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THE. DIVISION OF HEKLTH OF MISSOURI
FLED MAY 6 1950 STANDARD CERTIFICATE OF DEATH

14639

IEharmcist -

Sourthwest DrugCo.

State File No... ererarenrernim
'BIRTH NO. REG. DIST. 318 PRIMARY REG. DIST. no-looa Rea:s!rar:N3P21 .
1. PLACE OF DEATH ; 2  USUAL RESI|DENCE (Where decoased lived. If losticution: resience bofors
“- &, COUNTY N a. STATE | ‘b. COUNTY ndiniseton).
i B @ Missouri St ‘Louis
‘b, CITY (I outclde corpurate limita, write RURAL' and give c. LENGTH OF ,.C ClTY (If-omaide sorporats limits, write RURAL and give township)
memlup) STAY {in thia place) q
TOWN Saint Louis 7 4 days JOWN Rlchmond Heights ,¢ ;/ é
d FEELP?#\ATFO%F (If not in hoapital or lnntlr.uuon Zive street address or Ioel‘.lon) ADDR& mral, give location) 'T fF r -
INSTITUTION  St, John's Hospital 1707 Del Norte /
3. NAME OF  (First b. (Middle ©. (Last)
DECEenD a. (First) - ¢ ) ¢ . 4. DATE (Month)  (Day)  (Year)
(Twpeor Pine) Robert . Lee Hughes oeaTH April 19, 1950
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " { 9. AGE (In yesta| IF UNDER 1 TcAR | 7 UNDER 1 HEs,
Mal 0 White T D, DrvenceD necify) - laat birthday) | Months , Days | Howe | Mie
ale " it¢ “Widowed F |April 8, 1866 84 |
10a. USUAL OCCUPATION (Gve kibd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) :z, CITIZEN OF WHAT
done during most of warhng [ife, oven if Fatired) - DUSTRY O COUNTRY?

Glasgow, Missouri U.S. A,

H13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Wm. Joseph Hughes
15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY

Cornelia Collins

(Yea, op, or unknown} l (I yoo. mive war or dates of service)

4o7216~1677"

14, NAME OF HUSBAND OR WIFE

Sarah Elizabeth Neel
17 INFORMANT ' § S1GNATLURE OR NAME

Mrs, Otto R, Rice 1707 Del Norte

NAME

ADDRESS

18. CAUSE OF DEATH:. °
 Enter only onecauseper.| |, DISEASE OR CONDITION™

m‘ N MEDICAL CERTIFICATION

ONSET AYD DEATH

INTERVAL BETWEEN
C\JW&A A

line for (a3, (b), and () DIRECTLY ]£ADINGTO DEATH‘(a)

e‘
ANTECEDENT CAUSES’

*

*This does not mean
the mode of dying, such

.Morbtd conditiona, if any, giving DUE TO (b}
Mrise to the above couse fe) atu.‘.nw

a2 heart adlure, a:thema
f ! the underlying cause lastr -

ete. "It means the.dia-'

DUE TO (e)

- mwewame 4 et

cate, infury, or comp_i’u:a-
tion which caused d{u;h.

3

"It OTHER SIGNIFICANT COMDITIONS .~ ..

Conditions contributing to the death but not -
related to the disease or condition causing death.

NN

A9b.. MAJOR FINDINGS OF OPERATION. -

s

19a. DATE:OF OPERA-
 TION

W

‘20, AUTOPSY?

YESD NOE

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢., in or about 21c (CITY, TOWN. OR TOWNSHIP) ’ " (COUNTY) ATE)
SUICIDE homs, farm, fagtory. strest, office bldg., eve.} .- T meen o s - -
HOMICIDE - . et
2144TIME (Moath) (Day) - (Yea) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
*IOF .. WHILEAT NOT WHILE '
TNJURY WORK - AT WORK . s - ..

, thafl :last saw the deceased

ahue on

z. I hcreby certify that 1 attended the deceased from 4/1 5/50 , 18
1 and that death occurred at 4:10 am., from the causes and on the date stated above.

to_4/19/50 , 15”

232, SIGNATURE

[

‘Degma ar r.ithz))

u,,l—

. 4 - 1

Zic. DATE SIGNED

4/19/50

23, ADDRESS
.Mo. Theatre™T Bldg .

24n. BURIAL, CREMA-

24D. DAT 2, I\AME OF CEME[ERY OR CREMATORY | 24a. LOCATION (City, town, oF county) (Btate)
TION, REMOVAL (Goasity) -5, - P
Burial 4/21 /50 anZion Cemeterv Saint Louls County, Mlssourl

DATE REC'D BY LOCAL

sﬁ;;%as SI?:ATURE =¥ 3

K .5 FUNERAL DIRECTOR® S SIGNATU!E

ADDRESS

'Ambruster Mortuar ayton Rd,

6

(rmmed Embalmer’s 'Statement on Reverse Side)

b
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or'_by...__.. ....................

.................................................. reremeieneenney Student Embalmer Wo.

working under my personal! supervision.

Student ,eceacnenrns Sevrasrasasaansuasaanan
Student Embalmer

‘ Licenzed Embalmer No
¢.,'”?_,
| P. O. Address

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

If this body is not embalmed, fact should be so stated above.
"t




