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1. PLACE OF DEATH,

{a) County

St. Louis

{#) Cityor town

Overland.

I outside cily or town limits, write “RURAL" and name of towaship}

() Name of hospita

............. 041]..8

(IT not in

{d) Length of stay:

1 or institution:

altimore. Ave.. ./
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2. USUAL RESIDENCE OF DECEASED:
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o

Overland.

{¢) City or town

7.z

@ sueetNo.. 9411 Baltimore Ave,

{11 outsids city or town limits, write “RURAL")
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{If rurol, give location}

(Specify whether || (&) Citizen of foreign country? (Yes or No)
In this community. 15 Years .
years, months or days} If yes, name country,
. MEDICAL CERTIFICATION
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6. (b) Name of husband or wife... 6. {¢) Age of husband or wifeif || and that death occurred on the cé{e and hour std(ed above. Duralion
rain
JOlm Hughes . alive... ...years || Immegiate cause of death..._» y, . T
7. Birth date of deceased....._. Augus t A 1870 . S | qpovees LR A RN TR XA & Pro
(Maonth) (Y“" n
8. AGE: Years Months Days If less than one day Due to /J >tz o ‘f/ 2234 3t é};m
hr. min.
71 5 18 Due to. Q’ Lo,
5. BinhplaceJQneSbor Q ,Arkan,s a5.4 / VB A
{City, town, or tounty) {State or foreign country)} ra
10. Usual occupation.... IQUS Wi e . i e st
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&4 12. Name..... Jom Mattix. . Of . operations - .
[ 9 . ", nderlut:e
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16. (o) Informant.__9.QPN._HUERBS..: (a} Accident, suicide, ar homicide (specify}
(b} Address 9411 Balfimf.)re Ave - (4) Date of occurrence
o Barial. ... (8} Date then:of - ‘3" -2 . |[ @ Where did Injury eccur? e ey R P
(Burial, cremation, or remaval St. J—ohn s gm (Dy) Tear) {&) Did injury secur In or about heme, on farm, in Industrial pla.ce in publlc place?
{¢} Place: burial or cremation :
18. (o) Signature of funcral dérector..._a .Lgildner Und.Co.. While at work? (Bpacify type ol place)  ury PN
5 t. Louls Avey md‘ré ﬁ% A
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STATERIENT:'BY LICENSED EMBALMER

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

.......... , Registered Apprentice No

working under my personal supervision,

. _ - Licensed EmbalmerlNo ‘3\; é 7
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