THE DIVISION OF HEALTH OF MISSOURI

io. 300
v | HIED JAN 171956 . STANDARD CERTIFICATE OF DEATH Svae Fie o
' BIRTH NO. REG. DIST. NO. ! 8 PRIMARY REG. DIST. NO. 1003 Rrgulmr:Nn.._ilsu.m.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstituticn: rvaldence before
a. COUNTY a. STATE Missouri b, COUNTY wikinizaton),
b. CITY (I cutslde corpurate Limits, write RURAL nad giv . LENGTH OF cry . a P
DR | aeids corporste imita, wrlta N aweship)| STAY da thia placer|| l - E':f"‘ﬁf““ mgo"r“fmmm"-'m"f
Town St. Louis TONN Anank i =g Qg
d. FH%%PP'I&AN?_EOORF {If pot ip hospital or fnstitution, cive strect address or location) STREES{ (ll rural, give locstion) 3 .fo
iNSTynon  Homer G. Phillips Hospital| g @™™° 1535 Franklin
3DNEﬁ(s:NéEs§%FD a. {First) b, (Aiddle) e, (Last) 4. 031F'E (Month) (Day) (Year)
(Type or Print) Richard Hudson DEATH 12 25
5. SEX . COLOR OR RACE | 7. VB:IAD;RORV:’EB EIE\YSFR{C%BRRIED‘ | 8. DATE OF BIRTH 9. I.A.GE&(‘L:;:T:- ' uxu;-.:z 1 YEAR | o uwoER u ws.
. {Bpacif, Y. Mon Days | Hours | Min.
Male Negro Sing] 9.21-1903 __;_ , ]

dom duting moet of working lifs, wen:! [ rotired)

102, USUAL CCCUPATION (Giive kiud of wack | 10b, KIND OF BUSINESSDO!;T IN: | WL BIRTHPLACE (0 0t soie, e Fareign Gountont | 12, CITIZENOF WHAT
Laborer ~Unknown Missouri o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR VIFE
Herman Hudson | Josie Cathy None
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY |AJ. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoowa} | (If yes, ive war or dates of service) NO. * -
nknown Unknown m 26078 writrior
18. CAUSE OF DEATH MEDICAL CEBTIFICATION e e e e ro _lg-rzrtvu. BETWEEN
- Enter only onecausoper | |- "DISEASE OR CONDITION® - TS T 2L TONSET AND DEATH
Jine for (8), {by, and () | DVRECTLY LEADING TO DEATH‘( ) 'tCUte Suppuratlve Nephrltls Undt.
_ . R
This dovs oot meeam | ANTECEDENT causEs” b to
the mode of dying, such | Morbid conditiona, if anyg, gieing DVE TO (B)
an heari foflure, asthenda, rise Lo the abote cause (o} slating
- dte. It means the dis- | (The derlying causelaat. . R T latd BT A BT NURTE X8 R S L3
case, infury, or complica- DUE TO (o) : .
tion whick caused death. II OTHER SIGNIFICANT COMDITIONS Uremia :
. ot © .U ' Conditions contributing to the death but not .Benign ostati 5% TR ol TSN L SRAa
" related to the disease Orﬂmﬂd‘ltiO‘n cauring death. B g PI' t tic Hypertrop ly ) *
194. DATE OF OP'?I%‘N i%b. MAJOR FINDINGS OF OPERATION : Mithe £ AT o ad AUTOPSY?
[ B NI b T -5 Bt ! v
é L. O . YES D NO [’1‘
21a, ACCIDENT (Bpacify) 216, PLACEOF INJURY t(e.z-.Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm. factory, sireet. omeobldg 80.)
HOMICIDE T R A e
2id. TIME (Meath) (Day) (Yer) {(Hour} 21& INJURY OCCURRED 2tt. HOW DID INJURY OCCURY ~""*'7 » © i
WHILE AT NOT WHILE
- INJURY - WORK AT WORK

o b ’
2. I hereby ceﬂf,‘[?y th I attend ggze deceased from 11-5 3 5955 lo 12-25 19_55. that I last saw the deceased

alive on and tha! death occurred al 8 ., from the causzes and on the date stated above.
2. SIGNATURE {Degree or title}] 23b. ADDRESS 23¢. DATE SIGNED-
e, | 2601 WL oWhsEagr U L v 7|12.09-55
s, BURIAL. CREMA- 283, NJME OF CEMETERY © Lﬁ‘:&ﬂ— - LOSATIORLICity, town, ¢ r,coqu.y) “ 7 (State)

24
TICN, REMOVAL (Bpecity}

WRITE PLAINLY—USING UNFADING BLACK INI:I--—MAKE A PERMANENT RECORD

tomwal m gy anchuiur Ave.St"Im&B MO-

¢ 2,
5. FUNERAL DIMI_ . E

(Licensed Embalmer’s Snmmm on Reverse Side)

QECBl 1965

DATE REC'D BY LOCAL

|| DEG 361968




STATEMENT BY LICENSED EMBALMER

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

By MNe, OF By Lt i aeieaeee e eitaeeeeananas , Student Embalmer No..........

working under my personal supervision..

Student........oiiiiiiiiir e Signed ... ..o ia e
Signature of Student Embalmer

P. O. Address ...........couvnen.n.

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



