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No. 300
10.40

S

WRITE PLAINLY—USING UNFADINC BLACK INE--MAKE A PERMANENT RECORD

\

BLRTH KO.

RIDMAR 2 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. 3 lgmmv REG. DIST. m-_;lgm&miﬂmr's No.u...ifr‘pi)éi..m.

1. PLACE OF
a. COUNTY

DEATH

2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors
a. STATE Migsouri b. COUNTY adniselon).

TOWN |

b. cc')? (1f cutelde corpurate Hmits, write RUBAL and rive

Ste Louis

¢, LENGTH OF
townahip)

ST%éln this phu)

FULL NAME

-3
HOSPITAL OR

OF (I oot ia b

ital or i

give streot add or

Ste Marys Infirmary

¢. CITY.(If cutide corporata limita, write RURAL acd give towmbis) 9 }é(?
. e
4@% Ste Louig YT
! STREET (11 rursl, pive location) i

ADDRESS 3507 Market Street

INSTITUTION
3. NAME OF 8. (First b. (Middle ¢, (Last
Ty e (First) . ¢ ) (Last} 4, DS'II:'E (Month)  (Day) (Year)
(Twpe o Print) Nellis : Hughes DEATH Febe 14, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'E',IE\‘;'CE,RC“EARR'ED' 8. DATE OF BIRTH 7e AGE Un yumra| v wka 1 Yk | onon 1.
o (Bpacify) . ‘ . 1) on Dayn | H Min,
Fom. Col farrieq 7 o Octe 26, 189D &y l .
10a. USUAL OCCUPATION (Giekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sowntry) 12, CITIZEN OF WHAT
done during nmf working life, even if retired) DUSTRY COUNTRY?
il Georgia /

“13& FATHER'S NAME
How+t Froeman.

13b. MOTHER'S MAIDEN NAME

Elmira _Parks

14, NAME OF HUSBAND OR WIFE

Wallace Hughes

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yoa. 0o, or unkeown) | (If yes, glve war or dstes of xervice) NO. ’
No - . : Wollace Hugheg, 3307 Market Street

ete. It means the
ease, infury, er co

*Thir doca not mean
the mode of dying, such
at heart fuilure, asthenia, |

18. CAUSE OF DEATH
. Enter only onecattso pet -
line for (a), (b), and (c)

+1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.P«TH‘(a

ANTECEDENT CAUSES

Morbid conditions, if ang, ﬂiuiﬂc
rise fo the aboos cause (g) slating

@ICAL CERTIFICATION Cﬁ"
)

INTERVAL BETWEEN
ONSET AND DEATH

dis- - thc underlying cause lazf.

14,

u,

DUE Ti

MWW [z

tion which couaed death. .

I[ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition causing deuﬁ

/7

19a; DATE ‘OF-OPERA: | 1956;"MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
COTION - . ‘
. L & — . \"ESD NDD
Zla. ACCIDENT . (Bpacity) - 21b. PLACE OF INJURY (a.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) 7 (STATE)
HOMICIED-E “ R - lmn:-.l.rm huurv streat, offios bldy., %0} ‘. . - e -

INJURY |, -

2ig. TIME - ;m_aw;q?): ADay)  (Four)

(Hour) 2le. INJURY OCCURRED
e WHILE AT NOT WHILE
Rl WORK AT WORK

21f. HOW DID INJURY OCCUR? ‘ 2} /—D X
- X

alive on:

2] hereby cemfy !bal I aucudcd the deceased from

, 18 , that I last saw the d!ceaséd

, and that death occurred

at/ 7/ ‘éﬁ m, from the causes and on the daie stated above.

@GNA"NRE

L

pi ETEFIVE. Cead 3T,

/\*
/

B15 1

REGISTRAR'S SIGNAT!
177 Paratin

Za. BURIAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)

TION, REMOW\LM } . . . i —
Remova 1 %~ 2/18/51 Booker T. Viashingbon Coxtorville . Tso., 111

DATE REC'D BY L%%%L 25, ruuenn. oln:c'ron s SIGHATURE .. -. -ADDRESS

OO LT Laclede “Avenue

JJJIW




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, or by pmmevee—

,  Student Embalmer No. s
working under my personal supervision.

................................... 7/71/ &

Student Embalmer
/ Licensed Embalmer No QC?L W
P. 0. Address Sf ﬂ4“-‘—-1

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

Student

¥ this body, is not embalmed, fact should be so stated above. *+ ° ) L S

. . - .




