| FILED SEP 8 1958

'BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI >
STANDARD CERTIFICATE OF DEATH st st o 27810

REG. DI!T ND . a l Ei PRIMARY REG. DIST. ﬂ-_]g% Registrar’s Hu..--..ﬁﬂﬁ-—. i

1 PLACE OF DEATH 2. USUAL RESIDENGCE (Where decesesd Lived, If Lnsthiation: resiience before
a. COUNTY a. STATE Missamr-i b. COUNTY admisglon).
b. CITY mmmumuuumu writs RURAL and givs ¢. LENGTH OF c. tI:IT‘ir 4. I» Residencs within lmits of
TOWN ST. LOUIS e f_f w Town St. Louis REA - .Elmj
d. FULL NAME OF U aot in huﬂul:rr institgtion. give strect addrem or locatlon) STREET f rurel, give loeation) A / X
HOSPITAL OR DRESS i
NSTITUTION 8T, LOUIS CITY HOSPITAL éf“ 441132 Manchester avenie " 'O
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) {Dn;r} (Year)
DECEASED OF
5. SEX 6. COLOR OR RACE | 7. MARRIED, Eﬁfga hésnﬂu-:o -'3’ 8. DATE OF BIRTH 9, ;“GE Us yesu Ky T ) mm" ; GRDCR " .
* 3 oh ounrs
male white g.'iov orce 8-2l;-1902 i B3 | |

10a. USUAL OCCUPATION (Give kind of woek
dmdnrin; moat of working llfe, evan U retired)

laborer

12, CITIZEN OF WHAT

§O£HTRY?

:m:. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Magic Chef PESTRY

{City end State

or Foreiga Country) C:"

Newburg, Mo.

llSn. FATHER'S NAME

Fred Hudgens

130. MOTHER'S MAIDEN NAME

| Martha Alexander

14. NAME OF HUSBAND' OR VI FE

dgens

15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, po, or unknowa) | (If yes, cive war or dates of servica) . y,
no | 198-10-66 lela Morrison L1l3a Manchestey
18. CAUSE OF DEATH _ MEDICAL CER IFIGATI(?N INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION - - .. - ONSET AND DEATH
ltne for (a), (b, sud (¢) | CIRECTLY LEADING TO DEATH® (5) _ o184 ;
e This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, gleing DUE TO (b) —_—
as heart follure, asthenia, | Tise to the abose cause (a) stating
de. It means the dis- | ‘A underlying cause laaf.
case, injury, or complica- DUE TO (¢) G —
tion whileh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions coniributing Lo the death dul not
rﬂut:d to the disease or mnduion causing decth.
19a. DATE OF npﬁnom 195, MAJOR FIN DINGS OF OPERATION __g / | 20. AUTOPSY?
L < -/ | ves no [
21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (es..lporabogot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATL)
SUICIDE homme, farm, fastory, street, offiee bidg. ete.)
HOMICIDE
21d. TIHE. {(Month) (Day) (Year) {(Howr) 218. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—) NOT WHILE
INJURY L m. | “work L_§ AT WORK _ _
2. I hereby certify that I atlended the deceased from BaP=85 19, to _B=25=85 _ 19.___, that I last saw the deceased
|  aliveon _B=25=55_, 19___, and that death occurred at ZIAZL ., Jrom the causes and on the date siated above.
23a. s: ATUHE (Degree or titls) Ci 23b. ADDRESS * 2. DATE SIGNED
/‘ e ‘4(5“ » ,. A ey B 1515 Lafayette Avenus B=25-55
24a. |A|h CREM/ uh DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
ThaE |6t Mavthews Cem. | St. Louis, Mo.
DATE REC'D BY LOCAL I. REGI AR'S SIGNATURE 2. FUNERAL DIRECTOR'S G’T*W“M Eﬁ’t&%
- AN anch
i . 10 ’ __..-'-/ --‘:‘i,__.,.f Vi /7 S I&nd EI‘: -
R /-__:-r ' (Licensed Embalmer’s Ststement on Reverse Side)

Y4



