MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

CEPARTMENTY OF PUBLIC HMEALTH AND NEI.F I.

DO NOT WRITE
ON THIS STUB AMENDED = - ‘
O T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence hefore
VS 300 a a. COUNTY St, Louis s STATE Mo. b.county St, Louls sdmision
wl
Rev. 4/59 g b. c&v TIf outaids corporais limits, give TOWNSHIP only} Langth of sfay in 15 < c&rﬂv Inside Limits
; £ TOWN Northwoods 13 yrs. own Northwoods Yor @ Fo [
‘Iﬂz 3,)_. E €. ;UOLéPI:JTAATEOOF (tf NOT in hoaplial, give location) Inside Limjts d-As[-;RDEREETSS {If cuiside, give location) Reside on Farm
3 PR nenmotions. 4327 Nelson Dr, YH%D 1,327 Nelson Dr. Yo O No &L
yﬂ G (5]
3 3. ('_:AHE oF _DI)CEASED First Middm Last 4. DATE Monmh Day Yoar
pa or print
4 Randall E. Hudwalker DEATH 3 7 62
4 o 5. SEX 6. COLOR OR RACE 7. Married []  Mover Married X |8 }E OF BIRTH | 9- AGE {las? birthday) ':hl:"‘;DER 'DYEAR l:: UNDER 1:_"*
5 o M&le white Widowed (O Divercad J 2 19 l‘.2 tha ays ours in.
T02. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjng most of working life, even if retired}
6 . o ! Mo v E— St. Louis, Mo, U.S.A.
7 o 132, FATHER'S NAME ) 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
Harry A. Hudwalker Edith H. Evans - -
8 2. 15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY RO, | 17. INFORMANT Addren
- | (Yes, no, pr unknown) | (If yes, give war or dates of service)
54 C N6 ] Nonse Edith H. Hudwalker, 4327 Nelson Dr,
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only vne ¢suse per line fg
PART §. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rize to
above cavse (s),
stating the under-

lying cavse last. DUE TO (c}

{2}, {b), ang {c}.

94 QNSET sND DEAE

INTERVAL BETWEEN

PART II.

OTHER SIGNIFICANT CONDITIONS CON

PART 11

laf

deceased was
there & pregnancy in last 90 days,

female was

13 Yes

l 0 Ne | [J] Unknown

20a. ACCIDENT
0

SUICIDE_/ HOMICIDE
O / 0]

19. WAS AUTQPSY
PERFORME
YES[] NO

20b. DESCRIBE HOW {NJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18,)

Month, Day, Year I
—

20c. TIME OF 7 He
INJURYL

p.m.

720

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g-,

sicent oificn hidg

in or about home, { 20f. CITY, TOWN, OR L

OCATICN

COUNTY

WHILE AT WORK [ . Ty
NOT WHILE AT WORK (O *

alC )

——

STATE

—
21. | attended the decessed from 3 had .5 - 6 4

Death occurred ot

¥

00

|o_5_:2__:é_Land tast saw':?;., alive on_m

b m on the date stated sbove, and to the best of my knowledge, from the causes stated.

GNATI egree AT 22b. ADDRESS 22c. DATE SIGNED
CHca s 720 e ar, 2200 7576 7% »’/556/7? R, |3-5<2
23a2. BURIAL REMATION 23b. DATE 23c. NAME OF ZEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
B "q ™1 3/10/62 St. Peters Cemetery | St, Louis County Mo,
34. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union 2902 ( Z é (JM%’/
& 7 g
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STATEMENT 8Y LICENSED EMBAI.MER.

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

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 stated above.




