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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS _

”LEG JAN 19 mg'z

Registration District No.___._. %

MISSOUR| STATE BOARD CF HEALTH 37 &)

STANDARD CERTIFICATE OF DEATH State File No.
Primary Reglstration Diatrict No._.__._. .1{_%}.?‘ Registrar's No. 312 ..... -

1. PLACE OF DEATH:
(a) County.

- ax

-

(8) City or town \-j'/

/.A...b{.-t/j

(17 outside city or Lown Jigsite, writd“RURAL™ and cams of townahip)

(¢} Name of tal or institution:

T ﬁf nnl in ho-p:l.al of imulm.lnn. 'm.a n,r..g o
(d) Length of stay: In hospital or Institation

DI’ BOG:EI%M-“ “““-..“-.“-

2, USUAL RESIDENCE OF DECEASED: I

@ saellissourl . @ comty e, -
St. Louils 7-

(¢} Cityortown

(I cutsida city or town Hmite, writs "RURAL™)

@) SteetNo 08400 Hall Streest

(Specify whether (1f rural, give Jocation)
In this community. - d
yoars, months or days) (e) If foreign born, how long in U. 8. A.?2 years.
. - MEDICAL CERTIFICATION
3. {s) PRINT e
%‘II)JI.LNAMF Lawrence. Hughes -

3. (®) If veteran,
DAME War,

3. {9 syarse’c'umy
No.

4. Sex.ma:_.l_e ........... zg:g.._m.e_gr_o, dlvorced..............é.__.......

5. Color or

6. (b) Name of husband or wife .

6. {n) Single, widowed, married,

6. (¢) Age of husband or wife if

20 DATE OF DEATH: Mont

year.... _/z_f/_g_...hom' . .._._. L s tminute .. u.........M
21. I heteby certify that I attended the deceased from.
19, to.

that I last saw h alive on
and that death occurred on the date and hour stated above.

€=

15. Birthplace.

.

(a) Infori:lant.

e
-

[
~

()] AddrmA5 ‘%QO

. (@ Burisl

{Borinl, eremntlon, or removal

(6) Place: burial or cremation__Gpeenwood. Gemetery
18. () Signature of funeral dir RBussell indt,  Co,

(%) Address 2732 Pine Z¥reet _,

[€] }’- or forelgn country)

(6) Date thereof Janv 16-45

{Month) (Day) (Year)

19. {a) ;____,_

o received Toca.

(&)

alive____________years|| Immedigte cause of deaths? . "
T Pacember 8 1083 | . Lomeetnton ot it N
(Moatty {Bay) (Fear WW..‘_MJ? e e, A
8. AGE: Years Months Days If less than one day Due to. J 4 i
9 1 4 b - :
. Due to. - !
o. Birthotace__ St __Touis ( Missouri i N,
{City, town, or county) (State or foreign country) ] /,} I ’
her condition:
10. Usual occupation SChOOl bO'V' . - Ot(I:hd'Pl" 1 TS d'“h)// f !
11. Industry or business FHYSICIAN
g{::_ Name_ RODETG Hughes - ) Viager Endlngs T
T ; \ o) . " M nderline
N A0 Rl e to
W 0 (]
E 14, Maiden name. I‘-‘la i‘v rugcher o - Of antopsy. . T, ’hon::l’sgﬁ
g{ Ea St St o ;LOU.iS I1linoi S/ i - Jeistically.
= oA -

22. If death was due to external causes, fill in‘the following:
(a) Accident, suidde, or homicide {apediy)
" [y
(5) Date of occurrence =

-

(¢) Where did lnjury oceur?. A
{City or town) (County) {State)
(&) Didinjury sccur in or abont home, on (a.rm, in industrial place, in public place?

~

(Specily type of place) :
While at work? ¢} Menns of Injury?

{Megistrar's signntore) *




__working under my personal supervision. A .

- —— —— - - —— o mamm o T e Ak e o o s — - - et - ——

STATEMENT BY LICENSED EMBALMER L ’ ’ :

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

, Registered Apprentice No

Licensed Embalmer No W 2

+ v .eP, 0. Address

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

Ii' tlns body is not embalmed, fact should be so stated above.

(Failure to comply wi




