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NDARD CERTIFICATE OF DEATH

State File No...

18203

1003, .. 8ig i 5209
[ BIRTH WO, AEG. DIST. NO. _%&rmumv ] 157, wo. 3 Registrar's No
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Wbars d d Ured, If ioath id befors
a. COUNTY A a. STA . b. sdinisefon).
. . T1linoisg e Clair
b, CITY (I outzide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide oorporate Limits, write RURAL nad give township)
‘ townabip)| STAY (in this place) ? _/g
TOWN Rt., Louis days TOWN ®, St. Louis -
d. FchJ.SL NAME OF (If not in beapital ar institation, give street address or location} d.A%TI;IREéTs (I rural, give loeation) k
INSTITUTION  POEPIES HOSPITAL 3@, South 15th Street
3 NAME OF a. (First) . b. (Middle) c. (Lest) . ‘ 4 DATE  (Momth) (Dey) (Yean)
(Typeor Pint)  Lewis (Louis) Hudson DEATH =351
5, SEX ’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (lnm IF UKDER | TEAR | O tomER b Rt
’J/ IDOWED DIVORCED (Epactty)” . : uomh' Dars | Houss | Min.
April — 187¢ ‘ |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS QR [N- | 1). BIRTHPLACE (& I{ I g
done during most of working l:lo. “onr;l :Ut;::l) ) DUSTRY e or onf‘n °wnw / |chl|}ﬂ_lz_sl§70]: WHAT
Retired laborer erminal R. R. Shuqulak, “Missis sipp:ﬂ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
" Willis Hudson : Hattie W deceased,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURI l?fF RMANT"S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or nnknou:n) (It yew, xive war or dates of service)
no no “g’t ¢—a€ J ZMM L} Market
18. CAUSE OF DEATH CAL CERTIFICATION l(l:;gnvukgsgzwlﬁ
. Enter only onecause per . 1. DISEASE OR CONDITION
line for s}, {b), and {¢) DIRECTLY LEADING TO DEATH‘(n) -
*This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as heart fatlure, asthenia, | rise to the above cause (o) stating X
de. It meana the dig. | he underlying couse last.
case, infury, or complica- DUE TO (¢}
tion twhich cauged death, | 11, OTHER SIGNIFICANT CONDITIONS "
' Conditions contributing to the death but not A
related to the diseare or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes 1 wo[]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome, [arm, tagtory. strent, offies bidg.. eto.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T -
. : WHILEAT [~ NOTWHILE
INJURY WORK AT WORK ﬂ'{} l
0 i ¥
2. I hereby certify that I attended the deceased from , 19 , tod_5 & , 18—, that I lasl saw the deceased
B alwe on ‘ , and that death occurred al 2_"te 3 A, m., Jrom the causes and on the dale siated above.
NATURE (Degreo or title) | 23b, ADDRESS ~ih | 23c. DATE SIGNED
Gl 2,0 N So ISt eh [5-Cs)

24b, DATE

T'?[‘e wcum-

=51

a

24c. NAME OF CEMETERY OR CREMATORY

Boolger Washington

24d. LOCATION (City, town, or county)
E..St. Louis, 111inois

(5tata)

DATE RECD BY LOCAL

of o =t

&MEGAL Dl RECTOI[/ SIGNATURE

REG.
HIM A

bR

NN g

=

(Licansed Embaltner’s Statement on Reverse Side)

ADDRESS

3847 Page .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revcrse.sidc of this certificate was embalmed by me, 01 by eviomeem

. .. Student Embalmer No
working under my personal supervision.

Signed 0"7 )q/l.od%
51gnedsscssuscencannars rasasrresscsasntnan

" Student Embalmer ' Licensed Embalmer No. 046(8
P. O. Addreuj.g/..!.%_ﬂ.. -

B Ao S
Note: The ebove MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply wnh
the above constitutes grounds for revocation of license,)

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




