THE DIVISION OF REAL IR OF MISUURI . ) 262] 3

aalth, HLED ,JUL 31 1957 STANDARD CERTIFICATE OF DEATH B T :
Walfare 6672
ublie Registratian Distriet No. ... ... .3 ] 8’rlmury Registration District angg.g ........... - Registrar's No, oo y |
Jarvics '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. H inxtitution: Residen m'll:.::ﬂ.)
a. COUNTY a. STATEMi 3 souri b.,. COUNTY
300 C b. CITY {If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY ' Insida Limits i
1-56 OR OR |
tow  St. Louis, Mo, Yesu NoD tom St., Loulg YesD NoD
c. Sgls..ll;l_‘ltl:rEOSF (1{f NOT inhospitol, givelocation}]L ength of stay in 1b 4 {}'REET ('I.l outside, give lacation} Reside on Farm

= | 27 wstiiuTion Hamer Phillips A JAogRESs 3126 Cmas Ave, YosO Nol
- 5 3. namt oF Firne Middie Lost 4. DATE Monik Day Year

83 DECEASED _ or

25 (Type or print) Rosis . M. Hudson oeaTH  July 16, 19857
o5 5. SEX 6. COLOR OR RACE 7. MAR,}&DK] NEVER MARRIED []| & DATE OF BIRTH 9. Age (I?h'&ear)t IF UNGER T YEAR IF ONDER 24 AS. i
2 B A 20 190 %g' ay} [Months l Daw | Hours l Min. |
= Female Negro wipoweo [ prvorcen [ RU S » B

L -110z. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atatc or cauniry} / 12. CITIZEN OF WHAT COUNTRY?

n 8 m during mustfwa:kina life, even if retired) S A

£° o Housew None Parsons, Tenn. Use Po 5
'E-'E 2 13. FATHER'S NAME T3, MOTHER'S MAIDEN NAME
50 0

eo & | Unknown Unknown
Z o W 15? WAS DECEASED EVE? IN U. S ARMEga:OR‘FES{ , 16. SOCIAL SECURITY NO,|17. INFORMANT Address
S == (Fea, or unknown) {If yea. pize war or s of serdice
w2 W o NoTe None Mr. John T, Hudson 3126 Cass #ve,
E t = 18. CAUSE OF DEATR [Enler only one cause ine [nr (a), (0). and (c}.] - m'rERVALNaETVfE:

L v x PART I. DEATH WAS CAUSED BY: ONSET AND DEAT |
- ‘é w IMMEDIATE CAUSE (a) .
= £ a

28+ i
2 z Conditions, if any.

2% O which gave risg fo DUE TO (5)

] g [++} chove cauge () |
] stating the tnder- . |
ES & - lying  cause last, OUE TO (¢) —
g g [=] PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) Eg_;g:‘ ?:PI;Y -

; =

]

5E x |3 4201 vo )

o 5 2 _ _ _ _
Ea "7-"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1] of item 18.)

- = N

N I O ) O

> j [w) . . _
c 2~ = | 2¢. TIME OF Hour _Month, Day, Year

sg @ |3 INJURY, .o, m. N |
205 |8 P . |
-2 & Z | 20d. NJURY OCCURRED | 20¢. PLACE OF INJURY (e. 2., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, street, office bidg.. elc.) -

Ea W WORK AT WORK

5E D

.‘.f - 21. [ attended the deceased from ., te and fast saw ’:‘;:I alive on

o E Death occurred at J/JP 4 A mon the dnthaured above; and to the best of my knowledje, from the causes stated.
‘En' THIGNATURE - m] ; ;H.b ADDRESS : P 22c. DATE SIGNED
g ‘ . S Fop ) S 7

" - jwa-

R

-

3.2

23q4. BU . JIREN . 1235, DATE AME OF CEMETERY OR CREMATORY 23d. LDCATION (City, tow'n. or counly) (Statey o~
oval ’7/19/1957 @ashington Park Cem. | St, Louis County

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

G. Wade Grenberry 4202 Finney AvVP., .n .

{Licensed Embalmer's Statament on Raverse Side)



' SO S
) é:l':. e . . e _
e - - " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By .. oviiiiiiiiiaiiier s e craee e tamareereceanaeetrimsntsnnaananaennis, Student Embalmer_No..'. ...... |

working under my personal supervision..

b AT s L3 ¢ | A - Signed. . %‘ y . - A e s

Signature of Student Enbalmer

. ! .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Ny
- to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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