. THE DIVISION OF HEALIR LF MIodUURI }
. Ne.300 f .
-0 [ELEDMAR -3 1 1953 STANDARD CERTIFICATE OF DEATH surin. 11743
' BIRTH NO. REG. DIST. NO. _3_1_& PRIMARY REG. DIST. uo.lODB_ Registrar's No 284‘-9
0 1, PLACE OF DEATH - ] - 2. USUAL RESIDENCE (Woars decessed lved. If Wenoe beloce
8. COUNTY 8. STATE )i ccouri b. COUNTY sdumimion.
b. CITY (I outeids corpurate limits, writs RURAL aod give ¢. LENGTH OF ¢, CITY (If outalde corporata limits, write RURAL sad give towashiz
. township) | STAY (In this place) OR g
TOWN  St. Louis TOWN t. Louis 2 7/
g d. F#!‘SLP?!I‘BA*.E QF (11 aot ia hoapital or Lnatitution, sive street addrem or locatbon) d'ASJDRFEEEgS . é‘ll rural, give loeation) &
Q| NSHTOTION Homer G Phillips Hos Jf 3946 Fairfax
B o Name OF = & (i) b. (Middle) e (Lash) ToNE Ma)  Ow) (e
= (Typeor Printy . Otha Hudspeth pears  March 1L 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8, DAJE OF BIRTH | 5. AGE du reen) ¥ e s i [ 7 oo 4
N {Bpaciiy} L Hours | Min.
Yale Colored Separated /?o 7 | Y ? [ > |
g 10a. USUAL OCCUPATION ll(’cl»::.:amx 10, ;?D OF BUSINESS OR IN. 1. s;(mmcs (Chty uad State or Foreign Cowntzy) 2, CITIZEN OF WHAT
i s [ entucky US A
< 138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Elbom Hudspeth : | Elsie Maxwell None
% ([15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, socml. SECURITY | 17. INFORMANT' :m
< (Yes.00,p7 unknown} | (If yes. sive war o dates of servios) NO. . . .
= ?ES W NI v »vou:nf ry v 7
, | 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
' M. _Entuonjyongmmw 1. DISEASE OR CONDITION . ) H
2 [I ipe for (), (b), and (g | DIRECTLY LEADINGTO DEATH® g) Delirium Tremens : . | Undet,
S *This doer not menn ANTECEDENT CAUSES Chroni A i
ic
O || tae mote of ering, such | Adorbid conditions, if any, gising PUE TO (b) lcoholism
S _|\ s beast failire, asthenia, rise 2o the above caude (o) dating ‘
B || ete. 1t meons the ors. | he umderiping cause last. : -
o™ ease, infury, or complica- DUE TO (e}
5 {| tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
[~ Conditions contributing to the death but 10l
3 velated to the disease or condition cauring death, None
@ || 192.-DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . e . | 2. auToPsY?
= . TION
o || AccioesT (Bpecity) 215, PLACEOF INJURY (o fuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, astety, sirest, offios bidy., ers.) .
& HOMICIDE .
g N0 TIME . oloatty (Dw) (Yo (our) Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R L ~ w | e Mo L . 301X
E 22, I hereby certify that I attended the deceased from —BL_IG 9553_ _.._L 1953_ that I last saw the dcceased
= ive on -1 , 19_ 93 and that death occurred at =23 m., from the causes and on the date stated above.
é SIGNATURE @ - 12J Dweoor tile) | Z3b. ADDRESS 23¢. DATE SIGNED
‘ ‘ ! 2601 §._Hiittier St 3-16-53
E 24z, BURIAL, CREMA- | 24b. DATE i zu mms OF Y OR CREMATCRY 10N (ony. , oI gounty) (5tale)
TIGY. REMOVAL (Bpeaity) 77; ' 2%
§ I fraro Hor. 2o, éj 3 Aante 018 £ 2-
REC'D BY LOCAL | R srgs |ijty ’zynqgn:cma s 8l Amn /_Anol!ss
MAR 1 6 IQg?' Fﬂ m«ii 7 /9 r¢/ ﬁdﬂlg f*-'%?’%dé? VoA
- : 7

v d Embalmer’s 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

PR . \ s Studont Embalmer No.
working under my persona! supervision. ’

StuUdOnt cacesasrscionscasncnsrnarains canses
Student Embalmer

Licensed Embalmer /
P. O. Addnuzélj i .._%/ _._,..“-....

Note: The zbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




