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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

% .
STATE BOCARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28820

iILED OCT 1 19440

Regastrauon Dlsmcl No ................................

Primary Remstrauon District No

~-10 0 3 Registrar's Na”’?ai L.

{a)? Cou.;nts‘f
(8) City or town y

{c) Name of hospital or institution:

St. Louis City Hospital

1. PLACE OF DEATH:

(lrnuuidaeil.y or tuwno limits, wrile ¥ IIU!I.AI. aod nawe of towaship)

12)

(d) Length of stay:

(1f not in boapital or institution, write street oumber or tocation}

In hospital ot institution Se

2. USUAL RESIDENCE OF DECEASED:

sate.Missourd ..
City or town St. LOUiS

(IT outaide muorl.o-rnlimiu writa “RUJRAL" ‘ ‘

street No. 2001 Olive

.. (&) County. .

(a}
(e}

)

(I rural, give location)

(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days} 1f yes, name country.
1, E’ﬂ ERINT I(ﬂtherine Hu.ghes MEDICAL CERTIFICATION
20. DATE OF DEATII: Month..S@pemberay..... o A8
3. (b) If veteran, 3. (&) Social Security l
e war. No year 91,2
name wi
21. 1 heteby certify that ] attended the deceased from. Saptember
5. Color or 6. {a} Single, widowed, married, '['7 1942
4. Sex‘-F'ema-:I-e divorced.... - || that I tast sa'“', h..__.BI'alwe on Sepfpmber 'I 8 19 £| 2.
6. (b} Name of husband or wife........... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
William Hughea BHVE years || Immedigte cause of death.....} 4. '
7. _Birth date of degeased September 4, 1871. e.... LY, AN A
. ; {Month} {Dsy) " (Your) LA J NN
. ] - A
8. AGE: Years Months Days |” if less than one day Due to....
n | o | 14l 2w i, : -
. Due to....
9. Birthplace M;&sonux‘i..ﬂ ....... N "_'. I A
.- - (City, town, or county) (Swats or foreign country) - Ty | Ei\ M‘h Al i"EL/
. Nil Other conditions.._.... H \" » .
10. Usual occupation (!mlude pragmncx within 3 o U [V
11. Industry or business - NN ) L PHYSICIAN
o Major findings: f‘y Ve —_
& { 12. Name..L2OOOL, Schaffer — Of operatinns.- /s Underline
= A ) ot ’ + . - o R
Z 1 13. Birthplace Germanyéf QA, m {(ﬁ o 31;31;:{%
" (Cﬁ w-n.oﬁnuii) d (Staie or foreign country) of autopay m o should be
& { 14. Maiden name iiyar 2 v, chargeﬂ ata-
= s - 4 tistically.
g ) Germany #F T
g 15. Birthplace T ———t rr——— rmm?mu{u,) 22. If death was due 10 external causes, fill in the following: °
16. (a) Informant Theodore Schaffer (a) Accident, sulcide, or homicide (apecify) z
) Address 3005 Victor (5) Date of occurrence
17. {(a) Burial (" Date th:rccff () Where did mmry occur? (City or town) {County} {State)
(Burial, cremation, or removal) Mosoth) () Did injury occur in or about home, on farm. in industrial place, in pubhc place?
{¢) Place: burial or cremation Calvary.
18. {a)} Signature of funerz d:recl:EraEdlthFa.mnbmster v ,)“il,'ipclan;) B T s
B’ Add 54_Manch P - -0
® "féEp 4 1q o 4 2 e’ o1, other ..........
19. (o) rb) g/
(Date received locn!ra;hunr) lie‘u ar nnlmlnre) Date Migned s T ...

"m W) {Licensed Emhalmer’s Statement on Reverse Sl(g
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" STATEMENT BY LICENSED EMBALMER
1.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo e
............. iy ......s Registered Apprentice No e
working under my personal supervision. ' :
L
]
- i
P. O. Addres
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to comply with
the above constitutes grounds for revocation of license.) '
If this' body is not embalmed, fact should be so stated above.




