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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba cosually related.

FUED MAY 131957

Ragistration District No. .......... 3.‘..?....._..

TAHE DIVISIUN OF AEAL 10 UF MIasUURI
STANDARD CERTIFICATE QF DEATH

~ Primary Registration District No, .. ..o,

Joo /c»?:u

R.glurar's Ma.

10a. USUAL OCCUPATION {Gise kind of work done
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

X Wena

11. BIRTHPLACE (City and atate or country}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If inatitpyion: R.;id.n;.];e[we)
. COUNTY o. STATE b couuTle‘ scmeglon
° St,Louls .- . Migsouni -
- b CITY {If outside corporote limits, give TOWNSHIP oniy) | Inside Limiss - e¢. CiTY---=- : y -+ A “inside Limits
h G 94Y,
Y Ne O
Tos ___Creve,Coeur i TOM_ Clayton o | YR Neo
. Iﬁg%h#:g%gp 14 NO? inhaspital, givelocation)]Length of stoy in 1b 4 STREET (1f autside, give location) Reside on Farm
insTiTution Evergreen Conv.Homq 4 Mos, appress 146 No,Central Ave YesO Nob
3. NAME OF First Middre Last 4. 'DATE Monts Day Year
DECLASED OF
(Tope or print) Madge , Hudgins 3 DEATH  Appil 22 51257
5 sex 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (Jn peafa | IF UNDER 1 YEAR hiF UNDER 24 HRS,
warpie O3 neven marmies [ } lay birthdey) [Montha | Dam | Howre | Min.
Female Bhite winowep (] mvorceo L} Nov : I

) / 2. CITIZEN OF WHAT COUNTRY?

{Yes, np, or unknown)

{11 wev. give war or daler of service)

House Wife -Texarka g 0.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William P,Hudgins Ann Dillard -
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,|17. INFORMANT Address

No None None Mr Wp,T,Chafes 6384 Cornell Ave
18. CAUSE OF DEATH [Enter only one cause per line for (@), (). and (c}.} . ‘SLERP:N%E;;ETE:
PAAT 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) JH_LAJJ W‘L MOT
ggmﬂgm- ifank, ) oue To (&) q' ? el u._Q.L""ALcL CL}'L,JV (.)u.,a‘.'p CQGJUDSA
above cause (9 .
Hating the under- i 3
z lying cause lon. DUE TO (¢} 3 Z‘K
=} PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO H BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GWEH I PART Hna) . . ;::;?:6‘:;23?
=
o W
h] Q_Q_)-u_g}’(aﬂ +‘€\h )-..».5(6* ves [ wo [B/'Z
",—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1or Port 11 of item 183
§ ] 0 (]
2| c. TiME OF  Hour  Month, Doy, Year
Py} INJURY a. m.
E p.m, '
Z | 204 INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidp., etc.)
WORK AT WORK 2 £

2. I atrended the deceased !romWL
Death occurred at i s m

, to Mnnd last saw ,‘;":; alive on /

on the date stated above; and to the best of my knowledge, from the causes stared.

s

Z2n. SIGNATURE

{ Degree gryitie)
P e A ATR S AT (éruxdb

22f;. ADDRESS

b3

0
2 MDD

- Gas O ST Lodes

D?E 516,

Aexander & Sons 6175

Delmar Blvd ~23-59

230. BURIAL, CREMATION, {235, DATE 23. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City. fown. of county)- ( State) ’
REMOVAL .Spccﬂa . - - . -

Remo 1) 4/24/57 lexerkens , Arkansas

24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG.

25 REGISTRAR'S SIGNATURE Q

{Licensed Embalmar's Statement on Reverse Side)




- : . ) " gt . ‘
Dr . YMcBride ’ ' - : .
634 No,Grand Blvd :
11:20 A.M. to 3 P.M. S - . .
Je,5-7197 ' o : R
-t - i- "
* .: . I ,-'"j'l : - LY - -
. Al : ‘. - ‘i
saq - ! /';-STATEMEN’T BYLICENSED EMBALMER
.o‘
P N P K R A,
I hereby certlfy that the body whose name is recorded on the reverse side of this cert1f1cate was embz
by me, or by ...... . eieeaeens e e e reanie e
. C e : L - ¢ U N -
- - '-..‘— - - N . . W . /

workmg under my personal supervxslon. -

Student ..o e Signed."‘.

M Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

Jto “comply with the aboye, constltutes,,grounds ioz:,, re\vocatlon ‘of 11cense) . c g
If embalmed by a STUDEN’I‘ he ‘also shail 51gn in his OWN handwriting. .
If this body is not embalmed, fact shou.l;d_be so stated above. ) S




