oolth ) THE DIVISION OF HEALTH OF MISSOURI - 58"'0458 a4

Weliore ’ STANDARD CERTIFICATE OF DEATH ~ STATE FILE MU ;
tubilic N 1%3 3
ervice Wlhﬂ District No. v 3 ..1..8.-....?!11‘"0!7 Registration Districy N Registrar’s Mo
’ . PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Raside_ncg,b'efom
W @ a. COUNTY - a STATEyp “b, COUNTY admi sy6n)
Qe
-57 b. CIOTRY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits e C‘IJTRY Inside Limits
Tom St Louis Yes [J No[] TOWN St. Louls Yes[J N[
c. FgL#I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
SPITAL OR DRESS
Z.Liniurion City Hospe, 12 3 0% 1919 A. Menard Sty YesO N[
3. NAME OF DECEASED First © Middle LusP 4. DATE Month Day Year
{Type or print) oP )
JEAN M. HUDSON DEATH 1} 16 158
5. SEX | 6. COLOR OR RACE| 7. MARRIE@J&VER warrieo[] 8. DATE OF BIRTH 9, Agi S:':;:;; ;:J:::)IEQ ;::AR 1::::05»! 2;::&5.
i Female White winowen[] - pvorcep[ ) 4/28/ 135 l
: 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of workipg life, even if retired) I_tNDUSTRY d
: House wor St.Louis Mo TeSeAs
E 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: D>
Stephen Plislc Imogene Stonebreaker Raymond Hudson
Y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Ye or unknqwn)| (}f res, gnu war or dates of service)
; hd temma— Raymond Hudsone1919A, Menard St,

INTERYAL BETWEEN

18. CAUSE OF DEATH {Enter only one couse pprdine for (n), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: ﬁ ‘; £ é ONSET AMD DEATH
IMMEDIATE CAUSE {

S;ndll'tions, i‘f any, DUE TO (b}
el naverso'o} F?790& /
w tarminal g!guu M(n) 19. gé%ﬁ&gg;

DUE TO {¢)
PART Il. OTHER SIGHIFICANT COp&

obove couse {a},
stating the under-

, / yes[d no[]
#F-PﬂPART 1V of item 18.)

lying couse last,
. [ = T 2
c. ;”PJAE ng .Hour Manth, Day, Year J d
N am.
FY e ) g S

20d. INJURY. OCCURRED 20e. PLACE OF INJU ? inor abouthome,| 20f. CITY, T N, OR LOC STATE
WHILE AT NOT WHILE OJ farm, factory, sufye’ pificy bldgy, etc}
WORK AT WORK AAAAD

20a. ACCIDENT sugtbs HOMICIDE
0 O

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R LI, WWRTWIET,, 9. TIRSST Mad iy Sl It il ™ 700
All diseanes in Part | myst be causally related.

21. | attended the deceased from end last &uw h alive on
Deoth occurred ot ‘7-55- 4 m on the date stated obove; and to the best of my knowledge, from the causes stated.
22a. TUR (Degree or mla) 22b. ADDRESS 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME GFZPMETERY OR CREMATORY

artal " |11/19/158 | N
24. FUNERAL DIRECTOR ADDRESS 25. DATE EW BY %C% REG
FUNERAL HOME-1926 AILEN AV

(Li d Embalmes’s 5 on Reverse Side)
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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
i/
by me, or by ..., £ ’Z.M ........................................................................ ., Student Embalmer No. .....cc.ccoeuevenis

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No\33?\j .

P. O. Address..

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

[

- -




