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

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

FILED FEB 24 1947 91 |

Registration District No. o lierme— s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

405
State Fils No. 3

1. PLACE OF DEATH: , s

{a) County.
Saint Louia

(&) City or town
(If putalde city or town limits, weite “RURAL" and name of w-rmhir-) *
{¢) Name of hoapital or institution:

3860 Windsor Place /

([T oot jn bogpital or lnstitution, write atreet number or locntion)
(d} Length of etay: In hospital or lnstitution

{Specily whether

In thiz community
years, months or days)

Registrar's Na.__.....__.S:L_.____
2. USUAL Ii!-‘."leFNCE OF DECEASED:
(a) State..... i1.880UrL o) couaty

09D
79
(<) City of town_._s ai-_[lt Lo 11 i a_ -

(If outaide city or town wn Halts, ::-T:'-ﬁ‘/ﬂﬂ L ) S

3860 Windsor Place ¢/}

{ I raral, give location)

{d) Street No

(¢) Citizen of foreign country? (Yes or No)

| v,
If yes. mame country

MEDICAL CERTIFICATION

15. Blrthpla.ce,.w—uﬂ.as Cle Knnhm

"22. If death was due to external causes, fili in the followlnx:

3. (a) PRINT John Martin Hughes e
FULL NAME 20. DATE OF DEATH: Monhd 8NUALY s, 2nd,
3. (8) If veteran, - 3. (¢) Soclal Security 1942 Y9:00
Hame Wa WOI‘ld ' No. year. hoar. minute. ™= e M
21, I hareby certify that I attended the deceased from 10/21/41
é)\ 5. Color of 6. (e) Single, widowed, martied, v wdanuary 2nd, 42
s s 818 A e Nagrol dvareed_SINELe || i i owtlll aieomdanuary 2nd, 19.42
6. (b) Name of husband of Wife—_ .o 6. (€) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
alive . .oeeren years || Immediate cause of death
7. Birth date of decensed....MATCh_6th,. ......“.....,1.888 Gardiac decomnensatlon don't
(Month) (o) kknow
B. AGE: Years Months Daya I less than one day Due t-m L
. i Don't know |
53 9 28 - min. | ! .. f
5. impince._JOLLErson ville __Indiana/ {7
City, town, or county) {Stats or foreign country) - y\ - T
10, Usual occupation_ BUE L €T Ouherconditionn__TIONE.___
- ther cond ey T
11. Industry or b Private family , e U W - g’*‘ PHYSICIAN
(13, Name Thomas Jefferson Hughes M B et 4.4 sd T
4 W ne
g , Loulsville, Kentucky | /3 the cause to
o - Birthplace L L 3 (State or foreign country) famy 'fh ~ which death
3 o ot e ATTEE WiF A, o s e
bl AL 4 ] Y.
S
=

City, o eannty) ‘{Suu or for F)unuy)
16. {a} lmmam,..e%aw._._ﬁ).w S
(5 Address 860 Windsor Place
- Burigl.. ) Date thereof _ 1-5-_19_42_.
(Buri-l eramation, m‘iu;.;n] (8)- Date therea nth) {Dxy) (Year)
{¢) Place: burial or cremation.. ar
15. {o) Signature of funeral director._. e
) Address—e 2107 = inn [
19. by -
(G)(Dnu - efrar, { (!

17. (a)

1ocn) istrer’s sitnatore}

Accident, suicide, or homicide (specify)
Date of occtirrence.
Where did in| occur?.

oy {Gityor tom)— (Canaty )
Did injury occur in or about home, on farm, in {ndustrial place i1 public place?

(a)
&)
(<)
{D

(Bpecify type of place)

(e) Mea.m of mjury..,........!!.____._ 57

While at work?.

_A.Y_ﬁ-...m Date lizneﬁ.._.../........

7

(Licensed Embalmez’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. James A. ..J crhnaon

working under my personal superv:s:on

4107~Fd:n y Ave.,

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

+ If this body is not embalmed, fact should be so stated above. o "‘:Ii"‘

(Fallure to'comply with




