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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR.TMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

BuRERD oF =R c“"s"s STANDARD CERTIFICATE OF DEATH

Mragon I&slrlct No.

Primary Registration District No._... Reglsirar's No.

State File No "3 3 1 0 g’)

/678

1. PLACE OF DEATH: l

2, USUAL RESIDENCE OF DECEASED:

18,

18,

(¢) Place: burial or crematio: Awwn CEM 1+

{a) Signature of fuperal dimcwr G -
(&) Address_ 7614 S.Broad
(@)

{Detericeived local rexistrar}

(a} County. St.lovis . _
(5) Clty or town Lemﬂy {a) State Mi Bﬂouri %) County. St. I.louis‘, !!n
( ') N ‘b ‘(:1.-:1 mh:da &ny&x town Iimits, write “RURAL" snd nams of township) Ler
¢) Name of hospital or institntion:
cl Ay
218 W.Felton ave. (o) Cltv or town " (If outalde city or town Hmits, writs “RURAL™)
(If not in houpitsl or ingtitution, write street number or location) :b 218 Y, ¥slton
. . atlo d) St t N L 3.70.
(d) Length of stay: In hospital or institutlon o (d) Street No (T mrprarr e
In this community foyes )
“yaars, months or dayas) ¥ (e) I foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT Jo sep‘h L puglzeg
FULL NAME . - "
P (:; b ~ o Sodal See 20, DATE OF DEATH: Month sgtmberdny 7 T
. veteran, ¢ urity 5 :
name war ”0 Y E Ne M‘L 0’ -) 4&' d honr. nute E. M,
21, 1 hereby certifythat I attended the d from.JgMao 388G
B. Color or 8. {a} Single, widowed, married, 19 , to... ___q o 19 “
4 sex Male race 04 el divorced__ BT Ti0d E 3 I; T s
" L YRR e e that I last sawhd.m._a.liveo - 19 £
6. (¥) Name of husband or wife. . 6. (¢} Age of husband or wife if || and that death accurred on’the date and oar stated above. Duratlon
Ellen Hughag alive_. _..____s_é_ng Immediate canse of death o
7. Birth date of deceased_ L S OPUATY 12 1874 _Mh_gé_zkz
{Maoth) (Day) (Yenr)
8. AGE: Yeara Months Days If less thap one day Due to l —;'_L/ ’
66 6 | 25 " o T
[ Due to. -
9. Birttiplace____Somerset - - - Kemtueky ' -y .
(l;lty. town, of connty) (3tate o2 forelgn counT)
10. Usual occupation Rollor '
11, Industry or business Shoe Factory . “
B (o name  Marion Hughes [ || Majgr tindings: —_
’ Underiine
g 15, Birthomee__SORET sot Kentucky ,,,tg,%,,g
N - wll!ch (=1
8 ( 14. Malden name C‘W“’RUD 591(1““" emater) Of autopsy  ~ ¥ Lefbnrn ¢ F;?;S.&g
; Semergat . Kentus itistically.
g { 15. Bmhplaoe..._.. (City, Btagfor W_,:{,‘,ﬂ"ﬂ 22, If death was due to external causes, fill in the fellowing:
- . i s micld ).
16. (o) I nfo Yo % , {1 (a) Accident, suicide, or ho e (spedfy
| ) Adaess. 218 _WeFelton ave. (b) Date of occurrence
?
@, U.&..AJ__._... ) Date muthEf&ngj () Where did Infury occur o ep— o e
arial, cremation, or remoral) outh) (Day} (Yew) || (4} Did tnjur:r occur in or about home, on fnrm. In Indostrial plaee. In public p!nu?




'STATEMENT BY LICENSED EMBALMER " .. - - . . e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....,..:-.-__..; ........

LE PR . -
. - -

, Registered Apprentice No

working under my personal supervision, "
1

Signed...

- P. O. Address..... /Zﬁ_/_ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MEB in his OWN HANDWR[TING (F
the above constitutes grounds for revocation of license.) .

- B - ]

.

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




