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

FEDERAL SECURITY AGENCY

MISSCURI DIVISION OF HEALTH

g O Vi Sguptn STANDARD CERTIFICATE OF DEATH s rae o 24792
AR JOCT T 194 3 :
Registration District No,._....77. Primary Registration District No...2 Q.j.é Registrar's Nﬂ!l YR
1. PLACE OF DEATH: Z. USUAL RESIDENCE OF DECEASED: pim ¥
(e} County St.Louls @ sate_ Migsourl . o county M
® Cityortown....JJefferson Baxrracks, Mo, | y
(If owteidn city e tawn Lsita; write “NURAL' aad nazue of towsshin) || () City or town St. Louls / /
(c) Name of hospital or institution: (If ontaide city or town limits, write “ RURAL™)
Veterans Administration Hospital @ Strest No._ 11258 Qregon ?
{If not in hoepilal or lostitution, writs streat number or location) (If rursl, give location)
{d) Length of stay: In hespital or ins!.ltutiun..._.m...my.s._..,.._..__..._._._ N /
{Specily whether || (¢} Cltizen of foreign country? [»] (Yea or No)
In this community. 89 Days
. years, months or days) If yes, name country.
. ’ MEDICAL CERTIFICATION
(& PRINT M HUGH, Edward J. )
- ———— || 20. DATE OF DEATH: Mumh..___IuJJ‘_ ......... day.. B
3. (&) If veteran, 3. (¢) Social Security Ng. ] A
same war Wil=1 498 YW___JQAB_.__._..h .mmgi..u..mmlnute_._..._o.m..hl
y] 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, marvicd; || Aprdd Py o 48, July 5, 148,
. sex. Mala | ne fhite. aivorcet. LAV OTCRA |\ p s on Am ctiveon. T e 1oh8,
6. () Name of husband or wife....... 6, () Age of husband or wife if and that death occurred on the date and hour utated above Duration
-
ahve..__........... ......ears Immediate cquse of death
7. Bisth date of decenseg.___ DECOIbDET 9 1887 Lo w4
(Month) (Duy) (Year) l
8. AGE: Years Months Days If less than one day pxxx__Contributory cause:
...... JBRONCHITIS, RENAL FAILURE b
60 6 26 hr, min ( | —
/’ Due to b ‘L'l
9. Birthplace . BANgOL, . R
P (Ch;r. town, or eountr) {State or foreign country)
10. Ususloceupation BO11ar makey e giafamperren-yrerrepr et
11. Industry or business SeioTEnE PHYSIGAN
or OndIings: —
g 12, Name. .. _James HNMcHugh /{ Of operations........... None S SR - " Undestine
E 13. Birthplace. - Ireland / 21!::! cc;m :g
jty, 1o - (Stato or forcign country) Of autopsy__..___No_Autopsy parformed.  [should be
g 14, Maiden npame .. 4 ] mm—
& | 15. Birthplace - 2 Ire . : - 22. If death was due to external causes, fill in the following:
= (City, town, ar county) (Stato oz forcign conatry) . . . N o
s ruvres Boglotrar, TA Hosplhel: (@ Accdent. sicde; or homicide (pecity) —— QD
® Adm__;gfiexm_ﬁurac_s, -, ... || ¢ Date of oocurrence
17. (@ ﬁ_l.} UAL._ (%) Date thereof i rj () Where did injury occur? iy orioma)  (Caosi) S
{Barial, M Oz} (Ye=x} | () Did injury occur in or aboat home, on farm, in Industrial place, in public place?
While at work?....... - }......m
']
23, Slmlm______{ :'.é
Address. JofPargon F

(hemnedﬂmbalmelnsm

tement on Reverse Side)




”

STATEMENT BY LICENSED EMBALMER:

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

. Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWR . (Failure to comply wi
t.he above oonantntes grounds for, revocatxon of license.) . . - .

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




