THE DIVISION OF HEALTH OF MISSOURI 1()452

Health STANDARD CERTIFICATE OF DEATH @ e
) HLEI] MAR 18 19;’ STATE FILE NOMB!
Welfars

Puh.lit Ragistration District No. oo _3 ] 8Pr|mcry Registration District No] 003 Rngufru:jﬂ?43

Sarvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R.;idunjo_b.f'nr-
o, COUNTY a. STATE b. COUNTY odmissian)
. Migssouri
- 300 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1-56 OR OR
TOWN St. Louis YesO MNeD Toww S+, Louls Tesd NeoO
o 7 sglgfl’-ly-:l’_dglgp {If NOT in hospital, givelocation)|Length of stay in Ib STREET (If outside, give locatian) Reside on Farm
Al wstitution Homer G, Phillips £/ G9movress 4152 Delmar Yes NeD
> :::'I:‘A:t'n Flrat Middle 2 Last 4. DATE Month Day Year
OF
(Type or priny) Ira Hudson DEATH 2 17 57
5. SEX 6. COLOR OR RACE 7. MARRIED B NEVER Mmmzu[___] 8. DATE OF BIRTH 9. AGE (In years | 'F UNDER | YEAR [IF UNDER 24 HRS.
. gﬂf birthdav) [Months | Daw | Heours | Min.
_MQ.IBT’E Negro . winoweo [] oworceo [ 3=20-92 4
“110a. USUAL OC TION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) /
Miss, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tor Hudson Mary Liza Edwards
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{Fes, no, or unknawn) {If ves, oive war or dales of aervic) .
ANp l . _—  Prdiens QA p 12601 Whittier St
18. CAUSE OF DEATH [Enter only one cause per line far (g), (b). and (¢).] / lgTEIgALNBET:'AETEN
PART |. DEATH WAS CAUSED BY: D DEATH
mmeonte cavse @Epidermoid Carcinoma of Tongue With Metastasissy ]

% Conditions, if any, DUE TO (b)

- USE pNLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in itom 18. No symptoms will be listed. All
diseases in Part | must be cosually related, Coroner cannat certify to a decth due fo natural couses.

which gave risg lo N L C : B O
el above couse dﬂ). . h ! - ok
slating the tunder- .

= lying  cause laat. ] DUE TO (¢} /6(/&

=] PART N. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART () * -~ |19. :!'E»;f; ‘-;:;CE‘EY

=

P . . . A ves[J nof) 2

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert 1 of ttem 18.)

§ O o O

i’ 20c. TIME OF Hour  Month, Day, Year . j Lo .-

. Px] INJURY @, m.- . p . . : *
E pom. ) - -
. E | 20d. 1NJuRY OCCURRED . 20e. PLACE OF INJURY (¢. 9., in or ahotd home, 2/, CITY, TOWN, OR LOCATION COUNTY STATE
c WHILE AT NOT WHILE m] farm, factory, streel, office bldg., efc.)
WORK AT WORK

M 21, 1 atrended the deceased fro ___.lLM_Sb___ 2- 17-57 and last saw n alive on -17-57
— VG him :
,‘g Death occurred at m on the date stated above; and to the best of my knowledge from the causes sthted.
E - 22g. SIGRATURE * . - .« . (Degrn or tey- " =-- -7 - . 22b. ADDRESS - O - -| Z2¢. DATE si1GKED
: » MDD, -2 - 2601 N, Whittier © . o 2=18«57
th
E 23z. BuriaL. €A mmu). . O} Z3c NAMjOF CEMETERY QR CREMATORY  ~ z3d LOCATION (City, !uu:n or countw ' State)
5 REMOVAL, (A pecify G { A .
3 R-20-57 | la Vary me Ter~y St Foucs MO

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Harrison 3729 Fnright{ ERoney - | L Lludl

{Licensed Embolmer’s Statement on Reverse Side) v
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Srmield sekansasicl’ Sif°  STATEMENT BY.-LICENSED EMBALMER . = -

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

' working under my personal supervision.. . M 77”
Student.. .o s Slgned....’&?\%.w’v.

Signature of Student Embalmer

Licensed Embalmer No...y ‘2“
el PU o ' o R NN P. O. Address )é/(fm

- w
L1l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
' ~"té-comply with the above’ constitutés grounds for revogation of license}.
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.+ U this body is not embalmed, fact should be so sfated above. .. _ .
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