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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

THE IAVINUN OF HEALIFN Ur MiaUuiN =

STANDARD CERTIFICATE OF DEATH :

Hmn J 3\) \949-

Statr File Nﬁvig)r? —

dons durisg toost of working lify, even if r-ﬂnd)

At Home

#95691
[ BIRTH X0, REG. DIST. NO. ;lg_ PRIMARY REG. DIST. nu}Qg.g_. Regmmnrdl 6‘8 ?‘3
1. PLLACE OF DEATH 2. USUAL RESIDENCE WOk decesssd -iived. 1 itisution: resksnce bt
a. COUNTY a. STATE b. COUNTY -.-’Eh
b, %TY (If outaids corporate limita, write RURAL and give SrALYENGTH OF c. CITY (If outalde corperwte Limits, write RURAL and give township) A ;_e
townsbip) {in this place) -
TOWN St.Louis ,Mo.™"| "/ "l rows 7
d. FHOLIS.HN_I._&MEOORF (H not in bospital or institution, give streot add: or locstl d.AsDrREET (@2 rursl, give location) ‘)
INSTITUTION St.Louis City Hospital # f X 541] Arsanal St.
3. NAME OF o. (First) b. (Middle) <. (Last)
DECEASED 4. 03"5 (Montk)  (Duy)  (Year)
{ Type or Print) HELEN AGNES HUGHES peaiJuly 18%h,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8, DATE IRTH 5. AGE (In yeam| Ir UNOER 1 TIAR | & Wotn 4 W3,
/ WiDOWED, DIVORCED, (Bpecify) lant birtbday} Monm-, Days | Bours I Min, =
Female’ | White | Widowed & - ~1R68 81 .
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT -
BUSTRY COUNTRY? .

St. Lgnia,Mo .

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN

Wnkne -
5. WAS DECEASED EVER IN U.5. ARMED FORCB]‘
(Yes. oo, or unknowa) l (If yea, wive war or dates of servien)

16. SOCIAL SECURITY
NO.

. NAME OF HUSBAND OR WIFE

. Frank Hughes Dead.

————— e —————
17. INFORMANT'S SIGNATURE OR NAME ADDRE
: Ros

NAME

18. CAUSE OF DEATH ME|

. Enter only onecause per
line for {a}, (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4

AL CERTIFICATION
EeIeaRDLTIS

Miss Anns P.Hudson 1321 Black_g{v_&

INTERVAL

ANTECEDENT CAUSES
Morbid condilione, if any, giring DUE TO (b)

*This does not mean
the mode of diing, such

QONSET ANE DEATH

as heart failure, asthenia,

. rise to the above cause (a) stating
ete. It meany the dis .

the underliring cause lnst

N

196. MAJOR FINDINGS OF OPERATION

ease, infury, or compli ~_s.: . DUETO (o) : : .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Mirrhesis’ oF wvek ) I }
- Conditions contributing to the death but not . . = N
. .| reloted to the disease or condition cousing death. LE oRA\T) o ORAYS
19a. DATE OF OPERA . ' 2. AUTOPSY

2lc. (CITY. TOWN, OR TOWNSHIF)

: ) YES no {4
. Bpecily’ 21b. PLACE OF INJURY (4., Inoral COUNTY) ATE
e KCCIOENT st | 210 PLACEOFINIORY o3 ir st = b‘fwﬂ/
- HOMICIDE ) ’
21d. TIME (Meath) (Day) (Year) (Hous) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT(—] NOT WHILE Z z , / (J
TNJURY m=m. AT WORK
z1 hereby l ended dcc aed rom 7/ 7/ 49 19 lo 7ll~8/ 49. , 18 , that I last saw the deceased
alive on death occurred at _2% 5580y, , Jrom the causes and on the date stated above.

2. SIGN( rRE E} ié V Dezrwor.tlﬁe)

23b. ADDRESS
1515 Lafatte

Z3c. DATE SIGNED

7/18/.49

BURIAL CREMA b DATE
TION REMOV,

St . PaTarn

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)’ ;' {5tate)

'S

%5 SI?;TURE

JUL 19

et Tauiq"_




PR CEUER T ey

~

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

B
o

Student Embaimer No.

b
working under my personal supervision,
- it ) . "

. S . U s rali

Student Embal sy
& . e o - _ Licensed Embalmer No Qg;z\s

to P. 0. Address (£ 3% 0

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




