STATE FILE NUMB

THE DIVISION OF HEALTH OF MISSOURI
Hesbh, - HLED JAN 1 3 1958 STANDARD CERTIFICATE OF DEATH 46280 -
.‘P‘:‘b.:::" - Ragistration District Na. .. 3 1 8 Primary Registration District N1 003 .. Ragistror’ iglgs.

h Servics
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. M instltution: R"ih:;;il:.lfi:rn.)
a. COUNTY a. STATE Missouri b. COUNTY
5. ‘305% b. Cg:;\’ ({If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCE)TY Inside Limits
f. 1= R
” TOWN St. Louis Yest NoO towm  St, Loulis Yes NoD
_ c. Egkh_‘:{:ﬁ‘lg&F {If NOT in hospitel, givelocation)|Length of stay in 1b d. (ATREET (If sutside, give location} Reside on Farm
Z 2 7INSTITUTION Homer, G, Phillips ./ / [ABDRESS 2530a Whittier YesO NoOl
© 3
L] B
- 3 3 a‘.’lnt or First AMiddle Last 4. DATE Month Day Yeer
2 DECEASED OF
» = {Type or print) Lonnie Rudd DEATH 12 14 57
5 5. sex . R OR RA 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 2¢ WRS.,
‘:TE [6. coLoR OR RACE mnr}&mﬂ; NEVER MARRIED [ Yoot tirindaps P T Do o | e
. S e Male Negro winowep (] ovoreeo [December 1. 1908 L9
> 3 ° -]10a. USUAL OCCUPATION (Gize kind of tork dane [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or couniry) /|12 cITiZEN OF WHAT CounTRY?
: E _g w during most of working life, even if retired) .
3. 24 | _Auto Salesman Eddies Walker! Memphis, Tennessee U. S. A. -
£ & 13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
] .
- .
oo & Levy Myers Johnnie Myers |
. Z s w0 15. WAS DECEASED EVER IN V. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address |
: A - ¢ ¥es, no, or unknawn) (1f pew, give war or dales of srrvicy)
BT No 1 e mae Unknown Margaret Rudd 25304 Whitter ‘
- 18. CAUSE OF DEATH {Enter only one cause per line for (o), (5), and (¢).] INTERVAL BETWEEN 1
88 x ONSET AND DEATH |
=, i PART | DEATH WASCAUSEDBY: ~ Carcinoma-of -Lung with Cerebral Metastasis unadt,,
- % o IMMEDIATE CAUSE {a) ‘
- = B
25+
5
= . Z Cenditions, if any,
: '.E § Q :b.'uch pare r{aa)to_ DUE. T? ® - - - ) — :
e g @ ote  cause (O R : <o S L /é
B stating the under- .
ES ® > lying cause lost. | DUE TO (o) 3x
£ g =3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} | . F\'E!SF ég;?:zf;‘f
-5 > i I
. 32 ¥ 3 Hemiplegia . ves O no¥]
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18)° -
e, U |E O O O
>= < Q
€9 3 2|20 TIME OF Hour  Month, Day, Yeer .
e B h} INJURY @ m. . . ) .
HENE S R
: - b g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' E + w WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
: 3w WORK AT WORK
. g E .2 5
[ . =
.- - .21, I attended the deceased from 12-1?5-’ . to 1 -14-57 and last saw }ﬁ: alive on 12-14 YA
: '6‘ .‘E, Death occurred at 1:40 A' m on the date stated above; and to the best of my knowledge, from the causes stated.
i -g‘t ATURE ¢ Degree or titte) © 122b. ADDRESS - . - | 22, oaTE siGnED
8 Qo . s MDD, |. 2601 Whittier Street 12-16-57
d "
: g " 23q. Bumf CREMATION, 23& DATE- 23¢. NAME OF CEMETERY on cnzm'ronv 23d. LOCATION {City, town. or county) {State}
=& REMOVAL (Specify) ot o
82 | __Removal 1?/10/‘37 Washington Parlr Berkley, Missonri

24 FUNERAL DIRECTOR 77 xpoRESS 25. DATE JRECD. BY LOCAL REG. ySYﬁAES SIGNATURE
2 /3 K @erce1221 N, Grand Bivd. DEC 1757 ”Z.a—&{

{Licensed Embolmer’s Statement on Revarse Sida) —rt J S
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R HTEFer I’ [er/n1gTATEMENTBY LICENSED'EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by Me, OF by L i it iciiiiiiideiiirearrra s am s sanaiaas , Student Embalmer No.
- ]

working under my personal supervision.. o

Student ..o i creieicaaa e TN
Signature of Student Ecbelmer
7 Licensed Embalmer No 27~ b
Tt Ty ot Teml et —--“ P. O. Addresm.ﬂ.{ﬁ
] Tl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
T to comply with thé above constitutes grounds for: rgvogatlon of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwrttmg
If this body is not embalmed, fact should be so statgd above..




