THE DIVISION OF HEALTH OF MISSOURI ().346

0. 300 ’
AR 13354 STANDARD CERTIFICATE OF DEATH State File Nowoommn
10.48 ﬁ:M_ED M d g_M . -
BIRTH-NO. _ REG. DIST. NO. _SJ_S_-PHIMY REG. DIST. NO. _]_0_0.3 Regitirar's No, ,....,gj%.—_@.g_
fj 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsassd lived. If Institution: reckdencs befors
a. COUNTY . STATE . b. COUNTY admission).
. : Missouri 222 5
b. %EY (I outzlds sorporate limits, write RURAL and give ?TAE(ENLEE: OF) ¢ cgg . * . A Ts Residency within it of -
townshi; I T
TOWN . St, Louis ST kel oW NASSP EEEET
d. FULL NAME OF (If ot in hospital or instivation, glve streat addrem or locstion) STREET (11 rucsl, give locatinn)
HOSPITAL CR ADDREﬁ 2839 ‘1 k t
INSTITUTION- Homer G, Phillips Hospital a darxe
3. SEJ}:ME %EE o (Fint) b, (Middle} B N c. (Last) ) 4, DS:_'E (Month} (Day) (Year)
{ Type or Prins} James e Hudson DEATH 3 S ol
E’ﬂ 6. fa,OR OR RACE | 7. #?D%T‘IIEB B{I-:\\;'ER NElSRRIED, 8. DATE OF BZ 9. I;AﬂGE (tnm ‘: ::l | TEAR ;m u w
X (Bpecity) — o ours | Min.
74 L ol |\ WX ED / kA I i Rl el
10a. USUAL g;cumnoni (bvakind of work (10, KIND OF ‘BUSINESS OR IN. | 11. Bm’mmcs (City ad State or Foreiga (.m,,,,_ 12, CITIZEN OF WHAT

13b. THER" S MAIDEN

2 ”"/?upraw | DokA

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yow, 10, or unknown) l (11 yeu, xtve war or dates of sarvice) NO.

18, CAUSE OF DEATH'' ‘ ’ MEDICAL CERTIFI
Enter only onecause per DISEASE OR CONDIT]ON

line for (=), (b, end (&) | DVRECTLY LEADING TODEATH*(py _ Cerebral Yascular Accident. -Ondt.

*This does net mean ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, gising DUE TO (0}
a# heort falture, asthenda, rise to the abore cause (o) stating
ctc. If means the dig | the underlying cause last.”

care, injury, or plieg- DUE 7O (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but no?
Qprditions contributing lo the decth bul aet . Diabetes with Secondary Infect:.on

1%a. DAT'I:Z CF OPERA- | 190. MAJOR FINDINGS OF OPERATION : . ] " | 2. AUTOPSY?
‘L 3 KS . \ . YES D ND E]
2ia: Accml-:rrr T Wpedtn ¥ 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“SOICIDE - % # | bome, farm factory, siest, offive bid., o1
. * HOMICIDE . b )
- o2 TIME (Mooth) (D) (Yean) * (Hous | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

SN . " m | "Nork [ AT WORK 33 f X
. 22 *I'hereby certify that I attended the deceased from _ 12=10 1953 1o _3=5 19 5L, that I last saw the deceased
“\  alive on - , 195_1}_, and that death occurred at L1 300A m., from the causes and on the dale sialed above.

i 2. SIGNATURE ; . (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED

W g o/ ¢ M.D. 2601 N.Whittier . - 3-8-54

%NBEE‘;MI gleLCREMA- 24b. DATE 7| 24c, NAME OF CEMETERY OR CREMATORY ﬂa‘a‘f ON (Olty, town, _. {Btate)
{Bbeedty) —
Delrrngpl| A /D — T~ WAJH/N(:?‘AMAQ/E ﬁnww»#’;

$1 GNATURE AbORESS

2047 DA W

WRITE l-'fLAIN:LY—-—US!NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L T 2~ PN

working under my personal supervision..

L TY 1 . Z R
Signeture of Student Exbalmer

Licensed Embalmer No. Qét

P. O. Address gjéﬁ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalrr{ed, fact should be. so stated above.




