THE DIVISION OF HEALTH OF MISSOURI

No.300 rn
- FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH stte pie v PAC R
BIRTH NO _ REG. DIST. NO. 3’LBPRINMY REG. DIST. mO. _lim R‘GI‘H"‘II"I No...-.....s_zﬁ:s.....
d 1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Wherw deceased lived. 1 lostitution: residence befors
. COUNTY . . STATE - . dinimion).
: * 2P Missouri b- COUNTY ininlon
b. CITY (I cutoide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (1f outekde corporate limits, write RURAL acd glve township)
. OR St. L township)[ STAY (in this place) OR f f
5 TOWN ouis, Misaouri PN ok, Tovis : 2/
d. FULL NAME QF (If not in hoapital or | jon, give streot add or locatlon) STREET {If raral, gve location)
Q HOSPITAL OR ADDRESS
o | iNsTITUTION St., Louis Cit.y Hospitel #1 4261a Manchester Avenuo,.,
E 3.DNEACI\£§ E’%FD 8. {First) Flb {Middle) ¢, (Last) 4 DS;I.:E (Month) (Day) (Year)
- { Type or Print) JOHN HENDERSON HUGHES DEATH JWE 7 195)
] 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Io yesr| o tnoem l Yo | o vaDER M oMxs.
E I . " WIDOWED, DIVORCED (Bg_eni!ri - . laat unhdu) Months l Hours | Min.
3 | lale White Widowed April 25, 1875 |
10a. USUAL OCCUPATION A - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
s dona during most of working l:!(:.w;mt " OF BU DUSTRY (Bhu or forelen eoustex) 12‘C8|IJ1;‘I%ER§’?OF WHAT
& Minexr Lead Minpes ote Genevieve Co Miss our U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ i3 Hugh
n pdohn Hughes { Sargh Jorrall 1la Hugheg
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
- {Yeu, B0, or pnknown) | (If yem, gtve war or dates of servioe) NO.
= Yo Nil Unlzphown Boy J, HWiohea 3733 Mmhn Plore
hls 18 CAUSEOF DERTH ~ | ERvAL ST
. Enter only cnecauseper | I. DI EASE -
E line for (), (b), and {¢) DIRECTLY LEADING TQ DEATH (a)
a *This does not mean ANTECEDENT CAUSES 0
3 the mode of dging, such gmgdmm, i Tg,ﬂﬁ?& DUE TO (b} ___...L-ML
heart faflure, exthenia, 3 abope cause (o
B lla n !w::a mﬂ;:‘:- the underlying couse last. -
case, infury, or plica- DUE 7O (¢)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contriduting to the death but not
a related to the disease or condition causing death. .
<] 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= TION
o 2ia. ACCIDENT {Bpecity} 210. PLACEOF INJURY (e.¢..lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, strest, offios bldg..ete.)
E- HOMICIDE -
g 214. TIME (Month) (Duy) (Ywar) (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT - -,
oF . WHILEAT] ] NOTWHILE
J‘ INJURY = | “work AT WORK
B |l 22 I hereby certify that I attended the deceased from S=24=51 19, to 6=7«8Y_ 19, that I last sow the deceased
& aliveon _6=7=581 _ 19___, and that,death occurred at3330 A m., from the causes and on the date stated above.
B 23. SIGNATU BE Q v (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
- Mo, N 1515 Lafayette Avenue | 6-7-51
E %a NB}I_{JFERMIS\IFALCREMA; 24p] DATE 24c. RAME OF CEME['ERY OR CREMATORY 24d. LOCATION (Glty._wwn. or county) (Btate)
£ || _Removal th| 6-7-51, DesLoge, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S Sl URE 5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JUNR ]ﬁj ﬂa ﬂ Lﬂ/&, |Boyer - Desloge, Missouri,

i {Licented Embalmer's Statemnent on Reverse Side)

Iy Yy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodsr whose name is recorded on the reverse side of this certificate was embalmed by me, of by emmcreeees

Student Embalmer Mo,

...........................

working under my personal supervision,

Student .....c- trreseanees dietssnsearaanies Signed
$tudent Embalmer

R o Licensed Embalmer No

4 P. O. Address

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

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

.o



