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

/

DEP-:Z\RTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 1 2 9 3 2

Bosgiv ar s Cavas DARD CERTIFICATE OF DEATH i Fie No
FILED maY 15 o) 8 STAN ¢ e 4027

Registration District No..._ .. Primary Registration District No............ 190 3 Registrar’s No.
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED; aﬁa
(@) County st Iouls @ SmMi ssouri () County 77 i
i t
Oy o O ity or Bov Tiati, wriis “RURAL® amd mams of taweahip) (&) City or town St.lLouls <
(¢) Name of hOSﬁimi of institution: : {If outeide city or town limits, writs “RURAL")
eaconess Hospital ) @ s o 5622 olive St-
{If oot in hospital or institaticn, writo street number or logation} (It rural, give location)
f stay: tal or instituti
(4) Length of stay: In hospital or institution (Specify whether || (#) Citizen of foreign country? {Yes or No)
nl
h;:ahxi-:. So!nn:hnauor Eiim i If yes, name country, . é
MEDICAL CERTIFICATION
3. prxe Dr. Mathen A. Hughes ‘
- : 20. DATE OF DEATTI: Monto. APTIY 29

3. (&) If veteran, 3. (¢) Social Security yeatr. 19 4"4 hour. 5 Tinute o A. M

nam No Q.J}(y-v._k .
e war 21. I hereby certify that I attended the deceased fromg 17

S5 %hte |©© P MATHTEE 044, tog(l%;:_\;@\ .99

ll.

4. Sex Male s || that I last saw By dum,. alive on S, q‘ 104,
6. ﬁ of an or w1fe 6. {c) Age of %gnnd or wife if || and that death cccurred on the date an‘ﬁwur stated above. Duration
a i alive__ oo __years Im ‘gmte cause of death ... I
7. Birth date of deccased J uly 28,1877
(Month) (Day) (Year) & 77y
8. AGE -.anm Months Days If less than one day :
C S T
66 9 1 min o (7
0. Birnaace_ WEUMDKE Ala ama ,
’ town, gr o oL {3tato or foreign couatry) | - e - B N N
. (i}'ﬁ f c fan Other conditions
10. Usual occupation R (Tnclud ¥ within B montha of death) 3 f‘_»
e R H
11. Indusiry or business ek i‘; }_ PHYSICIAN
ajor findings:
E £2. Name Asbury Hughes // Of operations..__.. 5 Underlins
‘ . ) ' : the catge ¢
2 | 13. Birthplace (SAla‘bm ) ¥ wl?ichﬁcagg
(Gil.:‘-, H 2 {ato ar foreign country Of autopay........ shou e
£ { 16, Maiden mame T Tetcher , : Ehond b
Alabama / ‘ o [EROATY.
S 15. Birthplace 22, If death was due to external causes, fill in the following: )
= - T City, town, or county (Suum-lun::m country)
g T8, Mabe’l Hughes (¢) Accileut, suicide, or homicide (specify)
16. (a) Ioformant
@ o622 Olive otg,. - (&) Date of occtrrence
71744 ?
17 @ Mﬁllf‘ e o (@) Date theree Ms /:3)-}:) ?(Y ) e e e o tor ) st e, I Do hce?
(Buria c”““"“"“ OF romova, on Y. ear. (d) Did Injury occur in or about home, on farm, in industrial place, in pul
Oak Grave Cemetery plage?
{c) Place: burial or cremation
. t f pla
18. (o) Signature of funeral director WB ick Bros hd - . . While at Work? ..o __CST_'_I_:: (?)” h&;’of me.______ et
) Adarcy o201 S. Grand Bl - {f , -
mAY 1 1944 7 dona el e swie b A flhind il . {32 . scatberd——
19 @ T e LAY NS w — 4y
(Dats received bocal repistrar) {Registrar's signniure) Address. 2 4.7, 110 sl Aby) By & g ~ . .

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

I RS

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b&-l:né,' ar by

: 'Re'gisterea Apprentice No..... S
working under my personal supervision, N : ‘ nl
\ . . /‘)/:: . %ﬂ . 'v\#
" . B Signed - e :
T . Licensed Embalmer No 3722 -

SR PO, Address £12 Duchouquette St.

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.) ) ' ]
" If this body is not embalmed, fact should be so stated above.




