: = . . : THE DIVISION OF HEALTH OF MISSOURI : / .
me-s00 1 FILED JAN 28 1950  STANDARD CERTIFICATE OF.DEATH " Svate Fie No 2622

10.48 - .
. . L el X
*f" ‘BIRTH NO. T WEG. DIST. moO. __3_18_ PRIMARY REG. DIST. ”;1-9-03— Registrar's No - ()8 J
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived.” If inatitutlon: residense before
a. COUNTY . a. STATE : b. COUNTY admieslon).
_ . Mo Py
b. CITY (I outnide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outede corporata Ussits, writs RUBAL esd give townshin) -
.. townshlip) | STAY (in this place! OR D
Town . Ef, Louils TOWN St . Louis:
d. FULL NAME OF (If not in hoapital or instituticy, sive streat address or location) d. STREET . (1 raral, give location)
HOSPITAL ADDRESS .
INSTITOTION. Res, 6456 Hoffman Il .2 6466 Hoffman
3 NAME OF a. (Flrsty b. (Middls) ‘ c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} Nelle . English Hughes DEATH Jan 20 1950
5, SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ mMOER | YEAR | o wDER 1 whs.
WlDOWED DIVORCED (Bpacity) : Laat birthdar) uuu..l Days | Hours | Min
W Widowed @ A— : 188 ,
lOa USUAL OCCUPATION (Gwe kind of work-|. 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Siate or forelzn muf-r;) . 12, CITIZEN OF WHAT
g 1? . even if retired) ¢ DUSTRY . / COUNTRY? '
Wi None Peru - Indiana ~ USA
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John.Jacob L | Mary Poslogue C, W .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES‘! 16. SOCIAL SECURITY | 17, INF'ORMANT S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (If yws. rive war or dates of servioe) N NO.,
no none . o Vm H DNehman. --850 Paul Brown Bldg,
18. CAUSE OF DEATH : . ! ICAL CERTIFICATION lg}ﬁ}mﬁ.m
1. DISEASE OR CONDITION _~
- Enter only onecauss per | 1y, [pE ST ¥ LEADING TO DEATH® () _/u.«&AAMaM./ W /

line tor (8), (b), and (¢)

*This does not mean ANTECEDENT CAUSES c 6 (
DUE 70 (b)

the mode of dying, such | Morbld conditions, if any, ﬂfﬁgg

a3 heart fallure, asthenta, |- -rise to.the above cause (o) sal .
de. It means the dip. | D¢ underlying couse lost. m A’Ati/‘

IR Sk B

case, injury, or complica- DUE TO {e).
tion 1which orused death, Il OTHER SlGNIFlCANT CONDITIONS ’
Cunditions contributing to the death bul not -
. related to the disease or condition causing death. - F .. .
3. DATE OF OPERA. | 196 MAJOZ FINDINGS OF OPERATION o T e " 120, AUTOPSY?
S(».*‘tb”uﬂ -t A . . B . mDm@/
1a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (es..bnorsbout | 2lc. (CITY, TOWN,OR TOWNSHIP) . . (COUNTY) | ...,LSI'ATE)
SUICIDE bome, [arm, tactary, strest, cffioe bidg..ete) ¢ - - - F
. HOMICIDE 7 ,
21d. TIME (Moxth) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y 4 / .
e e | wHILEAT NOT WHILE Lo - oL .-
INJURY ) o | “work AT WORK :

2. I hereby certify thag I atiended the deceased from (})W*‘-' ,za_géf:uz%%&ﬁ_-, 1950, that [ last saw the deceased
" alive on 24 1@ and that death occtirred at /¥ m., frbth the couses and on the date staied above.

2. SIGNATURE - (Degres Eii,iue) 23b. ADDRESS Z3c. DATE SIGNED
‘\"EO'W'IQO ' ,! . }Y]E‘,j (03-4 heo.. 940 “52""' . - O 5’0
34 BURTAL, CREMA. | 240, DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ax county) ~  _ (Btate)

%‘urla ) Jan2/, L950 Lake Charles St. Louis’Co., 3 - Mo-.
. [UR' 8 81 GNATURE ADDRESS

Mﬁwgw REGETW SIG

fr

" J‘
WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A’ PERMANENT RECORD
. . l" N .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁle. or by

e

. . , Student Embalmer No.
working under my personal supervision. - '

Studﬂ;t .................'........ ...... ...).. - signcddw' Z ,%./W

Student Embaimer . ]
Licensed ‘Embalmer No ﬁ 4 é z

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fni!ure :u comply wit
du-baucommmugmmds!mmonofhm) N .,

I_Ithfsbodyunotembalu}ed.fac:dm;ddbewmdpbove.




