: THE DIVISION OF HEALTH OF MISSOURI 0

Mealth, FI I_ED AUG 1. 1958 -. STANDARD CERTIFICATE OF DEATH Lo 58 2?263
Wellira ( s - 1 i ) 4 ' 003 STATE FILE NUMBER

Public Registration District No. oo -31-18 Primary Registration District Nol Pt Ragistrar's N'?S@-

twhich gave rise fo
above catse (G), - .
stating the under-

Conditions, if any, DUE TO (b) ’l OK

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. I institution: Residence bef
o COUNTY o STATE Missouri b COUNTY c'”/’P“’
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insgi imi
- miis, giv ! - de Limits
. oR oR i *
1-36 TOWN St. Louis Yast NoD TOWN St. I'ouls YesD NPD
CI sgls—‘!.-l_l::lﬂ:\goi: (If NOT inhospital, givelocation}[L ength of stay in 1b out 1 Resi .
TREET utsi give location) eside on Farm
; 2 %msrnunor«t St. John's HOSP 5 days 1 1/:? ADDRESS 4113a Mefichigstss Yesd NeD
2 3. :::l:“ ’olrn Firat Middle Lot 4. DATE Month Day Year
v OF
- (Tvpe or print) LELA MORRISON veati  7=25.58
3 5. sEX 6. COLOR OR RACE 7. marriED ) NEVER marRieD [ J] 8- DATE OF BIATH 9. AGE (In pears | IF UNDER ¥ YEAR [IF UNDER 24 HRS,
g \ ggb""'d“') Montha | Daw | Howrs | Min.
o female white winoweo R/~ pivorcen [ 1-31-1900
: | 10a. usuaL OCCUP.}TNONt(O‘Iu;find ofwf“:“’;; 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ar country) 12, CITIZEN OF WHAT COUNTRY?
=l u" most of wor ng itfe, eoen tf retire
' e ho% operator hotel Newburg, Mo. b USA
] 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
e Fred Hudgens Martha Ann Alexander
o l{.’:' WAS DEC’SE‘;ED)EVE?! N U_S. ARMEEM:'OR’FEST_ 16. SOCIAL SECURITY NO.|I17. INFORMANT Addrers ;
- 4, N, vy LY {1f yes. pize war or s of serviee) - _:
2 no I 197-20-6994 Jos. Fiordimondo, St. Louis, Mo, °
t 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, gnd (c).] INTERVAL ss'r;:;:u
v ° PART ), DEATH WAS CAUSED BY: ONSET AND DEATH
‘g- IMMEDIATE CAUSE (a} CHZC (e m’ QF 5"."'@1- gu"s
£ A
v
e
-4
o
8
(8]

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

. lying cause lasl. DUE TO (¢)

=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COM(TION GIVEM IN PART i(a} 13 ;‘:zsr ak!;g;-‘;\’

=

g 3 vesK) no O I

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. {Enater neture of injury in Part I or Part 1l of item 18)) ’

é O [ (]

= 20e. TIME OF  Hour  MontA, Day, Yeor

hi INJURY  a.m.

a p-m. .

[

Z | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (e. ., in or ahotst hame, | 20f, €ITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D T WHILE Sfarm, factory, street, office bldg., ete.)
WORK /AT woRK R

e
- 1 at d the deceased JUL ’q . to Mand last saw ;::; alive on M_
satfroccurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

/ld' ATU (Degree gr fitie) 0 22b, ADDRESS 22c. DATE SIGNED
ya-w-la-uj /7748 7820 Clreovradoe i,  |7/27/cs |

23la. . CREMATION, {238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of cotnty) {State}
REMQVA Specify)

buria 7-28-58 St. Matthews Cem, St. Louis, Mo, _

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECO_BY LOCAL REG. REGISTRAR'S SIGNATURE

Aker, l10l. Manchester ave. i

3

{Licensed Embolmers Statement on Reverse Side)}

Dector, coroner, efc. muat use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be cosvally related.

v r e



STATEM.ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
T DY M@, OF BY .ot n e eeaaans e,

working under my personal supervision..

Student ... et rrara i
Signature of Student Enh_a_lne_r

License Emba-lmer Np L.l g

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). ‘

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. - -




