SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC MEALTH AND WELFAR ‘S STATE FILE NUMSE
R
Registration District No. e _j_z..._-.}nmarv Registration District No. EQQ--_RWII"II"I No. Zﬁ____-g_-___..
AMENDED H’ll = orn O
1l S O & 1 UV F
1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence befare
. COUNTY . STATE b. COUNTY demissi
a : ST, LOUIS _ ’ ILLINOIS GREENE 2dmission)
% b. CO“RY {If outside corporate limits, give TOQWNSHIP only} Langth of stay in 1b c. COI'LY Ingide Limity
1'e]
WN h{
= OWN JEFFERSON BARRACKS, MISSO 25 DAYS 1owN ROODHOUSE ot L¥
(< ¢. FULL NAME OF {If NOT In hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS Y
< INSTIUTIONYEPERANS ADMINISTRATION HOSPIPAY? U 202 WEST PAIM STREET s O Neyld
3. NAME OF DECEASED Fiest Middle Lasr 4. DATE Month Day Year
(Type or print) OF
WILLIAM H. HUDSCHN DEATH SEPTEMBER 19 1961
5. SEX &. COLOR OR RACE 7. married [ MNever Marriad [ 8. DATE OF 8IRTH | 9 AGE (last birthday) ":UNhDER 1DYEAR :_': UNDER 1;: HR
H i onths ays ours in.
MALE WAITE wiowed (1 ovewd O | 398,00 | 7
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY
dmorkmg life, aven if retired
) UNK Wl PATTERSON, ILLINOIS | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
CHARLES HUDSON MOTLIE FRYE HELEN HUDSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. "’ 6 rew
Yes, n known) | {1f y v ar or dates of service) m N SWI ﬁi - 2 Pal-m
(Yes nog s WA-L" UNKNOWN 00 s€, inois
E 18. CAUSE OFPRE?T:'I (SE:;;W unce cagsEEpeYr line for (a), (b}, and (c}. IgTERV?\LNBDEBVEV:_%g
RT I AS CAU B
& ARTERIOSCLEROTIC HEART DISEASE 1Yk
w = IMMEDIATE CAUSE (o)
5111
b ol
VG ) Condltions, if any, DUE TO (b}
o which gave rise to
% above cause (a),
= stating the under- J
lying cause lasi. DUE TO {c) ]
! 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given In PART | (3} there a pregnancy in last 90 days,
5 [D Yes | O Ne | O Unknown
& 19. WAS AUTQPSY 203. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED? O o 0
o YES[O NO[CX
— .
3 20c. TIME OF Hou; Meonth, Day, Year
a INJURY  am.
g p.m.
20d. WNJURY OCCURRED 30s. PLACE OF INJURY {e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., exc.}
‘NOT WHILE AT WORK [J
o Ay
'
é 21. I:mend:d the deceased from 8.2 5] 10 Q-lL,mW
a Daath occurred at ?.‘Q_O P _!u!' m on the date stated above, and to the best of my knowledge, from the causes stated.
- L 3
3 & Z3a. SIGNATURE \J {Degree 1&; 27b. ADDRESS 72c. DATE SIGNED
z ot CASTMYR MOCENTIL, M.D. JS VET ADM HOSP, -EFF BRKS, MO, 94-19-61
i URIAL CREMAT '? 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {Stare)
: 8 - é C ol i, Copm G 44,
g o ﬁ €. fw- / AeeA e
: s < [ "2z Ffu ERAL mnecron Y 25. DATE RECD. BY LOCAL REG. EGISTRAR S SIGNATURE
3 < A 47”
B 5 i%(@@ fovte Z-20-{p/ é"%

(I.acamed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

. |
Student Signed W ﬁ M

Signature of Student Embalmer
Licensed Embalmer No. 4 3 ﬂ

P. O. Address, M

LoootititoTd PR L T =7

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

"1 this body is not embalmed, fact should be so stated above.




