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FILED JAR 19 1 943 818

Registration District No...

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DE@&H

Primary Registrauon District No... e et

State File No

947>

Registrar's No.

232

1. PLACE OF DEATH:

(o) County
(&) City ortown

St. Louls

(If cutulde city or town limite, writs *RURAL' and name of township)

© N“S‘é’g’gmm oril}l‘iil ?et 5t. /

{If not in hospital or institution, write strest number or locetion)
(d) Length of stay: In hospital or inatitution

{Specify whather

In this community
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

(@ s JdSsouri

(¢} City or town

(&) County.

/?“

St. louis

g /1

{f} Street No...

‘5965 N("wmdtiz' mrnllg!% write “RURALY ¥

{¢) Citizen of foreign country?

(If rural, ghva location)

A..{Yes or No)

1f yes, name conntry.

3ol PRINT John Hughes

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momb. 4806 . day... 8
3. (b If veteran, 3. (¢} Socia) Security . o O a
\ T OUT, min .
pame war__ N O o None yea :
21. I hereby cer_tlfy that I attended the deceased from .
Ha Color or “hit 6. {a) Single, Wid‘iw&f mainedd M/é mé_/Z.. ‘n ﬁ-ﬁn/ 8/ 192“/.'.‘?
4. Sex : 1 e . 6‘”" nite /dworced....-..--——g_;‘_ e thUlast saw mdiVEOLW' 19-2{3
6. (4} Name of husband or wife.... e 64 {¢) Age of husband or wife if || and that death occurred on the {gte and hour stated above. Duration
Katherine 1ic,.NArews . uwe.. 66 ...ycars || Immediate cause pf dgath . =5
7. Birth date of d d llarch 20 18 6 1> N | Lo il W L R S
{Month} {Dey) {Year) Ol e %MM’ £
R Vi 4
8 AGE: Years Months Days i less than one day Due to i l
73 9 19 hr min NS
Due to.. CRNL
o. Birtnpuee. J€W_Orleans Louisiana/ 7
(City. town, or county) (Stale or fureign country) g v -u/
Oth ditiocna.
10. Ususl oceupation.. e 8TK — (Enéf.,ffﬁ.,;,,m, ikt ¥ moniis oty f
11. Industry or business..9uStice of Police Court: ' ‘ PHYSICIAN
Major findings:
g 12, Name._90hn Hughes “Gf operations..
- | e IR ndetine
21 13, Binbplace ( (SI re}ind ) the cause to
w tata or forefgn country, hould b
g 14. Maiden name m III’;f’-mrn-‘Eferl Of autopsy 1:]}:[ :ed “as
= 4{ tigucally.
g 15. Birtbplace S et T S £ Land SV N1 icath wos due to external causes, 6 In the following:
= { wn, or county) te or foreign country)
16. (a) Informan AMfAANS e d ) __{] () Accident, suicide, or homicide (specify)
(3) Address 965 NI, Mirket t. (5) Date of occurrence
- . b L] -
17. (@) -Burial | () Date thereof. 1~ 11=43 |[t2 where 2t injury occur? e o
(B"’“ cremation, or remaoval) (Moath) (Day) (Year) {4} Did injury occur in or about heme, on fnrm. in indultrial place in public placc?
()" Place; busial or cremation. S 21 Y2TY Cemelery
18. (o) Signature 0[‘ dirgctor. Cull 1n4ne Br 08, While at wnrk?,.-__-.._..._.,.-.__._(f_p:d ‘(‘;')” oh‘:fl:a.;, of injury e
@ Address N. Grand Blvd. -
19 \}AN 9 1943 (b) ? - Yy e-------- 23. Slgpature. 7 T h7TEs et (M D. crother)...........
- (o (Date received local regiatrar 7 A Registrar's slgoature] AddressJ?Z}‘/.g e Date mgned..../..._ Zf/

{Liconsed Embalmor’s Statement on Reverso Side)



T,

L e A — e —— g —

1
3 )
' Ll
' * ' I [ !
' ‘!
+ . - ' 3 - .
ss ' - T "
%, ,
L '
- “ '
- -~ - i i
[ |
‘STATEMENT BY ILICENSED EMBALMER . .’

. ) ] - . . . \

\ - " . N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M€, OF DY wvrerreoereoeeocereseroneeoen foemeeene

. - . Ty

......... ievesssven iy Registered Apprentice No
. ’{

. . . LN
working under my personal supervision,

. 1

.- . ) T o Licensed Embalmer No. i Al Flﬁ
P.O. Address... Sts: Louis, Mo,

! . . ° ' . .j R N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 7 )

I this body is not embalmed, fact should be so stated above,



