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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befors
o COUNTY: a. STATE Missour® counvy admissi
b, CSI'RV (If ourslda corpcrota limits, give TOW‘NSHIP only} hli‘lsidl Limits e. CITY fnsida Limits
yown . St Houis Yes [] No[] jomy St. Louils: Yes[ ] Ne [
. E‘glgé.l_llﬂ:&i%c}i’ (1 NOT in hospital, give location) | Length of atay in 1b d. STR%EEES (M outside, give locotion) Reside on Farm
1 Al
merirronDs. Oe Ae City HBipltald H _;_,‘?'D 2753 Rutger Yes [] No[]
, NAME OF DECEASED First Middle Lo 4. DATE Month Day Yoor
{Type or print} o F =
Hazle H;ann DEATH Nove2l.1lY 5,5
5. SEX & COLOR OR RACE| 7. % |.)8. DATE OF BIRTH 9. AGE FUNDER | YEAR] IF UNDER 24 HRS.
S, ) MARRIED[ ] NEVER MARRIED - . . AGE (In years
Femaile Colored wpowen ("] oivorcen(] Af\PI'i]‘. 3'} 195b 2 fout birthda) fMonth [ Dave rowrs l Hin-

100, USUAL OCCUP ATION (Give kind of work done

during mnﬁoqﬁig life, aven If ratired)

10b. KIND OF BUSINESS OR

N gﬁUéTRY

11. BIRTHPLACE (City and stote or country)

5t. Loulss;, Mis souri

12. CITIZEN OF WHAT COUNTRY?

(Yes. ﬂ@ n)l 18] "Hﬁl" war ot dotes of servies)

No

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND DR WIFE
Andrew: Hogan Hazle Hudson None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

Andrew Hudson 2733 Ruiger St..

PART {. DEATH WaS CAUSED BY

IMMEDIATE CAUSE {g) 7

18. CAUSE OF DE‘THI-SEMU only one cause per line for (a), (b). and {¢).)

Py ]

Ao opes

e el

INTERVAL BETWEEN

Ao Bt b

S;:'dll‘ﬁnnl. i: eny, DUE TO (b}
shich o hee e } F57%.0
tating th. dar-
g llllnr:g lcau‘lo“’l‘e:: DUE TO {c) } b ’ /
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£ 20. ACCIDBAT SUICIDE HOMICIDE
w
u | O
S[ 0. TIME OF Hour  Manih, Doy, Yea
] -
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204. INJURY OCCURRED 20e. PLACE Of| JURY(eg inor about home, | 20f. CITY, T ORL TION TY STATE
WHILE ATD NDT WHILED farm, B bda stc.}
B g

21. | attended the deceased from

Dsath eccurred at

= [ / m on the date stated cbove;

and last sow h
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™ alive on

220, SI@?E (D
Lotried <7
23s. BURIAY, MATION, | 23b. DATE
nem-ﬂm 1le2 gl

23c,

o ﬂ.) Aﬂ Lagh. ADDRESS

. S FE0

Z2c. DATE

y B

E OF CEMETERY OR
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EMATORY
ar

23d. LOCATION (Clty, town, or county)

{
St. Louis, Missourl

YA ,1;?47’/
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g e WaEBon

2769 Chouteau
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, OF DY Lo s e v e

working under my personal supervision.

Student .o rre e e b asnaan

Signatute of Student Embalmer ' c . .
' Licensed Embatmer Ng% dﬁz
P. O. Address_.,g... é ,’/ZJL

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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. )




