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WRITE PLAINLY—USING UNFADING BLAI.CK INE-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

38389

STANDARD CERTIFICATE OF DEATH State Fite N
N 19. 3 1003 File 0“.9'558
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Regiitrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 instiiation: residence before
&. COUNTY . STATE b. COUNTY Jinbmfon!.
Missouri ' Missouri ’

b, CITY (1f ouicide corpurate limits, write RURAL snd ;iv:.hi c. ALEN(':"!'H £F c Cg’g d. Is Resioence within lmits of

wow -] in e8) a tlty Ineorporated
TowNSt . Louis Er iﬁ'i TowN St.Louis < ICS D?

d. FULL NAME OF (If not ia hospital or institution, give strect address or locatlon) . STREET {if rural, give location) b-{ﬂ l
HOSPITAL ADDRESS N P}
INSTITUTION (3 é. L5014 Avenne ¢

*beceasep Y Val b (o g = C=) Hudgon |4 DATE (Mot (e (Yea

(Typeor Print) — Yalentine Hudson DEATH 11 1 1955

5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I tio€m 1 YEAR | O ven 3 o,
. WIDOWED, DIVORCED (Spucil. last birtbday) Monm, Days | Hours | Min,
white married 2/5/1882 3. |
10a. USUAL OCCUPATION (Giekadof wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, cad seuce er Foraien &“"“Tt? 12, CITIZEN OF WHAT
___ Batired St.Louis , Missouri eS8,

13b. MOTHER'S MAIDEN
Elizabeth

16. SOCIAL SECURITY

Unimown

132, FATHER'S NAME

15. WAS DECEASED EVER tN U.S. ARMED FORCES?
(Yuwr unknown} | {If yoe, Klve war ot dates of service)

NAME 14. NAME OF HUSBAND’/OR ¥IFE

YonDerAhe | Louise Hudson

17, INFORMANT' S StGNATURE OR NAME ADDRESS

eﬂrfonlfei%éﬁm %@ohm—l yenue

18, CAUSE OF DEATH MEDICAL CERTI CATION tcussg}rﬁ;ﬁg%m
. Enter only onecause per 1, DISEASE OR' CONDITION H
\ine for (&), (b, end (¢) | PVRECTLY LEADING TO DEATH®(4) f Jw (¥
*This does not wmean ANTECEDENT CAUSES ) o
tha-mads of-dying, such Mo dmdibiind - i unyT giving DUE T8 - = = = =
a2 hear! fallure, asthenda, | Tite 10 the above enuae () sating
de. It means the dis- the underlying cause last. .
ease, injury, or complica- DUE TO (5}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n0t . . ’
related to the diease or condition cauring d w MZ;‘VM —
19a. DATEOF OP_F[%!N 19b. MAJOR FINDINGS OF OPERATIONa 2. AUTOPSY?
do.0+0 ves [ 4o 54
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY teg..dnoruboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE horos, farm, factory, strest, ofios bldy., gta.}
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) Z21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from __S_L:Ll___

" alive on , and that death occurred at

195_3_ o ALY 1955 ihot I tast saw the deceased

., from the causes and on the date sinted aboye,

a. SIGHATUR )A 07 ; {Degres or t! ’e)C

[, 23b. ADDRESS 2. DATE SIGNED

$E00 Rracrelf A e

BURIAL, CREMA- | idb. DATE 24c. NAME OF CEMETER

55 Peter & Paul Cemetery

Y OR CREMATORY 24d. LOCATION (Olty, town, or county) (Blate)

St, Louis Missouri

TION REMOVAL {Bpecity)
Nov 3 1955
DATE REC'D BY LOCAL "

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

. Math Hermann & Son, Inec,,2161E. Fair Ave

{Licensed Embalmer's Statemert on Reverse Side)




DY IM€, OF DY oot ireetee et aaaeranramcama arssan et aa e ittt , Student Embalmer No...........

working under my personal supervision..

[ =]
Student.....coivimcriirmrmacaaeteiraaaasaceea e =T ! e
Signeture of Student Embalmer
Licensed Embalmer No...ﬁz.z:-
.. P. O. Address7k W,

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, ’

- =




