Conditions contribuling to the death but no!
related to the disease or condition causing death. ./ & 5 o

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 ‘ o= - oot 0. AUTOPSY?
TION \7
‘ > W ves [ o [
21a. ACCIDENT ' (Epeelty} 21b. PLACEOF INJURY (es.. tncrabent [ 21c. (CITY, JOWN, OR TOWNSHIP) {COUNTY) - (STATE)

SUICIDE . bome, farm, sicoet. office bldx., 10

Hoch i W" - A e in y .
310, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? a4 2
WHILEAT[™} KOT WHILE| é g

WORK AT WORK . .

. No.300 HLED N 0 THE DIVISION OF HEALTH OF MISSOURI 3 4,,? 4}?
. 0. p
e V'3 1950 STANDARD CERTIFICATE OF DEATH SHa1e File Novsmeressr s
. h b
. 63 BIRTH RO. ) - REG. DIST. WO. Smalmv REG. DIST. m-m“mmr:h’n _._..9.{...28.._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whee tecessd lived. 1i i = ’
\ a. COUNTY - a. STATE . . b. COUNTY ldmi-lon)
3 Misgouri -
b, CITY (I cutzids corpurate limits, writs RURAL nnd give ¢. LENGTH OF ¢. CITY (U oatside eorporase lirsits, write RURAL azd give townehip)
sownsbipt] STAY iin this place)
TOWN St Lo, o ﬁwn St Louis a2 /
a d. FULL NAMEOF {If pot in boapital or institution, give street address or location) d. STREET (I rural, give location)
e HOSPITAL Ol ADDRESS é
5 NSHTUTION Enroute Homer G. Phillips 2611 Cole St,
) E 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
a {Type o1 Print) Willie Dudley . DEATH 11021 50
5 5. SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH TS AGE (o yean] ¥ cr‘.ar'r'tm T OER U HES,
7 WIDOWED, DIVORCED (8pecify) last birthday) | Mon®! 'u' Houra | Mis
; Mala Col Single & Anl‘ﬂ 18, 1932 18 ,
= 10a. USUAL OCCUPATION (Giekidof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tam. ot forelgn oounsry) 12. CITIZEN OF WHAT
-} done during most of working 1ife, even if retired) DUSTRY a COUNTRY?
E- Lahar ? St Louis Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Thendonre Dudley 1 Donnie MQ_%B
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yea, 00, or unknown) | (I yes. give war or dates of servics) 3 K
= Nohe -2 Mrs Donnie Dudley 2611a Cole St,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
M || Enter only enecauseper | 1. DISEASE OR CONDITION leceroAs K N D DEATH
2 || tine tor (a3, (4), and (y | PTRECTLY LEADINGTO DEATH"(5) P27t < g el == m/“‘?
e 720 doce mot mmca | ANTECEDENT CAUSES z / > ”
3 the mode of dying, such | Morbid condiliens, if any, giring DUE TO (b2 =7 > 2
= as heart fallure, asthenin, | rise to the above cause (a) ttatinq o—c—(.—(_- &{Ada-a_, ot { Tl ) A.L /
"B ete. 1t meons the dis. | the underiying coure last. - ST S X .o 4‘,
o tase, injury, or complica- DUE TO () w . o{ P s - .,
z tion which caused death. | 1}. OTHER SIGNIFICANT CONDITIONS A’:(J M?o.‘w PO AXean, a..w 2
a
-
el
s
-
L]
E.
g 219. TIME (Mooth) (Day) (Year) Gdow
| NURY (Ret H/ So o
bt -
'; 2 I hereby certify that I attended the deceased from 18 ,lo , 19 , that 1 last saw t{e deceased
;:' +alive on - , 18 and that death occurred at="7~‘30 “Z ., from the causes and on the date stated above.
é_ . RE (Degree ot title) | 23b. ADDRESS Z3c. DATE SIGNED
: /2 o0 C . \wlsio
E 24c. NAME O CEMEI"ER‘I’ &CREMATORY Tlowny, town, or uounty)/ {5tate)
< .
3 z w ; , . 0,
DATE REC'D BY LOCAL | REGMTRAR'S SIGN 25 FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
EG.
0T 24 5@ " j ‘ Ellis Funeral Home Inc. 2820 Stoddard. -

(Licensed Embdmer- Staternent on Rewverse Side)




e e IR R R EESrEE———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY omaee

..................................................... - ey Student Embalmer No.
working under my persona! supervision.

Student i.iiieceiicnnnanen teatbrenray eeeas Signed.wt Lkulocr Tt s, S p> Y R e
Student Embalmer

Licensed Embalmer No,..m4/..5

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to co
the above constitutes grounds for revocation of license.)

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

mply with




