UL 16 1936

1. PLACE OF DEATH

aiy St Louls

MISSOURI STATE BOARD OF HEA'-LTH T ;Do net uso this space:

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Eeglstration District leooa
ST Y Rve,. | v BOBE

791

2 ruLL name, FELIX J. 1:!'UGHES.

rs

(a) Reddence, No
(Usual place

Length of residence in dty or tovrn where death occurred yrs.

5040A Northland Avee:., ..

mos.

B~ S

ds.

(I nonresident, give city or town and State)

How long in U. S., If of foreign birth? yra. mos, ds.

3

——
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriia the word)
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE ofF Maym_e Hughes

6. DATE QF BIRTH (MONTH, DAY, AND YEAR) January 2, 1877

21, DATE OF DEATH (MONTH. DAY. AND ma);.ﬁ‘}i‘z A38L
HEREBY CERTIFYY That I nﬂ.e.ndod deceased from
ﬁVW 193‘ to.. .54’, o, 1000

Ithnthaﬂvaon B 'Z ..... .193‘. Death I said
.M.

to have occurred on the date stated above, at... 9 5.5::

7. AGE YEARS MONTHS DAYS If LESS than 1 || The priccipal cause of death and related causes of importance were as followsa:
day, ......hrs,
59 '6 30 OF oiiniacanns min.
8. Trﬂ:lneé p;ofeaz.:in. ar pu-ti;uln.r
5 sawyer, hookkeopen oo Electrical
k| 9. Industry or business in which Worker
o work was done, 3 silk mill,
=) saw mill, bank, ste. 0(\
§ 10. Date deccased last worked ot 11, Total tiroe (yoars) TN
ytl;ar )tﬁt.!ffii:wn (month and spen:. ifl‘,:nh Other contributory causes of importance:, i
12. BIRTHPLACE (crryorTown)..... D be Loulis Mo,
{STATE OR COUNTR L ¢ I | Prees
4 —
winname  Patrick Hughes
E I l Name of operation....
2 | 14. BIRTHPLACE (ciTy or TOWN) reland What test confirmed diagnosis?..
b ( STATE OR COUNTRY) s
E 23, If death was duo to external causes (violence}, fill in also the following: .
Yl MmupenNAME  Tsabelle O'Connor, Accident, suicide, or hamicide...... % m............ Date of injury... o7 ... 197
k St.L Where did injury occur?
uls,M ere did injury
2| BIRTHPLACE (crTY o omy..._ Ot Louis, Mo, ... | Bpocily dity oF town, comnty, aod State)
Specify whether injary occurred in lndn.su-y in home, or in publle place.
17. INFORMANT.. ??_z:-.: 7{_1’[ %% 2’! }ZJ@‘_._.._._--.._.._... P
(ADDRESS) o Manner of injury
18. BURIAL, CREMATION OR REMOVAL Nature of injury “
rce_Calvary., .. oeduly 35,1936 | 24, Wea di

19, UNDERTAKER... Lotn i ese 4@‘2‘-_’7

(ADDRESS)

Registrar,

o %&%Mﬁjm

or injury in any way relsted to ogepation of dmd?)""ﬂ
11 8o, specify...c3 P r] a2 ”

?a
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