% 010;’ FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 2'?841
17.39 meﬁ\oﬁﬁ °‘é"‘§“ T STANDARD CERTIFICATE OF DEATH State Fide No 5195
I 3508 )
Registration District No. evernan Primary Registration District No]_Q..Q..g.... Ragistrar’s No. 1‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County ate Missou ri W)
g {b) City or town St * Louis {e) Stat \(5) County. L
] (If sutaids city or town limita, write “RURAL" nd name of township} () City or town St. Louls . . 1 7
= {¢) Name of ho.Emtal or institution: C) {If outside city or tawn limits, write “*RURAL™) .
& » Iukes Hospital @ sweetNo.. 21478 Flad Ave, g
{Ef not in hospitel or istitution, writa strest number or location) (I rural, give location} 7
(d) Length of stay: In hospital or institution !L‘Z 0
(Specify whether || () of forelgn country? (Yes or No)
In this community. )
E yoers, manths or days) ) If yes, name country.............e.o... x -
- - MEDICAL CERTIFICATION
E | Fui? Shme_ dogephclPatrichi: Hughes
< |50 1t veremn o S Sy N || 2 PATE OF DEATH: Month AULUSE 4o 1D
;mm ' l ' year. 1948 hour. minmite 30 A oM
e war.
E o 21, I hereby certify that I attended the deceased from qg
"| 5. Color or 6. (a) Single, widowed, married, hev 30 109 é‘.'m._a&ﬂ...._ | 5 .. ]
[ [} s secMale ~ | .. White deMarri&d./ that I Last gaw hart. . aliveo .2 oY
E 6. (b Name of husband or wife_ ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Hanneh Hughes Immediate cause of death
» alive.... years
& 7. Birth date of d d March 20, 1905 ____QML_Q&M_MM___ ...%km
5 {Month) {Day) {Year) .
S 8. AGE:, Years Months Days If less than one day Due to. : éx\j
E "/ 43 4 . 25 hr. min d ,
=3 S t Lo i Dus to, 3
2 o manwe3Ee Touls. . Missouric) ™. By -
county) tate or formixn cowntry]
10, Onsstoocuputon_PLACLOT Foreman. — || owercontivons ’l ; M
E 11, Industry or businesso U e LOU1S Southwestern R.{R. PHYSIGAN
: . P Major findi: . . . . .. —
I E 12, Name ) Patric}'{’ Hughes' - Co ;4 1. Of opera 1:.?:“. L ; . i Undertine
E E 13. Birthplace Ire land 7- : 3!;]31&:3
@ foreign comtey) |} - . .
5 14. Maiden name m mﬁgaﬂ tatn or forsien ’ Of autopsy. - -még‘l?ni
5 E . . r Ll - - ....[tistically,
B |l | 15. Birthplade. P —— I————l—ng————‘—(sh?. wfa 1] 22 If death was due to external causes, fill in the following:
= s foreign country,
E 'i6. (@ Tnformast_- MPS. Hannah Hughes. " ||} Accdent, suicide, or homicde (specify)
B & Adwes_ . 21478 Flad Ave. (#) Date of pocurrence
" N1 @ Burial " () Date thereol_8=18=48 {c) Where didinjury cocur? T T
. (Burisl, crematisn, or removal) (Mooth) (Day) (Year) () Did injury occur in or about home, on fann in industriat place, in m.lhlic p!ace?
{c) Flace: burial or cremauou..g.alval_‘y Cﬁm.e.tﬁry
18. (o) Signature éséuncil Mréve icéi Bfo_. Ind...Cou|l  wuieat works. '_ il Somns of { imjury_ L
@) Address 020t Se GT, J e _ ) m D
5"1 b_w . Signature £ — (M. D.aorother)
19. (a) Ay ® . 7.5 et o P /C' V’j’
{Dats received Jocal registrar) / {Rexistrar's signattire} Addreu 313 Date signed . S(.7 .J
v (Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No R

working under my personal supervision,

Signed

L:censed Embalmer No. ‘/S ‘l 2

P.O. Address.. o2 30 [ /J/ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witb
the above constitutes grounds for revocation of license.) . R

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




