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YHE DIVISION OF HEALTH OF MISSOURI 30 Yedd By,
FILED OCT 28 1949 sTANDARD CERTIFIGATE OF DEATH s

BIRTH MO, REG. DIST. MO. _______ PRIMARY REG. DIST. MO,

, Rtﬂufrﬂr f] Nn
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence bafore
a. COUNTY a. STATE INDIANA b. COUNTY ‘V’ lllmi-ion)
. e . i E 0 7 e

b. CITY (f outaide corpurate umn. writa RURAL and give ¢, LENGTH CF €. CITY (If outeids porporate limits, write RURAL asd give towmship)  f

OR wmhlp)
TOWN . SAINT LOUIS.

232
?Jé vl o TeRRm /2,

FH(]'SSLP#A'?_EOOF (1f 50y In heapital or instituticn, givs streat addrem d. STR (If rural, give location) 2.
INSTITUTION. arnes HOSplta b WIf=" 2106 ¥ ELEVENTH STREET
3'!:'!“!—:’2:“&% S%FD a. {First) b. (Middle} c. {Last) ) ] 4. DS.[.['-E (Month) (Day) (Yean)
{ Type or Print) MARTHA FRANCES HUGHES cEATH QCTOBER 18,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. rélls\\’n—:n %R(Ru:n 8. DATE OF BIRTH 5. AGE o ymn| v camen 1 voat [ b0 u
" 1 o H Min,
FEMALE WHITE ever Married, March 6,1922| “2%~ l = |
10a. USUAL OCCUPATION Giveiiadof vk | 10b. KIND OF Busmss OR IN- | 11. BIRTHPLACE (Buate or forsien ovuctes) ‘ 12, CITIZEN OF WHAT
wor! o, @ ratired)
ecretary Printing Co. Indiana / -
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chauncey Hughes | Zadell Anderson | None
I8, WAS DECEASED EVER IN U5, ARMED I:)RCIEI; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
., B, Or WaAr or tes -
Ro™ | 311-22-8483 CHauncey Hughes, 'lerre Haute,Ind.
18. CAUSE OF DEATH MEDICAL CERTIFICATION omﬂigﬁgﬁ

*Thiz doex nol mean
the mode of dying, ruch: gmmwmgcm, if ?;g m DUE TO (b]
as heurt foflure, asthenia, - e Lo the abose cause (G B I
dte. It means the diy. | the wnderlying couze lost. R
ease, infury, or compli I DUE TO (c? i e
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but 7ol
related to the dizemsz or condition cauring deafh.

. Enter only onecsuseper | 1. DISEASE OR mNDIT!ON
line for (a}, (b), and (o) | D!RECTLY LEADINGTO Dmm'(al%%&é/ ébtx—&?“
ANTECEDENT CAUSES g P

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD\\J

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - - - ' ' - o} 20" AUTOPSY?
‘ TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . . (courmn /
SUICIDE hote, farm, factory, sirest, offies bldg., et}
HOMICIDE . .
21d. TIME (Mosth) (Day) {Yea) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRy . - | MHILEAT[T) MOTwHLE e #?“d zg ﬂ
2. ] hereby certify that I atiénded the deceased from _Qot, O - 19 49,80 Qckt 18 19 49, that [ last saw the deceased
| oliveon Qo+ 18 , 1949, ond thot decth occurred atl 8310 _Pm., from the causes cnd on lhe date stated above,
Zia. SIGNATURE - (Degron of title)~| Z3b. ADDRESS . 23c. DATE SIGNED
‘ =T, - : | - Rarnes. HOSF‘”’CB' Q=18-49
nz"du aumg‘hcam 24b. DATE I . OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) .. (State)
Removay 1{)..1q..uq Kingdom . ‘Carmi, . I111nois,
DATbﬁ‘D 2)4 L“,‘AL ‘S SIG 25, FUNERAL Dll!cfﬁl 3 BIGNATURE - ADDEE”
p Albert HiHoppe,U4700 Washlngton Blvd

-\mﬁnhﬁur'-&nmlmkm&dﬂ
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STATEMENT BY LICENSED EMBALMER

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

. etraeL e teres e e et e A8 A PS03 Ateeeeeeeeeeee e e et e+ ese e eteee et e e e e oo e e eeee ., Student Embalmer No.
working under my personal supervision.

LI 1YY SO ceeraians ' SmneL% &7 @Qé*—"-g‘q -
Studeﬂt Embalmer ‘

Licensed Embalmer No \f' ©Z ,7 \

P. O. Address :

Note: 'I‘ben.bovaMUSI'BESIGNEDBYTHELICENSEDEMBALMERmImOWNHANDWRIT!NG (Failure to comply witl
duabonmnmmgmm&brmondhm)

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




