ALED JAN 28 1950 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH st pie o 2023
‘7@ am.m uo.' #105272 REG. DIST. KO. igrnmmv REG, DIST. MO. 1003 Regisirar's No. ... 385 —
WD 1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Whare deocessed Lived. jtution: residence before

a, COUNTY !;4‘= J_ . ’ a. STATE » b. % " admision).

b. CITY (Il sutcida corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY {u outslde gorporate RUMLM cive township) 3 G
OR . towrship) | STAY iin this place) 2- -
TOWN St.Louis,Mo, &8 D« N
FHOLJS.PIIN!I._AA\{EOOF (If got in hoapital ar Lnatitytion, give strest addread/ar location) %I‘DR (i rural, give location) k4
INSTITUTION St.Louis City Hospital #1l.l, 70/ M, /¢é o/ran P/ _ﬂ,o&g‘, Jato
3. DECEEE‘%F[.) a. (First) b, (Middie) ¢. (Last) 4, Dg'I:'E {Month) {Dey) (Year)
{ Type or Prind} RAYMOND HUGHES DEATH Jan, 11th 1950
5. SEX IF UNDER 1 YEAR | W UNDER 11 MBS, .

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
[

WID_OWED. DIVORCED (Bpacify) last bi.n.hn!-r)
i P e b} M / S" 3"% :

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND %jBUglNE’iSD?JRerJ 11. BIRTHP CE (8!-!- or forelgn wuut-ry)

done during rwost of wo! lifs, aven if retired) 7 Y.
uring of working ;i % 2 ‘ . &‘ M. /
133. FATHER™S NAME 3b. YAOTHER'S MAIDEN NAME . 14. NAME OF HUSBAN ,OR WIFE
Homer Hoghes 'Fe@;hg_[(: 72048 —

.| Monthy l D

Hw.nl Min.

12. CITIZEN OF WHAT

A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SLGNATURE OR NAME ADDRESS
(Yes. 0o, or usknown) ' (If yoa, give war or dates of service) NO
Ity : Jo00-93-35V2 (et rrea i 17201 YTiehalSens T7.
18. CAUSE OF DEATH : MER[TAL ERT'F'C#T'ON BEL
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

lime for (a), {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This docs mot mean | ANTECEDENT CAUSES //l g Z , M
the mode of dying, ruch | Morbid eonditions, if any, gicing DUE TO (b) y A

as heart fatlure, asthenda, .| .7iae to the above canse (o) stating. .

de. It meons the dis- the underlying cause last.

ease, infury, or complics- o DUE TO (¢) ' :
tion which coused death. § 1I. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
1A : | related to the disease or condition cousing death. . ..
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : T ’q 20. AUTOPSY?
TION )
s . . ves [R] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) X (COUNTY) (STAT'E)
SUICIDE horma, farm, lastory, street, offics bidg..eta.) : o
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e . o | wHILEAT NHOT WHILET .
INJURY - WORK AT WORK -

.

‘2. I heréby & Eﬁ thfl ({ atteuded the deceased from 1/ 10/ 50 19 lo _lleLiD_ 18_.— , that I last saw the deceased

- alive on ____, and thal death occurred al :.LLLOQIRH , from the causes and on the date stated above.
T Zia. SIGNATU (Degree or titly) | 23b. ADDRESS Z3c. DATE SIGNED
Ef 4 |-+~ 1515 Lafayette Ave,, /12/50
BURIAlyﬁEMA— fr’m DATE 74, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of county) (State)
M .
otk Ve . Afon 14 195 Pzt Lathelic :

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

'DATE REC'D BY LOCAL

JAN 13 1935¢

leZ:J:WSIGNEEE 7% FUNERAL DIRECTOR™S°'S1GNA ‘ADDRESS

¥ (Licensed Embalmer’s Stslement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by=meper b)-_m:&...___

Student Embalmer No.

working under my pe;soual supervision,

StUdONt covisacncsennnns Signe
Studmt Embaimar

Licensed Embalmer No. ......33 g— 7\8

P. O. Addm,,/%—w-d Wo’

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

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




