DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘}4 1 1 7

B O v STANDARD CERTIFICATE OF DEATH State Fils No...."
A
Cﬁt@ntigzb;;e? Nmm Primary thistntlon District No._._____ Reyistrar's No____gﬁﬁ_i_

1. PLACE OF nm‘mm l 2. USUAL RESIDENCE OF DECEASED:

T TR AR A AFARR AR AATAR AMTRIRAALYS 4R A BJAUTRIMINEAWN A IV FANAY

Lo

28

@

2R

2E

2r

w9 (a) County,

é .; (b) City or town ot, Louls N Higsgourl {a) State. Mi gsouri (8) County.

S 7 || Nome of nomiel i Bigpans " T RO s ol b | St. Louis (227

o City Hospital, #1 (1T ontelds ety of town limlte, writs SRUNAL™)

o (If not I, hoapital or Institution, write street Gumber or locathon) 700 S. 2nd S%

4B || @ Length of stay: In hospltalor testitutio g B (@ street No (T raral, sive Jooation)

: 8 In this community. L2 _vears i )

s 8 years, months or days) (e) If foreign bornm, howlongin 1), 8, A2, yesufi.

- © MEDICAL CERTIFICATION

WE || *faFENT . Prank Hughes 3]

: g 8 e = "'? = 20. DATE OF DEATH: MonbCODEY o0 9,

T E || & ® uveteran, N 8. (¢ Sgl:-l 5eil:l.té 8 yoar_ L1939 0w 8310 inute Py M

3 S name war o 6 2 A t

: - - li 21. I hereby certify that I attended the d d rom UL

2 g 5. Color ogy 6. (o) Stegle, widowed, married, 5, 189, October &, 39,

E = 4. Sex race divoreed—. ... that T ianeeaw b 100 ative on.__o_c_tﬂb.er__g_,____.___..... 1999,

= ?; 6. (b) Name of husbandorwife_____ 6. (¢} Age of busband or wife if || and that death occurred con the date and hour stated nbove. Durati

@ = alive. ... . .yeam || Immediate canse of dea ST p

28 || oo e TG 14, 1891 o ; Loid

?; ; {Moath) (Da3) (Your) PR BN e -1{.;-—5&#‘;’44/' e - 7 |-

= §_ 8. AGE: Years Months [ Days If leas than cne day Dus MM . < 2-e, 1-<

2

ES 48 3 | 25 o o 3 é Z

3 0

2| s nirep Paducah, Kentucky - Due ¢ — .

e a City, :mrn.njz;u ) {Stats or forelgn conntry)

5 -E‘ 10. Umaal ¢ tien éi_gar aker i Oghucondlilom 3 P § @

0 : Ll ‘- Fered, P 'y o

= I1. Industry or busips / PHYSICIAN

B e Geo, Hughes 2 Major Aodings: . ] —_

% u; E 12. Name y operations . Underline

2 A - Paducah, Kentucky which death

2 8\l & (14 Mesden same T “BITZBbe th* BORE= 7+ Of autopey. Fbouidbe
tistically.

Eg E{“ Birthplace Paducah, Kentueky .

S a | =2 : (City, town,pr cowaty) (Ba hnl:nmntry) 22. Il d esth was due to external caunes, £ll In the following:

EE‘ 16. (o) In!crmntlownﬂm . z%% QQ AA (o) Accident, euicide, or homicide (specity)

[=]

g E ® Adﬁrm 2n (%) Dateof c

== || 17 (a) emoval () Dste th (c) Where did injury oceur? o -

B e " i e, o o) Pe;du :;h "ﬂgs; (Bar) (Yue) || (o) Did tajury occor 1o ar about bume, o3 Jarmm s Iodustsia pisce, tn public place?

a :; (=] (¢) Flace: butial or cremations] :

| B ||'18. (o) Signature of fun While at work? e P Moo tnfury— .

5 (1™ e B9 TaTavette Ave o

AN . (1 J38 28, Sigratar D oroum)..__..

18- ’:(Dunneliudlnﬂlruh:ru) Add.ren__.!-sls L fa ette

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,by me, or by

, Registered Apprentice No

working under my personal supervision.

----------- B TTLTT

Licensed Embalmer No.x_g._,é. ................................
P.O. Addressg\-?/')

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

If this body is not embalmed, above space should be left blank. .

ply witl




