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

DEP: —\R‘fég\ T OF COMMERCE -~

EILED AP

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

BUREAU 0F ’“C“’“‘ﬁ 5 1943 STANDARD CERTIFICATE OF DEATH

Primary Registration Disuict No.

14255 -

Stats File No

1005

1. PLACE OF DEATH:

{a) County... 5% Louls , MIssoury,

{& City or town
If octaidae city or town Jimits, write "HURAL" eod anme of towmbkip)
(¢} Name of hospital or institution: -

St. Louis City Hospltal-Maex C,” Starkloff

{If oot in hospital or institutian, writs atroot number or location)

(4) Length of etay: In bospital or institutlop days
{Specify whether

e

1o this community
yoars, monthy or days)

Registrar’s No...
2. USUAL RESIDENCE OF DECEASED:
{a) State Mo, () County
) St. Louls
(e} City or town 7
(I outside city or town Limite, writs “RUKRAL ) /

(&) Street No. 4052 0live. St. . g f
1emorial {If roral, glve location) J N d
(¢) Citizen of foreign country?. (Yes or No)

If yes, name country

JAMES HUGHES

MO

3. (o) PRINT
FULL NAME

3. (& If veteran, 3. (<) Social Security

aame war. No.
Male d 5. Colorwhi te | 6 (o) Single, widowed, married,
4. Sex Tace dlv&?écd..ower }'

6. (b) Name of husband or wife....cvnvccvrcciicns. 60 (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. MArCh duy/ 28th
year, 19&6 hour, 134‘5 : MINULE ey
21. I hereby certify that | attended the d d from. / 6/1‘6

3/28/46
that I Jaat saw him alive on 3/ 28/ 46

and that death occurred on the date and hour stated above,

to.

9.,

(Date received local registrar “(Reglstrar's ignatire)

R years Imméte cause ¢f death..._4.§ A .
7. Birth date of deceased... NOV. e 83, 1873 VT YN Vase “{dl‘- ec ‘den)T -ﬂ.dﬁ*t_s
(Month) {Day} {Year) .
8. AGE: Years Months Days If lexs than one day Due toH}MEWwd‘:a:’ o e o SO U
i 72 4 | 5 _ .
.................. hr. J—— 1L Due &
ue to

9. Birthplace ...................... é ﬁ{@" /7 : .
.- — - (Citv, Town, N ‘N (gl.m.nm fmai[nenuntry) B T P T % Py Y
10, Usuat t Taver n OWneI' Other conditiona " ﬁ _..i.'_ -

. Usual cocupation ;[ (Toclode progmascy witin 3 monthe of death) 1 e b
;1::.. ladustry or busi : - ' Mai'or' ﬁn;!n - - { L/ : PHYSICIAN
B[ 12, NAame .o TR Y -t oee” S Of operatlons...... ) . —
E{ ame G&mes Hughesg- gl ae s i LTI Undetine
& L 13. Birthplace.......... J’and s t.bt:.; caise to
o (City, town. of cu nkno wn (5tate or foreign coun P) . OFf AULODSY oo, ?ho?;l]‘fieaﬁ
& { 14. Maiden name.\l .. ! ’ . - . |charged sta-
= J— tisticaily.
= — Il LR o — -
S{ 15. Birthplace . vy gi.fh}a d (5““ e m“u_,), 22. If death was due to external causey, fill'in the following: :
16. (3) Iof b FO BE Gt‘t (¢) Accident, suicide, or homiclde (specify)
@ Ad d:es;_......:_....... # W (%) Date of occurrence

17.- (@) ... mum%ﬁk& ..... ) (b) Datc lhmof_gnzgg.qg.ﬁ_. (e} Where did injury occur? (Cisy or town) (County) (State)

. {Burial, , al) C 1 r Cem Your) {d) Did injury occur o or about home farm. o industrial place. in pablh: place?

() Place: burial or cremation alva y * f/ j

18. (n) Slg:natu:c of [uneral dutctor _Sulli van Bro S b

T (8) Addre.. R
19. (a) MMAR_-.-? Bﬁ_ ﬁb) ’&’ W

(Licensed Embalmer's Statement on Reverse Side)




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 by

...................... ytered Apprentice No

J%%Mu .........................

Licensed Embalmer No/ 3\,\53

P. O. Address...__..

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 embatmed, fact should be so stated above.

working under my personal supervision.




