No, 300

10.48

4!

'\‘}.

WRITE .PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

LS

FILED AUG 2

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ_rnmmr REG. DIST. m.lD_‘_g Rmulmr:Nn.....,_ﬁ_%g

1949

State File No.,

25571

BIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deoeassd lived. If fastitution: rwidencs befare
». CONTY 3¢, Louis - 8. STATE  Mj ggouri b CONTYSt, Loudy
b, Cl"ri‘r (I outsids corpursie Uzalta, write RURAL and give g_r LENGTH OF c. CIJ;( (If outadds sorporate limits, write RURAL and give tawnabip} ra

Towsn  Férguson omtie)| ST YERE]  1own Ferguson “
d. FS(%SLP“'I&AT.EO%F (If ot in heapital or institation, klve strect sddress or location) d.ASDF[?REgS (1f rural. give locstion) 2 -
iNsTituTion . 149 Adelle Avenue 149 Adelle Avenue ";)

3. NAME OF a. (Firs) b. (pMiddic) ©. (Last) 4 DATE  (Month)  (Day) _(Year)

{ Type or Print) Louisa C. Hughes pEATH June 28,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o year| ¥ Unoen 1 Tean | ¥ GWOER 5 i,
1 W VIRTASUREE Y | Jen. 29, 1leep HE™™ [YT| B0 ||

10a. USUAL OCCUPATION (Givekind of work

domﬁﬂnﬁmﬂélvwofii‘ lifs, svan Uf retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn sountry)

12, CITI%EN ?F WHAT

Germany: (4L ST

138, FATHER'S MAME

F¥ed Uphoff"r

13b. MOTHER'S MA|DEN
Caroline

14, Nmt: OF HUSBAND OR WIFE

John C. Hughes

NAME
?

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ee. It means the dis-
eare, Infury, or complica-
tion which caured death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving

rize {0 the nbove cause (a) staling

the underlying cquse last.

DUE TO (c) /

[1. OTHER SIGNIFICANT CONDITIONS

Cenditions eontributing to the death but not
related to the disease or condition cauring death.

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unkoown) | (If yes, ctve war or dates of servics) NO.

Yo “mm - Plara Patterson, TFefguson, Mo,
18. CAUSE OF DEATH ? INTERVAL BETWEEN
| Enter onty oneceuseper | | DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b, and () | PIRECTLY LEADING TO DEATH® (5) '/f ;/,4 7(

(25—
RIAX

198. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERAT:OW *20, AUTOPSY?
. : ves L1 wo [E—
2ia, ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, strest, office blds..et0.) .
HOMICIDE ——
219, TIME (Mouth) (Day) (Yesr)- (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE k-_—-_‘ .
INJURY m- | “work AT WORK P .

2. J hereby certify that I uaitended the deceased from

J&.;ﬁﬁiﬁ:Jy

olive on

, and that death occurred at

.ju=_éa:_1mﬁltoéL_;MZ;: 19
LLZp m K

., from the causes and on the dale slaled above.

that I last saw the deceased

AN

(Degres o

itle) | 23b. ADDRESS

23c. DATE SIGNED

z‘i BU' RIS qﬁém\‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMA . LOCATION (Oity, town, or county)
7/L/49 St. Ferdinand Cemete}y Florissant, Mo.
25. FUNERAL Di RECTOR' 8 S1GNATURE 'AbDQESS

DATE REC'D BY LO%AGL

S -

White Funeral Home, Ferguson, Mo.

%xmmu 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

________________________ Student Embalasr No.
working under my personal supervision.

Student ...iieesrranceceraens Soenetrariaivs Signed F;{ %’l %

Student Embalncr
Licensed Embalmer No&é G% ...........................
P. O. Address.d" A > ............f ...... ]

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

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

¢ . : ) 3 . -




