THE DIVISION OF HEALTH OF MISS0URI

37614 ...

. Health STANDARD CERTIFICATE OF DEATH
. 7 - USTATE FILE, NuMB
s watwe 1 IIED OCT 211957 318 1003 B
5. Publie Ragistrotion Distriet No. ... 0 S df Primary Registration Distriet A4 .. Registrar's
th Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased fivad. If instirution: Ruidan{e‘hollou
o o. COUNTY o STATE  Miesouri b. COUNTY dmis sion)
ES. ;305% b. C(;T';Y (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limits
v. 1- R
| TOWN St. Louis Yesu Mo Town S%t. Louils Yes(! NoO
. c. Eg's'rl-ﬁ*?:r%g': {If NOT inhospital, givalocotion)|Length of stay in 1h 4 STREET (I sutside, give location) Reside on Farm
3 A7 Wstirution  Homer G. Phillips 4.2 //2Roress 112a N, Jefferson YesO NeD
“ L =
< 3 3. NAME OF Firat Middle Loyt 4. DAYE Maonth Dap Yeor
s OECEASED OF 10 7 57
L% {Type or priat) Cora Hudson DEATH :
o 2 5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
2% Fomale ci No marrjeo & never marmen O | ot hirthag) o T Door T ot e
= e gro wipowep [} owvoreen [ 10 Nowv 1905 L
¥ : “110a. USUAL OCCUPATION (Gipe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xtafe or country ) 12. CINZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired} .
§% o Domestic unemployed Roland, Arkansas UsA |
g% & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘
~® v
n e & Anthony Williams unknown |
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
. - - (Yer, na, or unknown) US pes. give war or dates of serrice)
o2 W no | ) unknown Robert Hudson 1128 N, Jefferson Ave,
£ E x 18. CAUSE OF DEATM [Enier only one cause per line for (1), (5). and ()] INTERVAL BETWEEN
2u = PART 1. DEATH WAS CAUSED BY: e g ) ONSET AND DEATH
Cp W IMMEDIATE cause (@)= > Carcinoma o : mous ) with
=€ etagtasis
£3
2 z Condittons, if any, ;
'Tl: 'g g' zh:ch gave r{s @ | PETO (b): — T ‘ . - - -,
£E6 m ove  cause (0, ’ - : '
6 - = stoting the under- i .
EG o z lying cause losl. DUE TO (¢} /7 / K
c . 10 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART \(q} .~  [I3: WAS AUTOPSY ,
v o o Oclus] £ Uret by P d U . PERFORMED? |
B % % g usion o reter by Fressure ap remia _ . ves[] no 2-]
5% = & [20a. ACCIDENT SICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) |
s o - ) |
"L, U ] d g O : |
>= < 5] 4 |
5 2 c‘é o} 20¢. TiME OF  Hour Month, Day, Year - i
2m by INJURY 6. m. B ‘ I I . e
$5 > a p.m. . . .o
2 < ul
= & g J =] 20d. iNIURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY. TOWN, OR LOCATION . COUNTY STATE
2% w ) WHILE AT (] HOT WHILE Jarm, factory, sireet, office bidy., elc.)
E 24 WORK AT WORK
H =2
u - . —
T- 2. I aftonded the deceased from 9-22-57 . to 10=T=07 _ andiast saw ;(:;, ative an _10=T=D7
5. ‘E- Death occurred at i ¢ 5 de m on the date stated above; and to the best of my knowledge, from the causes stated.
5‘:: 225. SLGNAJURE : {22, ADDRESS . .C . e 22¢. DATE SIGNED
Sy PP , M.D. | 2601 N.-Whittier St: - | 10-8-57
= 23z BURIAL, CREMATION, |234. DATE 23¢. NAWE OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, fou'n, or county) {State)
22 Rﬁcwu (8 r.‘fvi , .
FE emova 12 Oct 57 Booker Washington Cemetexy East St. Louis, , Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Loc‘gy 26. FEGISTRAR'S SIGNATURE
Atkins Rros. 364/, Finney Ave, 0cT 8
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o ‘s STATEMENT BY LICENSED EMBALMER

byme or by . p . T ¥ B R .

working under my personal supervision..

Student.....ccovveunrivaeecnresrrracenrasoaanacnaaaaa-
S:.guture of Student Embalmer
. Licen.';ed EmbalmerNo. ¥4 ¢
T = - - . T T e T v o -7 T TP, O. Address f?/&ﬁ/tm
pa : . ok
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING
- _to comply with the, above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shail sign’ in his OWN handwriting. ° :

(F

N If thls bOdY 1s not embalmed fact should be so stated above.' -, - . ~p St K ’
- 7 ‘-.% 4 E,E -1' L O -1 -»i 5 '




