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STANDARD CERTIFICATE OF DEATH

1t

State File No............

Ve

FLEDAPR 9 1951

neel st wo. 338

FRIMARY REG. DIST. MO. 1@03. Registrar's No. :) ?[‘18 '

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institntion: id bafore
a. COUNTY +. STATE Missouri b, COUNTY admission).
b. CITY (It outnids corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outaide sorporste limita, write RURAL anJ give township)

L townabip) | STAY {ln this placel 02 6 (o 9
Town  St, Louls /TOWN St, Louls N
d. FH%SL NAH{EO%F (If not in hoapital or Institution, give streat address or location} ‘?Asgg% (It reral, give loeation) L
3l
INsTITUTIoN  City Hospital #1 $571 Greer Ave,,
B.gE%héE S?EFD a. (First) b, (Mlddle) ¢, (Last) §. DATE (Month) (Day) (Year)
{ Type or Print) JOHN J. HUGHES, vean Mar, 22 ,1951,
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB NEVggcheBRRIED AG. DATE OF BIRTH "9 l..l\.GiE u.:i:;;m l: umz.n :Dm: P UNSER 3 HE3,
(Emeﬁy) . t ol ays | Hours | Min.
Male White "§inele pril 15,1893, Gy | |

10a. USUAL OCCUPATION (Give kind of work
dons during most of working Life, sven if retired)

Retired

10b, KIND OF BUSINESSD%R IN-

ISTRY

1t. BIRTHPLACE (Btats or forelgn country)

st, Louis, Mo, O

12, CITIZEN OF WHAT
cou Y

133, FATHER'S NAME

John J.Hughes Sr,

13b. MOTHER'S MAIDEN

Mary Nolan

NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY

ﬁ’ﬂ#ier unknewn) I (If yeu, give war or dates of service)

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Margaret Aimmerman 1125 Hodiemont A

. Enter only oneoatiso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

MEDICAL CERTIFICATION

INTERVAL BET W’EEN
ONSET AND DEATH

line tor (a), (b}, and {¢)

*This does mot mean ANTECEDENT CAUSES

Cndvariy f Aever

=y

Morbid conditions, if ang, giving DUE TO (D)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
a8 heart faflure, asthenia,
ec. It means the dis-

ease, infury, or complica- DUE TO (¢)

Fotrede rmeeenna

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the diseane or condition causing death.

tiom which caused death.

19a. DATE OF OP-'!::IF'!JJ’H i9b. MAJOR FINDINGS OF OPERATION . ' 20, AUTC 7
) -7 - . . YES NO E
2fa, ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, [arm. fastory. sirset, offics bldx., et0.) N

+ HOMICIDE ‘.
2|¢ T!gE tl{w:b) iDv)TlY-r) ‘mm)}‘s \?la INJURY OCCURRED | 2¥. HOW DID [NJURY QCCUR? ﬂ d/ P

- ~ PAARENE WHILEAT NOT WHILE "

‘“'NJURY "1 - WORK AT WORK . & 1 ﬂ

. 7
, that I last saw the deceased

2.1 hercby éértify that I atlended the deceased\from I’gﬂ_’ lo , 18
. alive on , and that death occu = _* ., from the causes and on the dale stated above,
GNATURE {Degree or title) 23b. ’ADDRESA . DATE SIGNED
Z }M,é ,Zaq-ﬁw/ @W 3 /Foo W L? RS
BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Cem, , St. Louis, Mo,
5. FURERAL DIRECTOR'S %I GMATURE ABDRE 88

J_s. W, Clark 1125 Hodleamont AVE.

it LEHOYALPctt) | oz, 26 1942 Calvary
DATE REC'D BY LO('éAL REGI ﬁT
mar 2 £ w

(Licensed Embalmer’s Statemant on Reverse Side)
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HENOYHOD ALID

STATEMENT BY LICENSED EMBALMER

51gned.ccnrsess e eeasreeeenene I 26863
gne Student Embaimer L Licensed Embalmer No

P. O. Address. 1125 Hodlamont Ave,,

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

I this body is not embalmed, fact should be so stated above. . & T
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