_No.

NAME 14, NAME OF HUSEAND OR W{FE

? MATTIE
17 INFORMANT S SIGNATURE OR NAME ADDRESS

MATTIE HUDSON 2405 NO. VANDEVENTER AVE

. Enter only onecause per

"W ete. * It “meens the dis-

18, CAUSE OF DEATH
lize for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,

case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (@) xtatmg
-, the underiping cause last.

10

/e

TIFICATION [
Toa] emersdesr | F G

[2 ﬁ ira 2 ;( %f /-t/az/ %ffe-f/

DUETO(c) : foJf‘f

277

777 &

tion which eaused death,

#a

Conditions contributing to the death but 20t -
related Lo the disease or condition causing death.

ol “c’fl‘///!//ﬂrf//4//h:" ,;Q_/ 7

. OF OPERA

Il. OTHER SIGNIFICANT.CONDITIONS™ -7 et
. . . ﬂﬁ(

195. MAJOR FINDINGS OF OPERATION .

°| 20. AUTOPSY?

‘I'ESD N'OD

CLEE s

21a. ACCIDENT ~ {Boecity) 215, PLACEOF INJURY (o5.,incraboat | 21c, (CITY, TOWN, OR TOWNSHIPY C(COUNTY) T
bome, larm, fastory, sirest, offios bldg., ex0.) o L R A . .
HOMICIDE tp/ff : : .
21d. ngs (Moath) _(Day) (Year) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
WHILE AT NOT WHILE .
INJURY gz { WORK AT WORK

z 1 hereby %that %iattend;y_g

A
deceaaed Tom (24 ,
om L2V L

and that death occurpeq at

, toc@_-_z, Iﬂﬂ that T last saw the deceased

m., from the causes apd on the date stated above,

23b ADDRE

? EZ ﬂ 23c DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIOﬂRIAI:\LCREMA) 2.4b DATE !24{: !\A“E OF CEMETERY OR CREMATOBY ] ZAd Lﬂ:ATION (Oity. !OW'I:I. nr'colmty) . (State)
SURTEM | 1-10-80 MOUNT_HOPE ST. LOUIS COUNTY, MISSOURI

DATE REC'D BY LOCAL

JAN 10 19565

;c ul:zrru lr&scé'oa ] sleulré;‘tﬁ"lm :\zn;-;!sy’ él;

ot Reverse Side)




DR. BERNARD H. FLOTTE,MD
2425 NO. GRAND BLVD.

LU, 4877
1—4P|Mo

fi

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

.................... , Student Embulmer No. ,
working under my persona! supervision, '

SEUBONE v oneenrarnnsnacanacissannnsennsssen ,Signéd....ﬂ... .......... ! z@‘fﬂ%”\
Student Embalmer -

Licensed Embalmer No... 5 .....................................
P. 0. Address 32

Note: T!le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((aﬂlﬂt to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0 stuted above.




