5. No. 30O

¥,

10.48

-~

I BIRTH KO.

Al DEL o7 129V

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. mm

42943

SEBPFTIE Noorariorsorsorsomeesessns :

18

10:

Regintrar's No. __.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. 1f Lostitution: rewidence before
a, COUNTY a. STATE b. COUNTY widmissloat.
Missouri
b. CITY (I outeide corpurste limits, wtits RURAL snd give c. LENGTH OF c. CITY (M outsdde oorporate limits, write RURAL and give w-uup)
townahip! STAﬁ-I‘g this placed(t
TowN St, Louig YT e TOWN S5t. Louls
d. FULL NAME OF (If not ia hoapital or institution, rive strest sddress or location) d. STREET (I rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 13111 No Sarah Street | 1223 N. Whittier bt-
3. DNEAC%E QPEFD 8. (First) b, (Middle) c. (Last) 4. Dg:_t (Month) | (Day) (Yean)
{ Type or Print) Johnh Tudle DEATH 12 6/50 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (ln mn & UXOER | YEAR | F ONOER 4 wne, |
WIW D, DiVOg:ED (Bpecdiy) Months I Days | Hours | Min.
Male Negro ar 7" | _Unknown: 1888 YAbt. & l

10a. USUAL OCCUPATION (Cive kind of werk
dona during most of working life, even if retired)

Janltor

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forslgn mmni
Corgakana, Texas

/

12 CIiTIZEN OF WHAT
NRY

13a. FATHER'S NAME 13b. MOTHE

Jamesg Tudle

Elizabeth Wright

R"S MAIDEN NAME

Tucille Tudle

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y,

. no.or unkaswn) | (If yee. Kive war or dstes of sarvios)

]

16, SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE |

17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

Alice Ransom, 2615 N. 22nd,Omahs ,Ne

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rsnvix.“gm
. Enter only onecauseper | [. DISEASE OR CONDITION NSET DEATH
lie for (a), (by, and (¢) DIRECTLY LEADING TO DEATH® ()
— o
*This does ot meen ANTECEDENT CAUSES 2 Z
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) FAlBI & ¢ _
) .ﬂmﬂfaﬂwg'mhgﬂ!a" riee to the above cause (o) sating L . . R 5 oot - - -
de. It means the dig. the underlying cause lost.
ease, infury, or complica- . i DUE TO {g} . e -
tion which caused deqgth, | 1. QTHER SIGNIFICANT ‘CONDITIONS ’ =
Conditions contrituting to the death but not |
related fo the dlzease or condition cansing death. , ;
19a.- DATE OF 0P1§IF(!)AP;' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
. . v\ A v []
2la. ACCIDERT . {Bpecily) . 21b. PLACE OF INJURY (.. lnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE bome, farm, faciory, strest, office hldg., ev.) :
HOMICIDE .,
21d. TIME (Month) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ]
INJURY WHILE AT KOT WHILE
m. WORK AT WORK

27 lzereby certify that I atlended the deceased from

L 19

i t;‘u:i I fa'al ‘saw the deceased

gnd that death occurred ;3 3'7

ITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

, 18 v )‘rom the causes and on the date s!atcd abhove.
o r titly), | 2b. ADDRES 3. (SIG
“»| 1200 Clark Avenue '/ ;}:’ﬁz
24b. DATE 24s. NAMETOF CEM OR CREMATORY - | 24d, LOCATION (City, town, or county) ' "¢Btate)
12/11/50 Greenwood Cemetery .| St. Louls, Missourl
ATE REC'D BY LOCAL | REGIST 25. FUNERAL DIRECTOR' S BIGNATURE ADDRE $3

s Statement on Reverse Side)

_/

| Chag, J, Gates,

4107 Finney Avyanue




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, or by e

, . . Student Emb F NDucsussncasnncsosoctonncoces
working under my persona! supervision, ‘o PAAREE NOtcvennneseraatcsananaces

Signed.... ¥ -

31N ed.secccascvssnancnacnnsrsnsssssnnnee .

~ Student Embalimer Licensed Embalmer No._. 4478

P. O. Address_4107_Finney Avenus

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

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




