THE bmagn OF HEALTH OF MISSOUR! - 28587

5. No.300 )
v. 1.4 'ALED AUG 24 1958 ST ANDARD CERTIFICATE OF DEATH SH810 File Novsvmnsomesrsrsme
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. __31 OO Registrar's No. ........._6810
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Where decessed lived. If Lostiiath idence befors
3 a. COUNTY ' s. STATE Missoupd ©° SOUNTY wdrmisiont.
b. CITY (I outcide corpurate limiw, writs RURAL azd give ¢. LENGTH OF e CITY 1 I’ d, I Rexidence withts Hmits of
OR wrahl STAY (in this place’ OR M
ToWN S, Louis o T | __Town St. Louis ol . TEHTETHT
d. FH&%PFI&A“I[EO%F (1f pot in hospital or jnstitution, give strect address or location) SJSRE%ESS {If rural, ghve Jocation)
| INSTITUTION D.0sAs TOo HoGo Phillips f 4408 Evans Avenus
| 3 gEAchéE 5%:3 8. (First) b. (Mliddle) c. {Last) | 4. Dg;g (Month)  (Day}) (Year)
i (Twpe or Print) Mable Hudson DEATH 7 1956
| 5. SEX 2 | 6. COLOR OR RACE | 7. \'&‘ﬂ)%R'EB EF\‘;"EECMAR(E'E,?, J 8. DATE OF BIRTH l 5. AGE da yean| I 00 | Yean e .
Do ours | Min,
Female Negro Warried 6=-23-1909 ;"™ BE |

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- j 11. BIRTHPLACE . . -
done during most of w l!t.[. onnulhoﬁr:: - ° U DUSTRY (City wad Stats or Foreign Comntry} / ‘ch[Tl%ENTOFWHAT

Hougewilfs ' Atoka, Tennessee e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND  ORk WIFE
4 Wayman Payne { Minnie Foster Henry Hudson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _____ ADDRESS
¥ss.novorusknons) | (if e, slvy war of detes of servics) 497-20-587 Henry Hudson : 4408 Evans

18. CAUSE OF DEATH ) ERTIFICATION - 'gmvﬁ'& gm*g;
Enter only onecaussper | 1. DISEASE OR CONDITION - DEATH
line for (a), (b), and (e | DIRECTLY LEADING TO DEATH® () a«.«q

This does mot msan |- ANTECEDENT CAUSES g i : ,/‘ﬁ
the mode of dying, fuch | Aforbid conditiona, if any, gieing DVE TO (B) M

as beard faflure, asthenia, | rise o the above couae (o) stating P

ote. ;tlmcan: th:‘:;t:- the underlying cause last. , V ‘j
ease, infury, or complica- DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . -

Conditions contributing to the death but not
related to the di o7 condition causing death.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2, AUTO!
. TION ?Lj’ ©#, %
%Y Ta T by YES NO D
Zln\AOCIDENT o M\ tpecity \21b. PLACE OF INJURY (a.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ‘3\ 1 hote, fazms, fagtory, sureet, offfios blds_ e1e)
%Houlcms AL SR\ ma ey

¢

USING UNFADING BLACK INK—MAKE A PERMANENT HECORD

Ly

"I % ¥ il 210. T(l)@E {Month) (Day) {(Ymr) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- ~iF WHILEAT[—] NOT WHILE .
Y | ('_ INJURY = | worK AT WORK

zz*I hereby certify tha! 1 atteudcd the deceased from WQ% lo , 19 , that' I last saw ihe deceazed
! gzm-o'\ , and that death sccurred m., from the causes and on the dafe slated above.
% 235, ADDRESS / Z : I Zic. DATE SIGNED
% Z@ 00 Borf 7- 2o ST
24b. DATE I\AME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or connty) {Btate)

5. FUNERAL DIRECTOR'S SIGMATURE RD%E(S’

gPeoples Umd. Co. 3100 Franklin Av.

/1

.'_/I
e ay
L

WRITE PLAINLY

DATE REC'D BY LOCAL
REG.




-

STATEMENT BY LICENSED EMBALMER

t
L

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

by me, or by ................ L TTIIETTETIPCITELPETTLETI S , Student Embalmer No..............

working under my personal supervision..

SHUAENE .. evveneeesgerenneeamrseneeersaiezeconnnnnanns Signed %’IM M

Signature of Student Embalmer
Licensed Embalmer No é#g

. P. O. Address 4 ..... 7 é[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
» T¢ this body is not embalmed, fact should be so siated above.

L4 L] .



