N THE DIVISION OF HEALTH OF MISSOURI
FILED APR 27 1955  STANDARD CERTIFICATE OF DEATH state Fite ... F AT O

'BIRTH NO. _ REG. DIST, N0.3_1__8__ PRIMARY REG, DIST. NJ(X)B_. Kegistrar's No..&:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If lnstitulion: Fosidencd befors

No. 300
10.48

a. COUNTY . STATE b. COUNTY s 1.
O a Mo. St Lou sadnission

b. CITY (1t outaide carpurste Limits, write RURAL and give

TSWNST, TOUIS, MISSOURL ©

¢. LENGTH OF c. CITY l . 4 1r Residence within limits .
STAY tin tbis place} OR i o
vl oy Town & Country | EGTRDR™ o

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TQ (b) Arteriosclerotic Heart Disease —Yrs,

aa heart fatlure, asthenia, rise {0 the above cause (o) stating

de. It means the dis- the u_ndc_r!y:'nc cause last. ,

DUE TO (c)

[=]
"o d. FULL NAME OF ¢ ot in hoapital or institution, give streot address or location) STREET (1f rural. give location)
HOSPITAL OR &~
S esrrorion  BAKNES HOSPITAL ADDRESS & 2 Long Meadows ’74 j
B o
o 3. NAME OF o. (Firsty b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
= (Typeor Printy  CHARIES L, HIDSON DEATH Mareh 8, 1955
é 5. SEX AD| & COLOR OR RACE | 7. MARRIED. ri?ggcrggnmﬁp./ 8. DATE OF BIRTH gg%casirm:.;n If GNDER 1 VEAR | IF UNDER 24 HES,
7 M. W. , W (Bpecify| Nov h 1895 t ¥, anﬂn, Tf. Iluunl Mia,
» 3 =
Q 10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e :n_d‘m“ moat of wor “l:t”'::.n':,:t;:;l; o v DUSTRY . ] (City and State ¢ Foreigh Countrv) /‘ 1ZCCITIZEP;J"(T)FWHAT
A Chemical Business- Slef Wilmington,N.C. | e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
~ George B.Hudson Frances E.Driggers Mrs.Josephine udson
g 53 WAS DE%EASE:J EVER IN U.S. ARMdEEJ FORCI;ZS': 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[ nﬂ Qrupknown, - or TV . -
~ | forfa s ¥ ™ | 488-01-0178> Mrs.Josephine Hudson,# 2 Long M,adows
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘rggu. BETWEEN
=] 5 iy 1. DISEASE OR CONDITION: - . . . : AND DEATH
Z ﬁ?ﬁf?if?ﬁ??ﬁ??ﬁ; DIRECTLY LEADING TO DEATHe¢y _ Myocardial Infarction 11 days
o
L
<
ol
=

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the dizease or condition eausing death.

2
oA
—y
a
Fx: 19a. DATE OF OF’_F%AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& ves (R 0[]
o 21a. ACCIDENT (Bpecify) "21b. PLACE OF INJURY (o.g..inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' 4 SUICIDE . LN bome, farm, faotory, strest, office blde., evo.)
R HOMICIDE
g 21d. TéME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
i £ INJURY 1 v v = | woRK AT WORK Haoo
’ g 22.' ] hereby certify that I allended thedeceased from _2_'_2..8_"'_, 1955_, o __3:8L_&, 19_55., that I lest saw the deceased
o * alivg on _Bwfl=_ 1 , and that death oceurred at5.230 P m., from the causes and on the date stated above.
wd groe or title) .1 Z3b. AD! Z3¢. DATE SIGNED
& 7 i)™ *"BARNES HOSPITAL TEsiG
« Dy 3/9/55

24b. DATE 7 2. l‘-AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Btate)

AE
T"ﬁ‘ﬁRmofL‘ﬁ"““" Mar 10,1955 | Calvary Cemetery , St.Louis,Missoupi

DATE REC'D BY Lo%u. Reelsr R'S SIGNATYRE mu./!:zhou 5 SIGMATURE
MAR 9 1955f' mﬁ?ﬂﬁbm

g P (Ticended Embalmer’s Statement on&‘veug Side)

WRITE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[S1 AT =3 + § A

Signature of Student Embalmer
License mbalmer No,}/é

- - " P. O. Addreséj%g

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

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

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




