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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\j\’

N
&

FILED AUG 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949

sweriene 25463

nec. pist. w0, L2/ 7  PRiuaRy REG. DIsT. N.W Regisirar's No. Mok £

BIRTH NO.

1. PLACE OF DEATH i) 2. USUAL RESIDENCE (Wher d d lived. If inetd : residence befors
a. COUNTY St .LOU.iS ' a. STATE . Missouri b, COUNTY M\-duﬂ-&u).
b.%? mnﬁhurﬁmhuqu.-uunmmem gTAI:fENEtTh}:pE;‘I e. CITY {Lf oarmdde corporate Hmite, write RURAL snd give towmbip) / 7

. Lo {l
TOWN %f ) 2 TOWN St.Llouis .
d. FH(‘SSLP#AT.EC?F € not in bospital wive street add ASJDI%I'S (1 rarad, give Jocatlon} 7
osTAL o8t T ou1s Co.HoSpital D. 0-4} 6053 Pershing Ave. /

3. g&me OI;': . (Firsty o b. (Miadle) e (Last) 4. DATE (Month) (Day) (Yean
( Type o7 Print} Patrigia Ann fughes . DEATH July 16 1949

8. SEX 6. COLOR OR RACE | 7. "AR’Tr'{EB NEVER MARRIED. ' | 6. DATE OF BIRTH 9. AGE s ruac| 7 wocx  an ; gy

. ogrs | Min,
Femdle  White ingle  (/ | June 23,1932 I ™ g™ 23 |
10a. I.BUALOCCEPATION ((Ibnth;luluul; 10b. KIND OF BUSINESSD?IRSI' IRN‘E 11. BIRTHPLACE (State or foreign sountry) mcglljrl&TZIER'OFWAT
oat of w retirad . .
“gehosI™EtT St.Louis Py
Ilaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~- —
Thomas Hueshes Gertrude Jeckman | None
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCI SECURITY | 7. INFORMANT 'S S{GNATURE OR NAME Aﬁss
(Yes, 0, 01 ) | (1 yee, xtve war or dates of service) NO. . ‘
D — ) 053 Pershing Ave
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuwper | 1. DISEASE OR CONDITION -~ GNSET AND DEATH
line for (s), (), and () { DIRECTLYLEADINGTODEATH*() gcompound comminnted fractures of
\To dors vt mean | ANTECEDENT cusEs skull-occupant of automoblle which
ths mode of dying, such | Mortid conditions, If any. gising OUE TO (0 crashed ttle

a2 Aeart follure, asthenia,
ec. It meaos the dis-
eass, infury, or complica-

to the above catre (c) gating
underlying cause logd.
DUETO ) Roa

_into raap of losded cg
-truck on Highway €66, near Geyqr

tion whieh oouaed death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bus not
cauring

s St. Louls County, Mo.

8164,

-~

related Lo the disease or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYIA\7
TION ‘
. . YES D NO B
21a. ACCIDENT (Epeetty) 21b. PLACEOF INJURY (o marsbent 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bo . - ]
Howicioe Accldent “I"ﬁ_'bIIc oagd : St. Louls, ggql
21d. ngﬁ (Moeth) (Day» (Year) Goan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e :
MRy 7 16 49 A = |"eEAT]) eenE See above
27 hcrcby certify that 1 atlemied the d d from , 19 . to , 18, that I last saio the deceased
, and thal death occurred ol m., from the causes aud on the date stated above.
SIG}M C ’).1 (Degros or title) | Z3b. ADDRES 3. DATE SIGNED
UJ N (lhﬂo_mm.,-eoroner Clayton, Mo.’ 7/19/49
“uamsu RI anr.“cnsm- Fﬂu DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
Biriarl 7-19-49 | calvary Cemetery .St Louis- Mo,
L REGISTRAR'S SIGNATURE ECTOR'S SIGNATURE ABDRESS

DATE REC'D BY LOCAL

7- LF — &2
4

{

P

Eh:!-lmn‘i,&nm oniAleverse 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

e mremmreamo st et e Student Embdalasr No.

working urnder my personal supervision, : : W
- j&ff,»w’o W
‘ _ Signed . X

ST gNEd cerenrnrarasseciocssssrsnassnssannsasasas Licensed Embalmer No Q 79 :
Student Embaimer . ?54 4‘/1,\"@,@/@
P. 0. Address >, O

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license:) 4

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

¥ U W



