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Doctor, coronar, etc. must use only standord nomencloture in item 18. Mo symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

-] 10a. USUAL OCCUPATICON {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 26 1957

Ragistration District Ma. ...

STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District No.

1m3 STATE FlLE NUMBEB ?43

.................................. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: Rasidence byfrs
a. COUNTY o STATE e ccouri b. COUNTY ""/'“'“'f"’
b. ccl)?' {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St. Louis YesO Nom TowN % Xm YesO NoQ
c. Egls_l!'_l'lr":LMlCE)ROF {IF NOT in hospital, give location)|Langth of stay in 1b & STREET (1 autside, give location) Reside on Farm
ZWsTITUTIoN Homer G, Phillips fPoRrRESS 4658 Elmbank YesO NoD
KN fuu: or Firat Middle Laxt 4. DATE Month Day Year
?%:;;‘::;—‘;-im) James Fudge D%FATH 8 26 57
5. SEX "J6. COLOR OR RACE |7 marrico [ never Marhueo [R] 8 DATE OF BIRTH v Ig' o inyyears LT WNDER | YEAR IF UNDER 24 RS,
Male Negro wooweo] owonced] | 8-26-57 o oriiesy e [ Do | g g

, A d 106 KIND OF BUSINESS OR INDUSTRY |1
during most of working life, even if refired}

12, CITIZEN OF WHAT COUNTRY?

USA

[

1. BIRTHPLACE (City and atate or country)

S5t. Louis, Missouri

13. FATHER'S NAME

Edward Lamar Fudge

14, MOTHER'S MAIDEN NAME

Queen Esther Hopkins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no, or unknown) I (If wr, give war or dates of acrwice)

16. SOCIAL SECURITY NO.

INFORMANT Address

/}nw B. JR.R.L. 2601 Whittier

REMOVAL (Specify)

g30 ’J"/

Anatomical Board

18. CAUSE OF DEATH [Enter only one cause per line for (ay, (8}, and (c).] INTERVAL BETWEEN
PART I. GEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE eause () _ Prematurity
Conditions, if eny,
which gaece risg fo DUE 0 (5) _ v
above cause (8). Lol "
atating the under- ,
=z lying cause lam. DUE TO (¢}
=]} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART [(a) 15 WAS AUTOPSY
= ERFORMED?
g 7 7 é A yes KX no [
Iy - -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INSURY OCCURRED. (Enter nature of infury in Part Ior Part 1l of item 18) =~
i a a a
=]
2| 20c. TIME OF  Hour  Month, Day, Year
h INJURY 6. m. : . . I
E pom, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [ farm, factory, streel, office bldg., etc.)
WORK AT WORK
2}. I atténded the deceased from 8-26-57 , to 8-26=57 and last saw )’q““n)‘( alive on 8=26-57
-
Death cccurred at 9:35 P m on the date stated above; and to the best of my knowledge, from the causes stated.
) EWTI._IRE (Degrge or_title} O 22b. ADDRESS 22¢, DATE SIGNED
N R
Llg X JQM/ M.D, | 2601 Whittier Street 9-16-57
23g. BURIAL, CREMATION, |234. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town. or cotinty) { State)

a St. Louis, Mo,

24

UMERAL GIRECTCR ' 25. DATE RECD. BY LOCAL REG.
Lhe) S e Aot TSP 1B BT

26 AREGISTRAR'S SIGNATU

{Licensed Embalmar’s Statement on Reverse Side) /

AR




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, or by ....... e l e e e e e b abesesanesesavearenareetecisesesessnnaanruey Student Embalmer No....... -

- I - - R .P. O. Address........ s,
Note: The above MUST .-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (
* . to comply with the above constitutes grounds for revocatlon of hcense)
) If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




