. Health,

& Welfore

. Public

h Service

5. 300
. §-57

ef, slc. mus! use enly standord nemenclature in item 18, No symptoms will be listed,

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N r) r-lv 1q%|srmhon District No. _____________ 3_1 __Primary Rnglsrroiwn DlsmiN_ﬂl (}03-------~—»~ Req-shar s Rd.

. 58-023404

STATE FILE N

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Resdldenc: byinre
o. COUNTY a. STATE b. COUNTY admisilon
Missourl
. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Insida Limits
0. Yor L3 Ne Tom_3t, Touls Yeu Mo
, give location) | Length of stay in 1b d. STREET {If owrside, give location) Reside on Farm
DRESS
insTiTuTion Homer Phillipa . V., Yes(d Ne[]
. NAME OF [_)ECEASED i Middle Last 4. DATE Maonth Day Year
{Typa or print) OF
Corneila Hudsen DEATH une 4, 1958
5. SEX 6. LOLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors | F UNDER i YEAR| IF UNDER 24 HRS.
‘-—f MARRIEDD NEVER MARR[EDD last : irI;;:y; Manths | Deoys Hours Min,
Fowsle Negro wooveoy] 3] oworceoll|Jan, 1, 1893 65 l

10a. USUAL OCCUPATION (Give kind of work done

10, KIND OF BUSINESS OR

11. BIRTHPLACE {City and statw or country}

12. CITIZEN OF WHAT COUNTRY?

during most of werking lifs, avan if ratired) INDUSTRY .
Housew Y. None Gunni'son, Miss, / e S. A
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF }!U.;‘.BAND OR WIFE
n Unknown Decessad
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-Nno, or unhmwn)l(lf , give wor or dates of service}

None

Mr, John T, Hudson 3126 Cag

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

“éfm (e, {b), and (c}.)

88 Ava.,

INTERVAL BETWEEN
ONSET AND DEATH

,,

M
r

Conditions, if anv, . DUE TO {b)

which gave rise to }

above couse (a}, 3

tati th der- ){-
ying coves losh ) DUE TO (e} 2 #

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal disease condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

G, Wade Brsnberry 4202

ADDRESS

Pinney Av

e o

25. DATE RECD, BY LOCAL REG.

UNb 58

{Licensed Embalmer’

s Statement on Reverse Side)

20a0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.}
O (] a .
2¢. TIME OF Hour  Month, Day, Year
' INJURY o.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) )
WORK AT WORK dee
.2|. | attended the daceased from R on and last saw R;; alive on
?e’njhauqud at & m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a:[SIGNATURE title) 22b. ADDRESS 22¢c. DATE SIGNED
-2 /00 gy~
230, BURIAL CREMATION, | Z3b. DATE A € OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
REMOYAL f£pacity) -
Reno 6/10/58 shin}l’ton Park Cenm, St, Louis County, Mo,

VAR YV 3



STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No....................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embaimer No4444..........
P. 0. Address 42.02..Finney. Ave

*" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he, also shall sign-in his OWN handwriting,
"If this-body is not embalmed, fact should be so stated above.

2] - . 3

P

-




