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1. PLACE OF Dg%l‘IiL . 2. US‘UAL RESIDENCE OF DECEASED:
g (a) County ouis. Mo St.Louis.
8 () City or town "Ufl}vtel'mSiltiy Ci!EIz'A’LMOdQ - s (a) State 2 {4} County.
oulaGe &I ts, ite* and uame of Lowna L3 -
- Eg {¢) Name of hospttal or Institations > (&) Cityor town University Ci tY'g Mo,
' s 7248 Coerleton Ave. 5 {If outsids city or town Limits, writs "RURAL")
([{ not iu hoapital or institatlon, writa strest number or location)
E (d) Length of stay: In hospital or Institution ob {d) Street No, 7346 Carlto_n Ave,
{Specify whether (If rural, give location)
5 In this community. 48 Year Se
. E years, months or daya} - {e) Ii forelgn born, how long in U. 5. A.?. years,
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MEDICAL CERTIFICATION
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[ * g()JL!;.Rth‘]{:IF Claude F,Hughes, Sept 17th
- 20, DATE Oi‘g&g" Month hd day. *
o 3. (b) If veteran, . 3. (0 ial Security . hotr 6. — 15 P o
o name war. No..HNONE,
E - 1. T hereb, tify that I att ed the deceased f] — ..... I
5. Color or 6. (g} Single, widowed, married, |} L_f;, _____ M _______ .10 _459
N! 4. Sex Mal =1 m,W hl t e divoreed.... Mar I' i Ed that ¥ last saw h.ddd.u alive o _Lll“ﬁ DUV ) o I8
E 6. (b) Name of huahand OF WifCorerrreeseserssseseomene Gn (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Mary . Hughes., ative 80 vears|| Immediate canse of death
< 7. Birth date of deceased May 22 5 1857
ﬁ (Month) {Day) {Year)
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4] 8. AGE: Yeara Months Days If less than one day Due tow..w_.gfﬂﬁdmﬁAMﬁﬂ._m_._. _../_'ﬁM/&
g 83 | 5 |25 | s ¢ i
-« A . , Due to. :
= | o pirthplace._. YATEiNIBM .
% (City, town, or county} (State or forelgn country}
her conditions.
@ || 10. Usnatocenpation __ Retired. Clerk. - J O e i o T
91l 11, Iadustry or business_CBTPEL Company. Ly~ PEYSICAN
10800 rome Williom Bughes. [ ™o /S
g H & s Birthoee. Virginia, '  Underliae
o {Cjty, town, or pounty) (State or foreizn coantry) Of suto ) , ) : :V}llﬂchlcﬁe%th
5 14. Maiden W;M_Mﬂ.‘m autopsy. d;r:ad smE
P 15. Birthplace Virginia. _ tistically,
E = (City, town, or county) (Stata or fureign country} 22. If death was due to external causes, fill in the following:
= 1] 16. @ 10t rmant... LS Ma ary G Hug hes {a) Acddent, suicide, or homicide (apecify)
B ( Address 7346 Carleton Ave.U. Ve () Date of occurrence
17. (“) Bllrial . {5 Date thereof...... 9 20-4'0 = (9) Where did Injory ? (City ar town) County) (State)
(Bu_ml. eremation, or removal) (Munth) (Day) (Vear) (4) Didlpjury occur in or about home, on farm, in Indus place, in public place?
{c) Place: burlal or cremation_ Calvar mEter A7
18. (o) Signature of funeral directo) 4 %l{hﬂe !t work?___cem (Specif ’(‘ ’"ﬁwgf injury
@ Addresss 2 X L B = 20 : /
19, (o) -—S—EP 23, Signatore - {M. D.a-uhu).__'._
: (D.m.;.s&lﬁgn;%g Ad Date sl L7449
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I hereby certify that the: body whose name is recorded on the reverse slde of thns certificate was embalmed by me, or by ...............
[ - 4 P S
' - , Reglstered Apprentice No : :
wotking under my personal supervision. o } o .
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_*1‘ o L P. 0. Address.. 11317(0 M,(,ﬁ

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fafure t mply wi
the above constitutes grounds for revocation of hcense D

If thls body is not embalmed, factﬁhould be so stated above. - - : -,




