No. 300
10.48

: THE DIVISION OF HEALTH OF MISOURI 2996 0
FILED AUG 20 1953 STANDARD CERTIFICATE OF DEATH SH610 File Nowmro e
: BIRTH NO. REG. DIST. NO. 31 8?RI£.RY REG. DIST. NO. 100_3 Kegistrar's No 7253

18. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
(Yoe. .om'nknownl l {10 yrom, sive war ton of sorvioe)

A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsotased lived. 1! fnstitution: residence befois
. COUNT : . STATE . nd s baslon
I3 NTY L —n MiBSOUI‘i b. COUNTY . 20 ank
b. C(I’;Y (11 outeida corpurate Umits, writs RURAL nad give <. 1?EN£T};I. £F <. ng {11 ouwside corporats limlts, writa BURAL and ghve towsahin) 0
nahlp) )]
1own  Ste Louis, Mo. 7L WIEEV™|  rown  9t, Louts
d. F#&Pf‘&al‘.Eo%F (If not in boapltal or institatico, give strest address or loestlon) d. S‘lgggs : * (I rarsl. ghve estion)
INSTITUTION Ste Louis City Hospital D-O.A- 8036_Frederi
3. NANE'IE OFD 8. (First} b. (Middle) c. (Last) 4, né;t (Month) (Day) (Year)
(Typeor i) Mary E,. Folker s _DEATW  July 25, 1953
5, SEX 6. COLOR OR RACE | 7. mggm:n. Nﬁ;’ga MARRIEEI., 8, DATE CF BIRTH A 9. AGE do yun o e nmn: ; LMDEN 1 RS,
(Bpediy) . ours | Min.
.._Ii@ll_ll;l._;/ |__White W dowes 2| June, 10, 1875 8 , |
m:;“ USUAL gssgi:\;r:g.n “ﬁﬁ‘::n;:‘;:g 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPRACE * “(1;00 4ad State or Foraiga Cowstry) 12 crrlm‘}?r WHAT
aker At Home Missouri o sJene
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
George Hudson : { _Ellen Rank _ Deceased
ADDRESS

Unknown | Mrs. Carl Bacon, 833a MeLarasn Avenue,

|| Entar ooty cnemumaper | 1, EIE00 OR CONDIT1 « @

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

line for (a), (b), and (¢}

INTERVAL BETWEEM
ONSET AND DEATH

*This does wot mean 3 . ) (\ -
the mode of dying, suc i condy any, ﬂ”’ DUE TO (&) .
1 Acort failtre, asth apye ﬁf‘l ing ] .

ﬂﬂt' ) DU;-ZTO )

K SIGNIFICANT CONDITIONS

buting fo the death but not
¢ or conditlon cousing drath.

0. ASTOPSYT

NDINGS OF OPERATION
M /]00 ves [ wo
2la. 1D {Bpecily 25b. PLACE OF INJURY (s.s-. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
[w] bomme, larm, Iastory, siresd, ofiee bldg..oe) = e} -
1C) . . i » L s f
g, Té%‘-E (Mentd) (Day) (Tear) (Hesn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? # l F o
Ry o | MELEAT[) KOTWMDE ) é’ X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. 1 hereby cgriify that I attended the deceased from £ P D 19, , 10823, that 1 last saw the deceazed
i , 19828 and that death occurred at o} mlfrom the causes and on the dale siaied gbove.

5 % 0 {Degros or titl 23b. ADDRESS
Ub. DATE 24c. NAME OF ETERY OR CREMATGRY

7-28-1953 Friedens Cemetery

24d. LOCATION (Oity,
St. Louiﬂ:

I 2. DATE SIGNED

(Biate) *

Moe

S SIGNATURE

e Swtement on Reverse Side)

26- FUNERAL DIRECTOR'S S1GNATURE ADDRLSS

th Hermann & Son Inc. 2161 E. Fair Ave.




— — ., [ S . B e M S S P VP e - - - ek R e ———— e e o e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlus ificate was embalmed by me, or by
- tudont Embalmer No.
working under my persona! supervision. % é
SEUdONT cecicerrsnennsrnasnatsnsssnseaacnas Signed. e
vden Student Embaimer U 3z757
: . Licensed Embalm [}
R P. 0. aAd J 144‘44, /6’(0

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

Ifdmbodynnotemhdmed.factdwuldhmwed.ibow.




