g

(YoNo.orunknown) I {If yes, xive war or dates of servioe)
0

; HLED J JL _1 ]Ssi THE DIVISION OF HEALTH OF MISS0URI — ?
STANDARD CERTIFICATE OF DEATH vt it o, D OO
' BIRTH NO. _ REG. DIST. RO. 5:3[ 2 PRIMARY REG. DiST. NO. dea Kegistrar's No. °'2~.2’ L....‘........
1. PLACE OF DEATH ‘ ' 2. USUAL RESIDENCE (Where decoased lived. 1f institation: anes ore
a, COUNTY yﬂ 4 a. STATE b. COUNTY " r-m--lmi:el:n).
3t, Louils Misaourl
b. CITY {I outside corpurate limits, write RTRAL and :in . g_rALYENiEm BEF, c. ng (I outxdde eorporate lmits, write RURAL and give townahip)
. township) { ce - \
O Pipe Jawn & LAYTON .DE A - TOWN St. Louis Re$7
d. F#&PPAH?_EO%F (If oot in bospital or institution, give streot addrdas or looation) d.ASDl'g (M rarsl, give location) "
tiNsTITUTIoON DOA St. Louis County Hodp. 941a Cabanne Court
SD'QE‘(\:MEESC’EFD a. (First) b.. (Middle) ¢, (Last) 4. DATE (Munth) (Day) (Year)
(Tvpe or Print) y Ann Hudson ins DEATH  §/22/5
5. 5EX 6, COLOR RACE | 7. #iAD%FE'}EB g]E\YoEschSRRIED. 8. DATE OF BIRTH l 9. AGE (In m W :l':.u WYEAR | o weoeR M wEs
. pecify} Hours | Min,
= _Married Dec. 28, 1929 BI™ 5w |
10s. USUAL OCCl;J’PATmn(th-kh:d-ul; 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btsts or fareign oountry) IZ‘.:&I‘R%NOFWHAT
m WO B SYED retirad -
ousewlte St. Louls, Migssouri ¢ Ysa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowr?r v Dorls Hudson Theodore Brookins
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

495-30-544 Theodore Brooklns, 94la Cabanne Cte

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“%‘{mc;'

18. CAUSE OF DEATH MEDICAL CERTIFICATION '?u?'&}’i'ﬁ?,?g%"
 ateronly onocmmper 1 1 QEEAE OB SN Mare oy Mul tiiple skull fractures and-brain
' ' hemorrhage~ suffered while occupant
"This docs not mean | ANTECEDENT CAUSES of an automobile that collided
the mode of dying, such Morbid conditionas, if any, giving DUE TO (b
a» heart fallure, asthenia, | rise to the abose eause (a) wuing  with a tractor-trailer
ete, It means the dis- the underlying ceuse last T
ease, infury, or complica- DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION T . : . AUTOPSY?
TION ym
. f %\ ly * ‘ ves L] wok]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY vz incrabent | Zlc. (CITY. TOWN, OR TOWNSHIP) 21 (COUNTY) (STATE)
. » }
Romicioe  Accident | ™™™ HIEAWEY ™| Bel Ridge St. Loulis MNo.
Nzia. '!;IJ%E AMeooth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ity 6/22/51 7:51P= |"Weic (] "Weon Blunt_impact
z. eby cerufy that I atiended the deceased from , 19 , lo , 19 , that I last saw the deceased
altve on , 19 , and that death occurred al m., from the causes and on the dale staled above. .
ww:\ - (Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
. Uy~ - Coroner Clavton, Mo, 6/27/51
Za, BURIAL, CREMAT 1 24b, DATE 4, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Btate)
Hemova 6/28/51 l T, ‘ [Montgomery City, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'$ $1GNATURE "~ ABDRESD
- B~ Z ,s' / LM& O{iﬂ#—d&




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

- > , Student Embalmer No.

working under my personal supervision. W
Signed Q m

Student ..iene- erecathetasts TR ataaTir wene
Student Embalmer

Llccnsed Embalmer No...

P. O. Address__.. 4107 Einngy. Avenus.

Note: The above MUST BE SIGNED. BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above conatitutes grounds for revocation of license.) iy

If this body is'not embalmed, fact should be so stated abc\w_e.




