ne.soo [ TILEODEC 161954  ic DIVISION OF HEALTH OF MiSouR! 42478 .

o STANDARD CERTIFICATE OF DEATH State File No.... 0%
BIRTH NO. I_EG. DIST. MO. 3 IE; PRIMARY REG. DIST. NO. ".m ‘ Registrar's N,_ﬂ;ci_ﬁéq__
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decsased lived. 1f institation: residesos befors
a. COUNTY ‘ a. STATE Mi 83 OUI'i ) b. COUNTY adinlmion).

e. LENGTH OF
STAY (in this place}

b. CITY (U outalds corporate Himits, write RURAL and give

AT i within Limits of
TOWN . St. Louis M

d. Is Residence
.l:ityTinm townT i

d. FULL NAME OF (If not in hospital or institation, mive street add orl 3 i- STR ar :unl.dﬂloacim) 72 2 / ?
HOSPITAL OR ; ADDRESS
INSTITUTION.  Homer G. Phillips Hospltal Z/ 3125 Delmar
3. NAME OF s (First) b. (Middle) <. (Lesy) CDATE (M) (Dw)  (Yemw
{Type or Print) Hester Hudson - | DEAT 11 17 ol
5. SEX % 6,COLOR R RACE | 7. MAFRIED. 'SEG'EQC“ESRR'ED 8. DATE OF BIRTH 9. AGE o reun| ¢ weca | Y | 7 oer s
pacify) ﬁ t Houm | Min
Yoo ek 1 0,908 | 2727 IS |
108. usunoccgp:;wu u(lcﬁ.vﬁu;o:mn;- 10b. KIND OF BUSINESS OR IN. (g?m 7 City i ,‘_‘?mm Countryl ‘11 . CITIZEN OF WHAT
M MW A

14. WAME OF HYSBAND’ yrz

-

- Q
:
E
g
B
o
o) . .
15. WAS EASED EVER IN U.S. ARM FORCES? 16. SOCIAL SECURITY HINFORMANT'
ﬁ (You.n0, wa) | IF yee. klve war or Qdtes of service) NO. % 'l'g‘ATURE OR Ng% 3/%ADDRESS
N ) ;ZMK:A/ 2 - i, ’4
i 18. CAUSE OF DEATH ’ : "MEDICAL CERTIFICATION ’ ’ INTERVAL BETWEEN
M || Enteronlyonecausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z || e tor a, (o and (9'| DVRECTLY LEADING TODEATH"(y ___Ruptured Appendix dt
:é *This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if ony, gising DUE TO (b}
xa a# heart fallure, asthenia, | Tite o the above cause (o) dating
= ete. It means the dis- | the underiying cause lagt.
o ease, infury, or compiiea- DUE TO (¢}
B | i el | T SR SR RTINS | poute Renal Failure
% ‘ _ related t0 the disease or condition cauting death. PUJ."HODS.I‘Y Congestion and Edema
b=y 19a. DATE OF OP'IEFOAIG 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
g | 11-13-54 Ruptured Appendix ves (0 wo [
o 2ta. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex..tnorebout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- ) homs, farm, factory, streot, office bldy..wt0.) .
= HOMICIDE : N ,
g 21d. TIME {Month) (Day) {(Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] KOT WHILE
'J" . INJURY = | woRK AT WORK
N E 2. I hereby certify that I atiended the deceased from 11-12 , 19 h , lo _11;13___, 19_51]._, that I last satw the deceased
:! alive on 1-17 19 i | and that death oceurred at B: *m., from the causes and on the dale stated above.
E 23n. SIGNATURE ' egree or title) Z3b. ADDRESS T 23¢c. DATE SIGNED
0 & n!| 2601 N. Vhittier 11—18-51;
. E t, DATE F CEMETERY OR GREMATORY | 24d. )ﬁﬂou (smo)
- E Yoo 47,195 ﬁw1 .
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNZTURE ébﬁ DIR R3S 5|GKATURE ADDRPAS
Noy 2 0 1958 | £ g /AR H] oo\

(Licensed Embaltner’s Staternent on Reverse Side)




e
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF By oo irieieiateere s . Student Embalmer No.............

working under my personal supervision,.

CIIT. 13 Y OSSN Si gne%é% % .......... AL,

Signature of Student Embalmer
Licensed Embalmer No.afé:

P. O. Address%ﬁéf.(..ﬂ{{?

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

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

7¢ this body is not embalmed, fact should be so stated above.




