THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ . . P [ ] p
.48 FILED SEP 8 1955 STANDARD CERTIFICATE OF DEATH - Stote File No 2 7810
BIRTH XO. e REG. DIST. WO. _3_]_8_ PRIMARY atc.Mﬂ% Registrar's No 2396
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deossesd ' lived. If Iogthution: rexidesnes before
a. COUNTY ) u. STATE Mis samri b. COUNTY adinlaston?.
b. CITY (1 outsids corpurate limits, welis BETRAL wnd glve ¢. LENGTH OF e CITY . . 4. 1» Residence within lmits of
\ oM 8T, LOUIS i) | SRV EAYE roan Tt Lowis R ‘[3"“’"’""&.“‘“’
d. FULL NAME QOF ¢if pos in hospital or instltgtion, glve strest sddress or looatlon) rursl, give loeation} /(%’
Eeh " gT. LoUs OITY ROSPITAL |/ 41132 Manchester avenGe ]‘:’
3. NAME OF a. (First) b. (Mlddle) T, (Last) ) +. DATE (Month)  (Day)  (Yea)
DECEASED -
(Typeor Pris)  JAMES HUDGENS oea AUGUST 25 1955
5. SEX 15. COLOR OR RACE | 7. MARRPE% EIE\)%R BéSRRIED 3 8. DATE OF BIRTH 9.5“AGE Us .n’ul ; w‘::: I:D‘g ; CADER H L.
. (Bpaolty birthduy, on Min,
male white diVorde g8-2;-1902 Ll e il
10a. USUAL OCCUPATION v Madufwock | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (G301 Stase or Foreisn ouatry) (] 12, SITIZENOF WHAT
1 abDRer " | Magic Chef " Newburg, Mo. _
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Fred Hudgens | Martha Alexander | Della Hudgens _
I5. WAS DECEASED EVER IN J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nn.ﬁ.ér unknowa) | (If ywn, sive war ot dates of servics) 9 B-10-

Lela Morrison, 4ll3a Manchester
M DICAL CERJ'IFICATION lNTE,RVALBEI'WEEH

5 Z ONSET AND DEATH
*This docy not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g!ﬂnq DUE TO (b} U
stating [y

rise to the above cause (o)
o8 heart follure, asthendta, fhe underiying caue fost.

1. CAUSE OF DEATH SEASE OR CONDITION -
_Enter anly onscauseper | 1. DI
line for (a), (1), aad (0) Dl RECTLY LEADING TO DEATH‘(a)

eie. It means the dis-

case, injury, or complica- ] DUE TO (¢)
i tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
; ' Conditions contributing lo the death bud nod
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MASOR FINDINGS OF QOPERATION — 2. AUTOPSYT
TION ‘ g/ /
ves X wo [J
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (es..incraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., fastory, strest, ofioe bldg. #5e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify ~that I atiended the deceased from R=2-55 , 19 , lo _BReD28+88 15, that I last saiv the deceased
alive'on __R=26a88 19 and that dealh occurred ot 23428 m., from the causes and on the date siated above.

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

3. S1 {Degren or titls) Ci 23b. ADDRESS ' 2. DATE SIGNED
An/D 1515 Lafayette Awenus 8-25-55
2. BURIAL, 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
U 8-27-& St. Matthews Cem. St. Louis, Mg,
TE | LOCAL EGIS] § E . FUNERAL DIRECTOR'S § GIA‘I'I.IRI
-DA REC'D BY LOCAL | R | ssw\R > )y ARs Land-ANer s Qq Manehe,g'i'é’r
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STATEMENT BY LICENSED EMBALMER

-

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

by me, OF By .ot it e eriieeeniresianssannimaaneas

working under my personal supervision..

Student...cccoerimaaaieeirac e rrisenras s saraearaanan
Signeture of Student Embalmer

. !
RS P. O.-Address &7 ettt tT

e e

T~ Note: The above MUST-BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘*’"'to\_comply with the above constitutes grounds for revocation of license).

If embalmed by a,§TUDENT, he also shall .sign jn his OWN handwriting.

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