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'BIRTH MO,

’ ALED APR 18 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDAR[biE?TI F

REG.-DIST.~NO;-_"_~ ~

15480
ICATE t@F DEATH State File No... N
PRIMARY REG DIST. NO. ;O (33 Registrar's No 9 3 é

Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 Monce befors
a. COUNTY Y a. STATE b. COUNTY sdicision).
St. Louis Missouri .
b. CITY (i outside corporate limite, writa RU'RAL aod give c. AEI'ENGTH OF . CITY (If cutside eorporata iimits, write RURAL and give townsbip)
townahip) placs)
oW gumne CLAYTopS Da 8 TOWN  Chesterfield S TP
. FULL NAME OF {11 ot in bospitalor instliation. give strest address or loeatlon) d. STREET {If rural, give location)
HOSPITAL OR., ADDRESS /
INSHTUTINEnroute to St. Louis Co. Hospiltal Route 1, Box 30
36&%’2_55%'; a. (Flrft) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year) ]
(Twpeor Pringy ~ Addie Hudson DEATH 4 10 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER ! YEAR | ¥ UmDER U mas.
WIDOWED, DIVORCED (Bpecify) ; Lat birthday) Monlhll Days | Boum [. Min.
Female Colored Married June 9, 1905 44 : l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coutitry) 12. CITIZEN OF WHAT
done during most of working la, sven if retired) DUSTRY COUNTRY?
Laborer Vegetable Farm Memphi. s enn, USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Bakar | unlenawn Richard Hudson

17. INFORMANT' S SIGNATURE OR NAME

BLACK INKE—MAEKE A PERMANENT RECORD

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR“TS'J{ ADDRESS
(Yew. 0o, orunknown) | {If yos, xive war or dates of service) A .
ne 494-28-8004 " Richard Hudson, Chesterfield, Mo, R.1,Box30
18. CAUSE OF DEATH MEDICAL TIFICATION - INTERVAL BETWEEN
. Enter onjy onecauseper | !. DISEASE OR CONDITION )

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

“This does not mean | ANTECEDENT CAUSES
{he mode of dying, such
a2 heart fatlure, asthenia,
ete. It means the dis-
case, injury, or complica-

rise Lo the above couse (a) stating
the underlying cause last. - -

Morbid conditions, if any, giing PUE TO (b)

DUETO ()

a L

ONSET AND DZTH

tion which caused death,
Cd

1. OTHER SIGNIFICANT CONDITIONS *

' Conditions contribuling to the death but nod
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION.- B N v 20. AUTOPSY?
s TION : \,.‘ \l/q,
. ves (1 wo
2ia. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o5, inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) ~ {COUNTY) (STATE)
SUICIDE boma, [arm. fastory, street, office bldg..4z0.) -
HOMICIDE K -
214. TIME (Moath) (Dwy) (Year) . (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF 2 WHILEAT[ ] NOT WHILE
INJURY = _1- worK AT WORK -
2. I hereby certify that I atlended the deceased Jrom , 18 to , 18, that I last saw the deceased
alive on Vi , 19 - and that death occurred alt—______ m., from the causes and on the date stated above.
Ba. SIGNATUR T tie) | Z3b. ADDRESS . 23c. DATE SIGNED
Local Registrar of Vital Statlstlcs 651 South Brentwood Boulevard 4/11/50
24a. BURIAL, CREMA- | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (State) .
TION, REMOVAL (8pbalty} :
urla'l 4 - 14 =-5 C}IE‘S'I'PF{H Fl.'ﬂ T.r.'l cca11r-|

" WRITE PLAINLY—TUSING UNFADING

DATE REC'D BY LOCAL

d-)l -

0 s %ﬁ%‘m&am

FUNERAL DIRECTOR'S S| BNATURE

{Licensed Embafmer’s Staternent on Reverse Side)

T RODRESS |

LLIS FUNERAL HOME, !NC!!ZBZQ Stoddard St.
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STATEMENT BY LICENSED EMBALMER :7;
h 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by eeecrercvsmenes

Student Embalmer Mo,

working under my persona! supervision.

Student ...civannaens teineacarannaan .
Student Embalmer

K

‘ P, O. Address

Ly
Note: The abme ’VIUS’I‘ BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Faxlure fo comply with
the above constitutes grounds for revocation of license,)

If this boiy is not embalmed fact 5hould be so stated above. ; e ) oo
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