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

FILED AUG 12 1

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Registration District N %

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF_,I?EATH
Primary Registration District NOIIQQQ.

24395
6926

State File No

Registrar's No. covereeeme

1. PLACE OF DEATH:

(a) Connty
() City or town. St.. . Louis

(It outside city or town limilts, write “AURAL"™ and parss of township)
() Name of hospital or institution:

St. John's Haag:Lt

(Il Dot in hospital ar institution, w. streat himber of lneauon)

() Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@ saee. Mi@puri ¢ counw W
(s) Cnyormqut Louis / 7

(If outside city or town limils, write “RURAL™) 7

N D222 Ridge Ave. 7

{1f rural, give location) ’0

d) s

X

16. (@)

17. (s}

18, (a)

19. (a)

Informant M&rie HughBB
@ Address_.D222 Ridge Ave.
Burial () Date thereor. 8. 9= _48

(Bnnnl mmnon, urumv-l)- {Manth) (Day) (Yeer)
[

{c) Plaoe buna! or cr:matmn. ...C_al mﬂ_gﬂmﬁ t’ﬂ I‘I .......
Signature of funeral duecmr.ﬂn.ll111.&!19.._.31‘.'.9.%“..”...,...

[¢J)]

(Ru;uuur'- -i}nnun)

Grosify whether || (&) Citizen of foreign cotntry? (Yes or No)
In this community. !
years, montha or daye} T If yes, NAME COUNLTY ovise oozt et e e voctacaa
MEDICAL CERTIFICATION
ol RUNT  Stephen A. Hughes N Aug. 6
3. (b) If wveteran, 3. (¢} Social Security No. 20. DATE OF DEATT, onth 2 day 50 a
name war No None year. hour. minute M
Zi 2.1 b certify}:at I attended the deceased from b
6 5. Color or J 6. (o} Single, widowed, married, Ve __5’_; . 737 M 10 )*25
4, SBex Male race divmoed......._...s ;-pgl'-e" that I last seaw hm alive on ﬂb‘j" ‘f/ IQ.ZZ
6, (b) Name of husband or wife_.. . oovoeeeeee. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour staféd above. Duration
alive oo I diat nule of death
7. Birth date of deceased....... D88 ¢ 19 3669 2. L] e |
(Mooth) (Day) (Year) - / /W“‘\a D{ / AM \?/%‘0 |
8. AGE: 51émm Months Days If lesa than one day Due to. y ‘itj“ﬂd . i
a
4 W $ - min, Du ‘l&
e to.
o Birthotace_ St 1-0ULS M‘.l 8 souri o) | It . 17 1Y
. (City; town, or connty) (State or foreign ocountry)
10. Usual oceupation_ £ UMRANE Contractor L |pOher conditions. i —
11. Industry or business. Ma] E I“HYSI(IAN
i . . or n,dmgs —
g 12. Name..Thomas Hughea i tof Of operations Undesline
E 13. Birthplace : Ireland [ I : the cause to
- wn, o o {State or fareign coxntry) Of aut shotld be
g ” o AT m:w—
X 3 Y.
§ 15, Birthplace ey m———t (3,_.1;.1:31&22;.{;{ 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(3} Date of occurrence
(c) Where did injury occur?
{City or town) (Cao te)
{d) Didinjury occur In or about home, on farm, in industna.l place in pnbhc place?

(3pecify type of place)
M,

T Whileat 'wh:’r‘_.'_. Oty of InjUry ™ oo
o N 4// ez . u
4 (M. D. or ..~

e EL G A el

Ar!ﬁ‘ﬂ’“.“

Date eign

(Licensed Embalmer’s Statement on Reverss Side)




57 A7

ﬁﬂmﬁ;‘m‘th

STATEMENT BY LICENSED EMBALMER- .

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

Reg:stere entice No
working under my personal supervision. /7 o
: S1gnedM Ay .-

Llcensed Embalmer No......

. P.O. Address St 101113. MO,

(Failure to comply witl

- » v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITING.

. /. .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




