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

DEPARTMENT OF,
BUREAU 0]

@o}&m v 791

OMMERCE
ENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No__‘l.gg.g_

33758

Siate File No.

Rtgc'.:timr'.r N o._g{;é&._

y

. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County. .
(&) City or town St Louis {a) State Missouri (%) County.
(If outaide city or town limits, write “RURAL" and nams of tawnship) . 9
(¢) Name of hospital or institution: (9 City or town St. LOUl s
NePanl Hnosn (If cutgida eity or town limit: writa “RURAL") /
{If not in boapital ar [ostitution, writé street vamber or locasion)
. etlbatinn s No..  428% No. 21 Str
(d) Length of stay: In hospital or institut ety i (d) Street . ([T rovat, give Loatinn)
i it: ,
"™ peore camtha or 9479 &) 1f forcign born, how long in U §. A.? 95 Years.  yem
5. @ PRINT _ Bpideet Hueh MEDICAL gEBgspCATION
FULL NAME ge ugrnes S‘G‘D‘L\L l O
2 B 1 3 N 20. DATE OF DEATH: Mon! 37— |-, )
3 teran, . {c) Social Security
m.I: war. None No NOne year. 1940 hour, '? minnte A hi M.
21. I hereby cerﬁi'y%hat 1 attended the demseéfrom f[
5. Color . 6. {a) Single, widowed, masTied e 19%_ t ey [to 15

. Female Thite aivoreea_W1dOWED / -

» Sex race vorced o[ that I last saw hxEdrnlive on Llc 72 ; 1975
6. (%) Name of husband o Wifeuummmmmm—mew 8. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duralion
e ichael Hughes QlivE s YEATE
7. Birth date of deceased July. .4, 1865

(Month) (Day) (Yoar)
8, AGE: Yeara Months Days If less than one day
75 3 6 o, .
9. Birthplace I_I'_@lﬁ-l_lmm;
(City, town, or county) (State or forrign oguntry)
N ) . conditd J
10. Usual occupation At tome \)" C)(';lx::lrudu wv‘:::l:y within 3 moothy of death) /
11. Industry or business " . PHYSICIAN
B {12, Nome._..TETTANCe Hoben: R ! o
erline
B . Ireland the cause to
& \18. Birthplace e ; (Grate 3 hich death
ty, to counsy) * or foreign conntry / . )
E 14. Malden name Ha‘zsy ik erney Of antops 5 ;. m.gf
- Lt lL, W WY tistically.

rg { i6. Birthplace (City, town, or cototy) (dtate or forelgn commtry) || 22 If death was due to external chuses, fill in the following:
18. (@ I nf(; . ¥rs. Fred Shien (6) Accident, suicide, or homicide (specify}

(5) Addiess 4952 Nao 21 Str (8) Date of occurrence.

. - Py ?

17, @ . (3 Date thereof 4 (¢) Where did injury oocus e I

- {Burial, cremation, or remaval) Calvar ’é"fﬁ"é élé-% (Year) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or crematio: =)
18, {a) Signature of funeral director. 2 i

2117 E. Grand Blvd.

(3) Address >

19, () m ®
(Datsreciived local registrar) { ’
/

(Licensed Embalmer’s Sta
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/7 @/%& |

3

STATEMENT BY LICENSED EMBALMER l . .

[ hereby certify rhat the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

. Registered Apprentice No ettt ae

. ‘u ' .
working under my personal supervision.

Llcensed Embalmer Nn \-? g 9{ /

: ? S "'-_POAdm 02//7%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\‘IER 1;1 h1§ OWN HANDWRITING. (Fan]uro to comply wi
.the above constitutes grounds for revecation of liccnse.) U ;

. If this body is not embalmed, above space ‘should be left blank.
A . R . . : ' ’ . f

- _ _ B -

-




