No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (T,

- BIRTH MO,

MED DEC g~ 195

- ——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._?.ig_. PRIMARY REG, DIST.

39174

State File No.
273

Registrar’s No... . ﬁ'z&m_

1. PLACE QF/DEATH

2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors

. Enter only cnecause per

line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® (4

. COUNTY . & STATE .. . b. COUNTY adinloslony,
i St. Louis Missouri
b. CITY (I catalds corpurate limita, writs RURAL and give c. LENGTH OF [| . CITY (If cutaide corporate lizsita, write EURAL and give township) / &
townahlp} | STAY (in this place) a . p2 7’.
TOWN  St. Louis J/ JOWN 84, Louis ~
d. FH&%PP‘PAMEOOF (If ot in bonpital or Institution, give strect address or location) 7 JA%[?J%ESTS (1 ram), give location) o
|____WSTTOTION Homer G. Phillips Hospital 2601 N. Whittier Street
3. NAME OF a. (First b. (Mlddle c. (Last]
DECEASED : &a ( ) ) 4. DATE _(Month) _ (Dey) _ (Vear)
{ Type or Print) . Hudson peari  Nov. 30,
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YR | @ O00ER & wis.
3 WIDOWED, DIVORCED, (Bpeity) laet Birthdaz) wa.h, Dars nm.l Mo
Female Negro Single :May 27, 1891
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign sountey) 12_ CITIZEN OF WHAT
dons during most of working life, sven if retired) - DUSTRY COUNTRY?
Nane one Marks, Mississippi / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vilev Smith 1 Adeline German ! John Hudson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown) 1 (If yes, give war or dates of service) NO, .
Rachel Anderson 605 E. Espenschiend
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Cerebral Vascular Accident =~ Undptermined

ANTECEDENT CAUSES

“Thie does not meah Diabetes Mellitus
the mode of dying, sueh | Mortid conditions, if any, giring DUE TO (b) Undptermined
s heart fatlure, asthenta, ‘r}‘n to d?:l uinga ‘:f.'“f.,ﬁ,“’ sating . . . )
ee. It means the dia- € LRETL NG caltde Sa3t. ! . : 3
e o ol buETo 9  Undetermined Undgtermined
tion which caured death, Il OTHER SIGNIFICANT CONDITIONS
Crnditions contributing to the death tasd not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . 3
| . ves L[] o[ ¢
21a. ACCIDENT {Bpwelfy) Zlb PLACE OF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) H
SUICIDE boros, farm, fastory, strest, offios bidg..ete.) <
BOMICIDE .. - £
214, TIME (Month) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? X o
WHILE At NOT WHILE 72 { ;/{ j ]
INJURY = | woRK AT WORK

2. T hereby cerlify thai I atlended the deceased from __unn._‘l.oii,;zoggl, to , ,
aliveon NOV, 30, 19_5_1., and tha! death oceurred af m., from the causes and on the dale slated above.

Nove 30, 1951  ihat I last saio the deceased -

{Degroo or titls)

X A PP

M, A

23b. ADDRESS Z3c. DATE SIGNED

2601 N. Whittier Street Dec, ‘1,1951

Za BURIAL, CREMA- | 24b. DATE
. Epeclty)
12-5-51

24c. NAME OF CEMETERY OR CREMATORY
" Oakdale Cemetery

24d. LOCATION (OQity, town, or county) (5tate}
St. Mo.

Lonis

DAEEE’ BY LOCAL

fﬁWM Jy B)7 ZE e

ADDRESD

1221 N. Grand

(Licensed Embalmer’s Statement on Reverse Szde)
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STATEMENT BY LICENSED EMBALMER

£ W
- Lk
ST . . . . .
I hereby certify that jlie'body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— e
,,; ‘,:.'._ .

Student _£_|:n_bllucr No.
>

working under my pefsonal supervision.
+

Student .ueueecsesnresnsans seesacneens Signed Z5TT5S =
Student Embalmer . ) __

et T Licensed Embalmer No ‘-;L AR J
P. O. Address_£. 2.2 [~27 _m

" Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact -should be so stated above.

a.




