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© Hoolth THE DIVISION OF HEALTH OF MISSOURL 94 17°1 -] 4'?’?62 -
pt. Health, y -
:.g & W;llfnn FILED MAR 2 7 1958 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
. Public 03
ilth Serevice I _R:_gisnmioq VDisr:icr No. ...._.....__....____.___3_1 8Prlmary Raqutrullon Dlsmcf No., 10“__““_ . Registmr's N03186_______
| !
() I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inslituﬁon:-Res;de_n:p b)eforo
. COUNTY . STATE b. COUNTY admi ssion
- 5'!3";’ ° ¢ Missouri
ey, i= b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY S Ingide Limirs
i OR or  St. Louis, Mo
L TOm St. Louis Yes () ke [ ToRN y (% Yes [N (]
} FgLé. NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b STR%ETS {M outside, give location) Reside on Farm
HOSPITAL OR DDRES:!
22 8snruvion Homer G, Phillips ! 2_/&7 2919 Lawton Yes [ No[J])
3. 7NAME OF DECEASED First Middle ) Lost 4. DATE Month Doy Yeor
{Type or print} OF
tﬁ Glenn Hudson DEATH 1 30 57
t}: 5 SEX ﬂ_./é COLOR OR RACE| 7. MARRIED [ NEVER MARRIEDK] 8. DATE OF BIRTH v 9, AFEo {Ji...r:;:;; :.S.Tr?.“ [i):rEAR I:::::DER 24 HRS.
-1 r
. Male Negro wooweo[] () oworceo[]|  1-30-57 ! 1%
-2 Y 100 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare or country) 12. CITIZEN OF WHAT COUNTRY?
= -< during most of working life, even if retired) INDUSTRY . . . R &
PN St, Louis, Missouri USA
= Ih 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TR -
- Ellen Hudson
: w
2 ':i 2 [ 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| J7. INFORMANT Address
% E_ g {Yes, no, or unl:rnum)lil! you, glve wor or dotes of servics) A . [ R.R . L. 2601 Whittie r St.
P Z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and {¢}).) i INTERVAL BETWEEN
) uw PART |, DEATH WAS CAUSED BY: p . ONSET AND DEATH
= w IMMEDIATE CAUSE (a) rematurity
= £ @ )
+ e & .
- o Conditions, if any, DUE TO (b}
e - which gave fise to
E % Lo above couse fa), o
5 o z stating the unders 7 7 L
£ 2 z lying cawvae last. DUE TO (c)
ts 20F PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl diswase condition given in PART) (g} 19, WAS AUTOPSY
c 8 Q< PERFORMED?
i< Sk YES{ 3 NO[]
-}ﬁ; - ¥ % | 200 'ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. "{Enter nature of injury in PART | or PART il of item 18.)
- = = wt - -
NE O Od |
s ¢ j ‘:’ 20c. TIME OF Hour  Month, Day, Yeor
s 2 o8 INJURY  am.
8 1% p-m. :
g E é 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ” -, STATE
s W WHILE ATD NOT WHILE O farm, factary, street, office bldg., eic.) B ]
i 8 WORK AT WORK :
é E .21. | attendad the deceated fram -~ - -30"'57 , to 1-30-57 " ond last 3aw ﬁ’:‘ alive on 1-30—57
% 5 Death occurred ot o " 9 15 = P m on the dFltn stated above; and to the best of my knowledge, from the causes stated.
§“ H 220. SIGNATURE ; ' egree or title v 22b. ADDRESS 22¢. DATE SIGHED
x
&3 . - : oDe 2601 Whittier Street | 3-17-58
230. BURIAL, CREMATION, | 23b. DATE | 23=. NAME OF CEMETERY_OR _CREMATORY - - +f 234, LOCATION (City, town, er coypty) (State}
REMOVAL (Specify) MR 1658 | - Anatomical Board St.-Lows, Bde.
NERAL DIRECTOR ADDRESS . - . | 25. DATE'RECD: BY LOCAL REG. GISTRAR'S SIGNATUR
¥
W/;/ 19°58 ;Z;JC)%?—‘
{Licensed Embolmer’s Statement on Reverss Side) '—j’t}é
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STATEMENT BY LICENSED EMBALMER.

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

" by me, Or by v, e PPN S .» Student Embalmer No. .................. L

B _ N . -

v = : T, ‘_';L:,icensed Embalmer No......ccceveerrrnnnne
. . P.O. AddIeSS......c..oeecerercnrenncnnnneene

‘T Note: The. above MUST. BE S[GNED BY THE' LICENSED EMBALMER in his OWN HANDWR]TING (Fallure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .'.f:.,.’.

If th1s body is not embalmed fact should be so stated above. '
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