& el 707 STANDARD CERTIFICATE OF DEATH — 034351

& Welfare

STATE F
. Public ‘gsa 3
h Service I FI['EU 0 CT I 0 Registration District No. . _____ 31 ~Primory Re_gisfwﬁon District N°1 00 Reglslror s No. MNa.._a _Mg;___
| | =y
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencedfefore
a. COUNTY a. STATE 4, . b. COUNTY admi s #6n)
Missouri
_57 CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBT; Inside Limits
TOWN St, Touis, Missouri Yosigt e O rowy_St. Louis You[y} No[J
FgLL NMA%OF {lf NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL é ADDRESS .
INSTITUTION St,louig Children'd 6 days LIP 69 5223 Minerva, Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
Vaughn MMN  Hudson bEATH Sept, 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[X A8. DATE OF BIRTH o 9. AGE {In yeors BFUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Megths | D. Hours Min.
. C wooweo[J owvorceo[J| 7/9/58 Al |
-E 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BLISINESS QR 11. BIRTHPLACE (City and s1ate or country) 12, CITIZEN OF WHAT COUNTRY?
= during moat of working life, aven if ratired} INDUSTRY &
2 none none St. Iouis, Mo, _ U.S.4.
= 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
i Lllchnnie Hudson NMN Ruth Allen none
& 3 | 15- WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E a {¥es, no, or unknawn}| (If yes, give wor or dotes of service)
. 3 nn none Jda Toibk, E0C S, Kingshipghuay
=z a 18. CAUSE OF DEATHAEn!ar only ane cause per line for {a}, (b}, and (c}.) - INTERVAL BETWEEN
” w PART |. DEATH WAS CAUSED BY: . ’ . . ONSET AND DEATH
= w IMMEDIATE CAUSE (a) _ﬂgru 1) - 12
2 = []
; 5 vl . » *
-z & Conditisns, if any, DUE TO (b) -
5 t w:olc}l gave rla: |)u
- a), -
: z :ul‘;;g c!::.:md-r- ‘j 7/( 0
€ 8 E lying couse lost. DUE TO {(c)
E < o = PART . OTHER SIGNIFICANT ?DNDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsecse conditien given in PART I (o) 19. WAS AUTOPSY
£ e z il P . PERFORMED?
5+ ofc rrmﬂ{'urll\a f FAAS . YES [p+Ro []
E > ¥[&| 200 ACCIDENT SUICIDE " HOMICIDE | 20b. ! injury i I of item 18.)
= ZjRu
~ 5 < O O ]
55 <N 0c. TIMEOF How Meonth, Day, Yoor
5 2 o e INJURY o.m.
';‘ : ‘% p.m,
2 E :cz, 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ohouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. W WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) :
g 5 WORK AT WORK
E 21. | attended the deceased from Sggt. 2LL . lQSﬂ , to SFD'[‘ ?ﬂ} 3 QR‘R and last saw Egcnlivo on Sent 2[‘ ] Qqﬂ
a " Death occurred ot JJ. : 2‘5’ P.M. : m on the date stated cbova, and to the best of my knowledge, from the cuusu unlod
- g 220. SIGNATURE {Degrea or vitle) 2b. ADDRESS 27c. DATE SIGNED
o - a
E Q- ppek daehony 20 °[5008S, Kingshighu Toni s Mol 74/
2la. BURlAL,G(EHATlON, 23b. DATE 6:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Star
REMO
Remov¥al 10/3/58 [Greenwood Cemetery St. Louis County, Mo.

wi d Embolmer's § on Reverse 5ide)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S IGNATURE -
Grant Johnson , 4352 Washingtoh pe12 '58 a M );@




-

. . 1 . N
- v ) o RS R £y
¢ . 3+ ..., STATEMENT BY LIGENSED EMBALMER

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

by me, or by ...+t eevonl K ; %..,» Student Embalmer No. .........ccunen.

working under my personal supervision.

Student i e e
Signature of Student Embalmer 02

- . T -Licensed Embalmer No?é 3
F;. 0 Addres%:'/j/?/

. « Note: The absve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

{f embalmed by a STUPENT, he also shall sign in his OWN handwriting.

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




