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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

FILED NOV 18 1955

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. NO. 1003

State File No. 38(388
Registrer's No.__.__SSSB

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lostitation: residence befors
a. COUNTY # a. STATE b. COUNTY sdmimion),
Missouri
b. CITY . . LENGTH OF . CITY
, {I1 oytclde corpurate Uimits, write RURAL Mud:‘rhlp) CS.I'AY o thie placel [ OR A 1..5:‘” mh‘%
Tow St. Leuls, Missour 30 yra,j ™™ St. Leuls - 0.4
. R ! -
d. FULL #AMLEOCI’-!F (11 uot iz howpital or fnstitutics, ghve viret addrems or Incation) AsDrDRE% (11 rursl, give bocation) 02, ID
INSTTUTION D, 0,A. HeGa Phillips Hodp, /7 4 t_Avenue
3. NAME OF a. {Finst) b. ('Mid—d.le) o e ‘ 93}-5’ (Month)  (Dey)  (Year)
(Typeor Prit)  JOSRPH HUDSON. DEATH ct., 31, 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i vrotn 3 run P UNDER M HES,
. } WIDOWED, DWDRCED (Bpesify) Lust birthday} Mnm-hl Hours | Min
Mele o |_ Married 8, 1900| 55 I
10:&% OCCUPATION (Grvebtnd of ok i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci4. 14 State o Foreign Guntorh 12, CITIZENOFWHAT
Messenger Coroners offic New Orleana, Loiilslan U, 8o A

L|3a. FATHER'S NAME

T3b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND ' OR W|FE

i thay] attended the, deceased froz M
. M""‘/Z_ d ihat death occurrdh G2

Unknown Unknown Anne Mae Hudsen
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME __ ADDRESS
(Yes. no. or nnknown) | {If yes, ehve war or detes of servicw) NO. -
No - 494 =36-00D Anns Hudsen 4244 Enright Ave.
18, CAUSE CF DEATH MEDICAL CERTIFICATION ; ; INTERVAL BETWEEN
 Enter only cneceussper | I DISEASE OR CONDITION _ - ONSET AND DEATH
lins for (a}, (b), and {c) DIRECTLY LEADING TO DE,ATH (2) - —
*Thiz doer nol mean ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) | ———r e e e r——— — =
n f rativre. A 7 DoPe COULE fa) gaung -
e Bt
case, infury, or complics- [ DUE TO {¢) J—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ - | Cunditions contributing to the deaih but not
related to the divease or condition caunsing death. po——
19a, DATE OF OP"FI%Ahi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
a3 ves (] wo 0
|| 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.5..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE]" ’
SUICIDE bomw, farm, fasiory, strest, 0fics bldg. ete.)
HOMICIDE .
214, TIME (Month} {Day) (Year) (Heur} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.sn NOT WHILE
INJURY = | “work AT WORK -f'-—
2. I hereby = LThai I last saw the deceased,

5.{4_/% from the couses and on the date stated above.

alive on __
o ?jes Evanmo@:. il.lu) b Ann_ﬁ 7 \ 4730a Page |2 m-r::/s:s e
. ﬂﬂ? l_/ -
ﬂmo NBH R 3‘}.AL¢:REMA- 24b. DATE 24c. NAMEFOF camt’rtnv OR CREMATORY ™ | 24d. LOCATION (Oity, mwn. or county)- (sme)
{Bpeciiy) .
Burial 11/5/55 Calvary Cemetery St Loulsg, Missouri

DATE REC'D BY LOCAL

ADDRESS

4107 Pinney

5. FUNERAL DIRECTOR' S BIGHNATURE "

~| Charles J. Gates
(Licensed Embalmer's Staterment on Reverse Side)

REGISTRAR'S SIGNATURE




Fl

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embulmer

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 STUDENT, he also shall sign in his OWN handwriting,

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




