No. 300
ioc.40

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

) THE DIVISION OF HEALTH OF MISSOURI
l EILED AU.B 2071953 STANDARD CERTIFICATE OF DEATH

REG. OIST. no.___§_1,§

State Fite No, 'j O 079
003 - .?3

' BIATH MO, . s PRIMARY REG. DIST. ————— Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, If lomti 1 resbd before
a. COUNTY a. STATE b. COUNTY adinimigak
Mi ssouri ;75?/’9
b. CITY (1f cutnide corpurate Limits, write RURAL and give . OF c. CITY (I outslds corporste limits, write RUBAL anJ give township)
townahip) ifﬁY t.hb nhn! R . &
TOWN St. Louis TowN  St., Loiks
d. FH‘%. NAME OF {H not in boapdwal or instisution, give strect address or locatlon} d. STDRREEErSS (If rorul, pive loeation)
stitorion Homer G. Phi 11ips Hospital |2 /D 2031 Market
3 NAME OF 8. (First) b. (Middle) c. (Lm) | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Hudgins DEATH 7 11 53
5, SEX | 6. COLOR OR RACE | 7. mﬁ)%ﬂ%g E‘E\}I'EECEBR(SIEE;) 8, DATE. OF BIRTH 9.1:?E tIn ye)u- ‘: m:? lDﬂ IF UXOER 3 WA, |
62 s paciiy) - birthday, B Hours | Mh
Male Negro /2| 7=10=53 | |
10a. USUAL OCCUPATION {Givolindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of worlking life, svan f retired) DUSTRY . COUNTRY1?
Mi ssouri Z

13a. FATHER'S NAME 13b. MOTHER'S MA | DEN

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, no. or unknows) | (If yes, give war ot dates of service)

Mildred Had,
16. SOCIAL SECURITY % IGNATURE OR NAME
%M}mzz. 2601 N. whittier

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION, Tmﬁgfm
. Enter only onecause per 1. DISEASE OR CONDITION NSET
line for (a), (1), and () | D'RECTLY LEADING TO DEATH®(q) Prematurity
*This does not meen ANTECEDENT CAUSES _
the vode of dying, such | Mortid conditions, if any, gising DUE TO ()
o2 heart failure, asthendo, | 7ise to the above cruse (o) dating . e e - R - . . el
ete. "It meana the dis. | the underiying caude lost. -~ ] . TR e - =T -
cate, infury, or complica- . i DUE TO {¢)
tion which cauged death, | 1I. OTHER SIGNIFICANT CONDITIONS -~ < < - K LI 4
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF-OPERA- | 19b. MAJOR-FINDINGS OF OPERATION . .« . I'S »°3% " ¢ LT ' val B | 20. AUTOPSY?
TION
A L YBD NOE
21a. ACCIDENT {Specity) 2ib. PLACEOF INJURY to.g.inorabout | 21c. (CITY, TOWN, CR TOWNE'IIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat. offios bldy..ete.) ; e
HOMICIDE
214, TIME {Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILEAT[ ] NOT WHILE . .
INJURY o § WORK " WORK e e e )
- +
2. I hereby if that I-atiended.the deceased from T=10 163 ,to 7=11 1953, that I last saw the deceased
alive on _5.3_, and tha.t death occurred aﬁ.:hﬂ...pa m., from the cauzes and on the dale stated above.
.Za. SIGNATURE 0 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
m\, /~/ y Ms Do | 2601 N. Whittier- =17=53.

7 ey Y-S

2a. aUth CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Olty, town, or county) (State)
TION.RENOVAL Bd | 7 = 3/ <173 ] , Anatomical Board . Lowss, Mo,
DATE-REC'D BY LOCAL ISTRAR'S SIGNATUR 25 FUMERAL OIRECTOR' s sS4 ATun! ADDRESS
G. ,
JUL 2 9 1958 e N ’ ))fﬁl-' Rowland Moriuan' Se

(Licensed Embalmer's Statement] b ARGYH



Eiijl .=

!‘

-  — — —— ]

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 Embnluer No.
working under my personal supervision,

STUAONL vousnerecsvasansenonnnsanssanscaass Signed
Student Embaimer

o cet

: LicensedFEmbalmer No

P. Q. A&circss

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license,) |

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




