THE DIVISION OF HEALTH OF MISSOURI

59023011

ealth,
Welfare STANDARD CERTIFICATE OF DEATH
ublic STATE FIL2UM
ervice hLEU JUN 2 4 1959«9.51"::.«: DIS"IC1 No. . Primary Registration District Ne. Registrar* 5655 =
1. PLACE OF DEATH 2. USUAL RES!DEI’CE {Whera deceased lived. If institution: Residence fore
300 a. COUNTY a. STATE Misgsouri b. COUNTY admi ssjgn}
~57 b. CIJRY (If sutside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY Inside Limits
TOWN . LoOuis YesX] No[] town  St. Louis YesST) Ne[]
é <. FgLIL-I NAMEOF {1t NOT in hospitcl, give location} | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR . 3 ADDRESS -
; o OSTALSR Faith Hospital days 505 N. Fuclid Ave Yes [] Noig]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Fype o prins DOROTHY VIRGINIA HUDSON O June 13, 1959
5. SEX 6 COLOR OR RACE} 7. MARRIED%NEVER marrIED ] 8. DATE OF BIRTH 9. AlGI.E, Llic:':;:;; lz::‘:‘ﬁERéLEAR |:°E:DER ?:‘:RS
Female ;|White ; WIDOWED pivorceo ]| May 1, 1926 %3 I I
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) p. 12. CITIZEN OF WHAT COUNTRY?
during most of warkipg life, even if retired) INQUSTRY .
Housewl Home Iberia Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Benjamin Elda Susan F. Thoss Lawrence L. Hudson
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r unknawn)| {If yes, g ar or dotes of service)
TS XoHe™ = 4¥7-30 -6&73(| Lawrence L. Hudson, ShOS N, Fuc

18. CAUSE QF DEATH {Enter only ane zause per line for (o), (b}, wad (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH
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w

w
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= .

& Canditians, if any, DUE TO (b) Qa2 /W L

> which gove rise 1o [

[as above cause (o). /

r4 stating the under- 0 \(

8 g lying cause last. DUE TO (¢} -

=y = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disecse condition given in PART | (a} 19, WAS AUTOPSY -
4 K PERFORMED?
=y [ YES{] ~NO[X
x & | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

= w .

<[ a O O

205 20c TIMEOF Hour Month, Doy, Yeor

o INJURY a.m.

il E p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WwHILE AT[:] NOT WHILE O farm, factory, sireet, office bldgl, etc.)”

4 WORK AT WORK -

/959 ¢/13 759

m on the date stated above; and to the best of my knowledge, from the couses stated.

21. | attended the deceased from ond last Scwa alive on

(750 "

Death occurred at

22q. SIGNATURE egree or title) - o[ 22b. ADDRESS 22c. PATE SIGNED
vt /3, peepiosic oo 21, Korgpd % b3/5 9

230, BU;IISL,CREMJ(ION, 27b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCHEION (City romwn, o 7 (Stota}
R &< \June 15,1959 |mt, Lebanon Cemetery St. Louis Coun‘by, Missouri

24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave|

T

Load B . 115045




geet ¥2 NOT

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. ................ooe

working under my personal supervision.

T 1171 1= 11 APPSR PP P
Signature of Student Embalmer

icensed Em

P, O. Addres

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 stgted above.




