. Health,
& Welfare
5. Public
th Service

Bhhihdend A N R L

diseoses in Port | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Neo symptoms will be listed. All

‘1102, USUAL OCCUPATION (Gire kind of work done

il WP ¥V iFWriN e

* FILED OCT 251957

Ragistration District No, .. 0 et

k- ¥

STANDA%) CERTIFICATE OF DEATH

Primary Registration Districy ]h.003

IE W TNt

Regienar RO £

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE M’iBBOuri b. COUNTY admiision)

b. CITY {If outside corporate limits, give TOWNSHIP only)

8t. Louis

T0 WN

Inside Limits

YesU Ned

c. Cé'l';‘( Inside Limits
own St, Loule YesO NoO

. FULL NAME OF ({tf NOT inhaspital, givelocation)]|L ength of stay in

1b

HOSPITAL OR TREET (i outside, give lacotion) Reside on Farm
LZ?INSTITUTION Homer G. Phillips /,E//?5 oress€514 Becon YesO NoO
3. kams or First Middle Last 4. OATE Month Day Year
CTape o print) Larry tharles Hudson w10 11 87
5. ss;&ale 6. c];qm;m c;f;ncz 7. MARRIED L] NEVER Mmﬁ,}ngf misoor I5IRTH5? ,/I 9. }\f;gi?hg?v? 1:::?:" ;r::n hF;::R zn;'as
& wipowep [} pivorcen [} I 1

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY |11,

12. CITIZEN OF WHAT COUNTRYt

U

BIRTHPLACE (City and stafe or country] (@]

St, feuis, Wissourt

13. FATHER'S NAME

4.

MOTHER'S MAIDEN NAME

Esaie ¥Wae Hudson.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!
{Fes, no, or unknewn) | (IS yes. pive war or dales of servicn)

16. SOCIAL SECURITY NO. |17,

Address

/E.R.LEGGI N. Whittler

INFORMANT

18. CAUSE OF DEATH [Enier only one cause per line for (@), (8), end {¢).] lmgg.\k“gs;;zf:
PART |. DEATH WAS CAUSED BY: ON
IMMEDIATE CAUSE (a) Premature Birth, Ne Ohﬂtal De ath
Conditions, if eny.
which pave rfu to DUE TO ()
otbou t:uu :e . .
stating ihe under- .
- lying  cause lagt, DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15 x.;iggzggv
= N 2_‘
8 7735 ves [ wo fgl
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in Part Ior Part I of tem 18.)
g O O a
3 20c. TIME OF FHour Month, Day, Year
IJURY a.m, R
E P m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home 20f. CITY. TOWN. OR LOCATION COUNTY STATE
{ Whne aT 7 woT wHie Jarm, feciory, streed, office Wdyg., ete.)
WORK AT WORK
- D =]
2l. I attended the deceased !roi-lo 10 5 57 . to 10' 1 1 "5 7 and last saw Ih".m‘ alive on 10-1 1' 57
Death occurred at : I m on the date stated above; and to the best of my knowledge, from the causes stated.
1GMATURE (Dmne or {jtic} & 22b, ADDRESS 22c, DATE SIGNED
FP W B 2601 N, Whittier 1021
23a. BORIAL, cng 1N, “123. oate 23¢. RAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or counly) (State)
REMOVAL ( cify y -
0-'.5/ —r 7 Anatomical Board . Louts, Mo,

24. EMNERAL DIRECTOR KDIQESS

- 7.

25. DATE RECD. BY LOCAL REG.

| oeL17'%7

{Licensed Embaimar's Statement on Reverse Side)

26_4REGI mﬂ'ssusm‘ruz .

5»1)'6
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£®.0 2 run” STATEMENT BY LiCENSED EMBALMER

I hereby certhy that the body whose name is recorded on the reverse side of this (_:ertifiéate was emb

by me, or by s Ceeens ST A Srtu'dé'nt' Embalmer No...........

H
‘

i working under - iny personal supervision..

P. O. Address _._____............

. » "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to corpmply with the abo_\_re_;constltutes grounds for_ revocatlon of l'lcen’se) . e _ .
K 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. _




