WoCTor, coroner, arc. musi use onty srancdra .
liseases in Part | must be casually related.

Coroner cannot certify 1o a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ST o
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FILED MAR 31 1958

Registration District No. o8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rimary Registration District No. .. ...

%‘{0"’ 57 58 011?91

10035TATE FILE NUMBER3161

. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residencebefore
@ COUNTY s STATE y4 ggourl b COUNTY 7“""“"’
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR s
tom  St. Loule YesL Nen jomn St. Louls Yesd NoO
c. li-:lgls_fl;l':ﬂ:t‘%g,: (If NOT inhospital, givelocation}[L ength of stay in 1b i REET (If outside, give location) Reside on Form
Z 7|NSTITUTIDN Homer G, Phillinps ni2 /sporess €919 Lawton YesO NoO
3 ::‘l:l! or Firat Middle 'IL&'J 4. DATE Month Day Year
EASED OF
(Tuncowr o Bab¥n,  Glenn Hudson oeATH Z /15 /58
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR [iF UNDER 24 HRS.
},, MARRIED D NEVER MARR'EDM "1 tes! birthday) [Months | Dawe | Hours | Min.
egro winowep ] owvoreeo [ Dec, 5.1957 3 Mo.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country}

St. Louis,

Mp. J

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Joseph Anderson

14. MOTHER'S MAIDEN NAME

Ellen Hudson

(Yes. no. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yex. give war or dales of servite)

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

abore catige

lying  cause

Conditions, if any,
which gave ris.

stating the under-

A DUE TO (b}
a),
lost. | DUE TQ (&)

B

No None Ellen Hudson 2819 Lawton
18. CAUSE OF DEATH [Enter only one cause per [ine Mr (a), (b), and (0).] P INT£2¥ALNBE;&ET£:
PART |. DEATH WAS CAUSED BY: - ONSET AND
IMMEDIATE CAUSE (a) - 0/((0 ﬂ.@t.‘g_—

¥G /A

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a}

19. was auTopsy
PERFORMED?

2

ves [0 no
7

Em. Smith 4019 Washington Bivd.

MR 1858

{Licensed Embolmer’s Statement on Reverse Side)

=
=4
3
:—"_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1] of item 18.)
§ 0 a Q
i: 20c. TIME OF Hour Month, Day, Yeor
o INJURY  a.m,
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE Jarm, pactory, street, office bldg., ete.)
WORK AT WORK e / =7
2l. I attended the deceased !rond . to L and last saw ,f‘:_:' alive on e
Death occurred at m on the dalu atadnd above; ynd 1o the beat of my knaowledge, frgm the causes stated.
22q. sanl: { Dgree or title) 22b. Anonzss‘ ' 22¢, DATE-SIGNED
SUANAR. HJLI:>
232. BURIAL. CREMATION. | 230, DATE 6 23c. NAME OF CEMETERY OR cREMATomr
REMOVAL [ Specify)
Washington Park
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
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..................................................................................

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
; to comply with the above constitutes grounds for revocation of license),
) 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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