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Corener cennot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

O

Hlikl DEC 27 1950

agistration District No. ool 31 8anqry Registration District Nn]OO

THE DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

43220

. STATE FILE NUMEﬂm
............... Ragistrar's No. —_—_ "7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

I inatitution; Rasidence before
admissien}

o COUNTY o« STATE  adcpo b. COUNTY
b. CITY (tf cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY
OR OR
. Y No D
TowN  St.Louls ey e Town 5%, Louis

Inside Limits

Yesi Ng D

c.

FULL NAME QF (lf NOT inhospital,
HOSPITAL OR

give locotion)| L ength of stay in 1b

oTaes, s

{If outside, give location)

Reside on Farm

INsTITUTION D@ Paul Hogpital 3 days 2 Cates Ave, Yeso NoOX
3. NAME OF Firat Middle " Lasnt 4. DATE Monfh Day Year
DECEASED . of
(Type or prine) Genevieve H Hudson oeati Nov, 30th, 1956
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
/ MARIT’ED O never marries ] | Tatt Birthdas) [romie ] Dess | oot RS
F W wigpireo [X DIVORCED EI J__ﬂ;h 1870 B&
| 10a. USUAL OCCUPATION (Gice Rind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and state or country) (y. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
a‘t hnome mﬁ MiSB Ouri U.S ‘A .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Bernard Difani U.K,
15. WAS DECEASED EVER IN U, S ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fea, no, or unknown) (If pen. give war or dates of servicd)
no no Herbexrt Hudson 5535 Cates Ave,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DO.
18. CAUSE OF DEATH [Enier only one catise per llmfnr (a), (6). end {¢).]

" Myocardial_infarction

INTERVAL BETWEEN
ONSET AND DEATH

Approx 72 h

36840 Lindell Bl} nEC 3 %5

{Licensed Embalmer’s Statoment on Reverse Side)

Conditiona, if an. | puE To () Arterio-sclerotic heart disease some years
which gave ria . - . E
tating the u f . '
stating the under. .
= iying cause last. DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN [H PART |{a} 18 Was AUTOPSY
E P PERFORMED?
3 L’Lﬂ 0. 0 ves[J no XX
E 20g. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injurg in Part I or Part 11 of item 18.)
§ O a a
2| %c. TIME OF  Hour  Month, Day, Yeor
hi INJURY  a..m. .
ua‘ p.m.
-} = 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or about home, [ 207 CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE [:l farm, factory, street, office bldg., etc.)
WORK AT WORK
2l. I attended the dacoased .fmm.HDJL-_Zﬂ._lﬂj.ﬁ_ . to Nov, 30, 1956 and last saw hh:n alive on _1N0 0 900
Death occurred at 10:45 _pm m on the date stated above; and to the best of my knowledge, from the causes stated.
Za%uul ] (Degree or title) | 2. apoRess 22¢, DATE SIGNED
'M‘ F., R. Finnegan, M. D.' |539 N. Grand Blvd., St. Louis 3 |12-1-56
23a. BumiaL, CRERATION. 3. oAbk 23, NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town. or county) {State}
REMOVAL ( Specify . i N -
| 31241956 Mount Hope P rry'ville . Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

By e, OF by i eiiiiiiaaaeraeaeeiaar e tee s raiaaneas

working under my personal supervision..

Student....oooimnniiiii i aaaas Signed.
Signature of Student Embalmer

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to_comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



