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FIEZE MAR 7 1951
REG. D|ST. uoSJ_B__

BIRTH MNO.

STANDARD CERTIFICATE OF DEATH

6233°

Stote File N’o

(Yeu, rﬂéﬂnlmo--) | (I yeu, sive war or dates of sarvies)

PRIMARY REG, DIST. isﬁz Rmmmr'- No. _...&L

1. PLACE OF DEATH 2. USUAL RESIDEN (Where & Jtat)

a. COUNTY a. STATE b. COUNTY ldﬂhhﬂ’
5800--Arsenal=st, . _ MISSOURI i
b, CITY (1 outelde sorpurats limits, write RURAL snd ghve c. LENGTH OF c. CITY (uu-u.wmwu.nhnummmm - ?
OR townahl
tom  Ste Louis,  Mo. | FN@S29Pa 1Shv ST. LOUIS. 2177
d. FULL NAME OF (I not i3 bospital 4 dumut Adrems or | (If rursl, give lomtion) =~
HOSPMTAL OR . ADDRES
institution  CITY mFMARY l’ 7 3709 MANOLA AVE.,

3. NAME OF . (First) b. (Middle) v ¢ (Last) 4. DATE (Month) (Day) (Y
DECEASED - | * oar)
cEaseD FRANK 10UIS . HUGHES | o 2 26 51

5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| = Untm 1 YEAR | ¥ owoum o mms.

M D WHITE WIDOWED, DIVORCED ,(Speeity} last birthday} {Mostin| Days | Houre | Min.
h D & _Fab. 7, 1889 82 |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE (Btave or forelgn sountry) 12. CITIZEN OF WHAT
done during mot of working Ilfe, even if retired) DUSTRY COUNTRY?
__ Watchmen St. Jouis, Mo. £ U.S.
Iilaa._ ruuui‘ﬁ NAME 136. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
THRD! RE -HUGHES LOURENT _Harriet Barnes, Bett dams.
I15. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

CITY INFIRMARY RECORDS. 5800 Arsenal St.

DATE REC'DBV

FEB2 7

REGIST, 'S NATURE t Z

&ud

ullinane

FUIIEGAL DIRECTOR' S 31GNATU

18. CAUSE OF DEATH ' : MEDICAL CERTIFICATION m\rﬁm
. Enter only onecause per 1. DISEASE OR CONDITION m v
1o or (a), (b, and (&) | DIRECTLY LEADING TG DEATH* t5) » VASCULAR EDiSOﬂe
ANTECEDENT CAUSES :
*This doct not mean
ths e of dring,such | Morbia conditons, I any, geing DUE TO () CRS LUES
ox heart fallure, asthenia, Yise to the above caude fa) dating. - - -
de. it meons the . | the underlying cause last. )
ease, injury, or V) DUE TO {¢) H C v D
tion which caused death. | 11, OTHER SiGNIFICANT CONDITIONS
’ " Conditlons contributing to the death bus not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves [ wo @

ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s, inorsbous | 21c. (CITY, TOWN, OR TOWNSHIE) (COUNTY) {(STATE)

SUICIDE home, farm, fastory, atrest, offiow bldg.,wie.)

HOMICIDE ~ e e e mciea
214. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?: &~ ‘& vt WA d‘ v é [

WHILEAT NOT WHILE P

INJURY w | wosk AT WORK
2. I héteb oo that 1 attmded the decsased from 828~50 15 50 1, 2/25/ 15 51 that I tast saw the deceased

alive on , and that death occurred at _-M_h”'oom the causes and on the dale sialed above.
ERSGEA RE& - T f 2 g C! Dm%mle)o 23b. ADDRESS " | Be. DATE SIGNED
%6 BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) {Btate)
__ﬁgﬁﬁi 3 2=27=- 1961 | Lakewood Park Cem. 3t. Louis CO. Missouri

Bros. 3325 N. Kingehighway

(Licensed Embalmer’s Staterment on Reverse Side)




L] ' . L3 .'l ' *
»~ N . * -
I . ' 1 ~
.'; e ‘l ) . . ) . . ’\ N »
. . L v . -
! s ' : ' - ! -
- 3
. ' { . 0':
Lo bt NN -
1
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, OF DY cmcmrseame "

T Lo ’ Student kmbaimer Xo..... .........*..‘.'.'.l:'.......
working under my personal supervision, \

: NOT EMBAIMED G(/ M.Og a

Signed...... JL&
S1N6dusnnnnnnnnnnneeennnns erreneeerienaas . e .
ane Student Embalmer 0 . : Licens ed Embalmer No ...:.:_.3185 ..............................
T P. 0. Address_ St Louis, Migsouri .

Now Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the’ above constitutes grounds for revomnon of license.) il

- o A P S ST

I this;bédy is not ‘ethbalmdd,. fnct shodld be so.stifed abdfe. DN CTuc T LWL 0
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