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WRITE PLAINLY—USING

HLED APR 18 1955

T iAW IN W FVed S ail ¥ S 8TFF

STANDARD CERTIFICATE OF DEAT|1003 State Fite No..

318

3056

ING BLACK INE—MAEE A PERMANENT RECORD

o Ths docs wot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
care, fnjury, or complica-

the underlying cause laid

Mortid conditiona, if ang, giving DUE TO ()
rise to the abooe cause (o) stating

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DISYT. NO. Registrar's Ne
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decossed lived. If 1 : residense before
. COUNTY . STATE N N adiission).
2 ® Missouri b. COUNTY >
b. CITY (I onmids corpurate limits, writs RURAL and give g._ml?l-‘.NGTH ,,EF <. Cg’g (I outaids eorporate limita, write RURAL acd givs township)
woship) {ln this 3] .
Town Ste. Louls tornesie ! town St. Louis )
d. FULL NAME OF (If aot in bosplial or Institution, glve strsat rddress or locstlon) STREET (If rural, gtve tocation) ﬂ-{ [P !
HosPiTAL OR 1381 Burd Avemme Z ADORESS 1381 Burd Avenue 0
3 g&ﬁ OF 8. (First) b. (M1ddks) ¢. (Last) ’ 4 Ds}-g (Month)  (Dsy)  (Yean)
(Type or Prini) Lucille Hudson DEATH 4 1 BS
5, SEX } §. COLOR OR RACE | 7. MARR\.}EB. rslz\yggcrgsnmso. 8. DATE OF BIRTH 5. AGE d. yeen| v mom | wa | 7 GO0t i
. {Bpe L t ! () Houra | Mig,
Female ./ |Colored e “‘@"‘1 10-27-1907 47 | l
IO:WFJEE'.LI;DCCUF:A:L% uc’(lh‘::n;uanﬂ; 10b. KIND OF BUSINESD%gT w‘; 1L BIRTHPLACE  ((::) wud State or Forsign Coustey} / 12 cgﬂg%f&o’:mﬂ
U S eWL None Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haywood Bowmsn Ella Hill Nons
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunmf 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. o, or unknown) | (If yes. xive war ot dates of sarvioe)
o ? Anna Williams 1381 Burd Avenue
18. CAUSE OF DEATH MEDI ERTIFICATION , ‘ INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ s :‘ Ce ONSET AND DEATH
Jine for (), (b}, ad () | PIRECTLY LEADING TO DEATH" (4) | 2 aﬂ

i

DUE TO ()

tion which caunsed death.

1l. OTHER SIGNIFICANT CONDITIONS '~ 4

Conditions contributing (o the death bud -0t
related £o the direase or condition cousing death.

19a.- DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L. TION
. ~ ves (1. wo [&
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (s.g.. lnorsbout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, inctory. strest, offios bldg.,evn.) , N
HOMICIDE .
21d. Tg':_lE (Mouth) (Day) (Tear) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
TNJURY : WORK AT WORK : L/a__a !
2. I hereby certify thaj I attended the ‘dsccaud Jrom IBQ to wmal I'last taw the deceased
alive on , 19 , and thai death occflrred at Mm rom thd causes and on the date stated above.
. . ; (Degree or titl 23b. ADDRESS 23c. DATE SIGNED

Da, SIGNATUREK

MAD 1 Y

24a. BURIAL, CREMA- | Z4b, DA 241, WAME OF CEMETERY OR CREMATORYO 244. TION (Oity, town, or county) }
TION, REMOVAL (Bpeelty) - co
Burial 4af Washington Park . St, Louig County, Missourd

DATE REC'D BY LOCAL
REG.

25- FUNERAL DIRECTOR'S S!IGMATURE

)y‘é_}c‘.llis Funersal Home, Inc,

ADDRESS

2820 Stoddard St

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

........ y Studont Embalmar Mo.

working under my persona! supervision.

Student ..... e reesaneereataebraeabaeannens Simcd._..% ......... ~

Studmt Eulnlnor

LY

.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove consututu grounds for revocation of licenss,)

If this body is not embalmed. fact should be 1o, stated above,

L] 3




