. THE DIVISON OF HEALTH OF MISSOURI 5] Pas
;“/( FILED JUN 22 1951 STANDARD CERTIFICATE OF DEATH st LB
! BIRTH NO. REG. DIST. NO.L PRIMARY REG. -DIST. NOanAL_ Registrar's No,.:é.f..f.z__...,......_
g 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decesssd lived. 1f lnstizution; residenos before
J a, COUNTY St . LO'U.is & STATE IVIJ-_IS S OuI'i > COUNTYS.'b .FI’&.I’!C;J(‘)‘?!S“).

¢. LENGTH OF || ¢ CITY (If outelde corporate Hmity, write RURAL aad mive township)

g ?,1“‘2#2’; “I  vSw Flat Riverp g G4l 2

b. CITY (If outside corpurste limite, write RURAL aad give

00 Richmond HeighEs

FH%SLPV'IJ'\AT_ EO%F (If pot ia hoepltal .,, inatitation, give stesot address of location) d.ASJS?’gErSS (If rara!, gve location) /
| istirution St .Mary’s Hogpital 301 Haney
::. g&n&i g%l; s. (First) b. (Middle) ¢. (Last) | 4. DSP.; (Month)  (Day) (Yea)
(Typeor Prine)  W1lllam Gordon Hughes peATH  June 11, 1951
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars|  ONOER | TUAR | & takm o s,
Ma. W W|DOWED, DIVORCED mnru) Last birthday) |Monthe! Days | Hourm | Min
lo hite rriea Fobell,1894 57 |
lﬂa USUAL OCCUPATIO| work | 10 BUSINESS N- | 1. BIRTH or P
gg‘cd' N nﬁma 1; 10b. KIND OF BU: %Ig_r ;“' 1.8 PLACE (Btate or forelgn try} d 12, CSL?T%?FWT
Gountv Judge me Be llegyade,Moe U, o
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hughes ] Sarah Jang Hatridgel Laura Jane
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, bo, o1 unknows) | (If yes, cive war or dates of servics) NO.
0 Unknown |E ) Huches ,Ma Ty ‘
19. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enter only ensceusaper | 1. DISEASE OR CONDITION S% e Loul I Lo, . OMSET AND DEATH

DIRECTLY LEADING TO QEATH

line for (8), (b), and ()

Tl doer oot | ANTECEDENT causes (.{ ;27% ' __
the mods of dying, such | Morbid conditions, ifany! DUE TG (b) : Y ] v
ar heartfollure, asthenta, | TlE o the above coust (o) stating MAAB, :

the undesiging cause last.

ac, It meama the dis-
caze, infury, or complica-

tion which caused death, ll OTHER SIGNIFICANT CONDITIONS  * . - . a
fona contributing fo the death but not 6 :‘2 ,.1 LAt d? '
rdated to the disease or condition cauting death, N
19a,{DATR OF OP‘FIF:)AN iGB R FINDINGS OF OPERATION : u . - .20, AUTOPSY?
AT Mc&w—?\ SUl [ mEwO

DUE TO (c) ———

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia. gﬁ?gF[,EgT 21b. PLA.CE FIN.IUR - tnraboct 21c. (CITY.;TOWN. Off TOWNSHIP) " (COUNTY) (STA
HOMICIDE b \ ‘ _44( - ol @d . o
21d. TIME outh) A (Fuar) mml zte‘rmu OCCURRED | 211. HOW DID INJURY OCCUR?
[N.?URY . ﬂ(" "S\L""r " ~|-uﬂlfh\ WHILE
B AT WORK
2. I Réreby cezﬁfy that I attended the deScased from J&}%&L 1937 1o 6 M~ 19"}, that I last saw the deceased
ajhe alive qn , and* that death occurre Mrn , Jrom the causes and on the date slaied above.
Mz siéN fuae‘ Ny @« or titlay 23b ADDRESS ac DATE SIGNED
AR Heglie 6~/
u. aé:;én. CRE 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, towry€r county) | (Btate),
=¥ : 6-12-51 [Ste.Francois Mem,Park Flat River,Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 72 ‘Lzs FUNERAL DIRECTOR' S $1GMATURE ADORESS
{-r2-5/ lbert H.Hoppe ,4'?00 Waghington Blvd.

on Reverse Side)
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STATEMENT BY LICENSEb EMBALMER

)

I hereby certify that t'he body whose name is recorded on the reverse side of this certificate was ¢mbalmed by me, or by e,

Student Embalmer No.

¢

\-.'orkir_'ig under my personal supervision,

StUd Nt voccnnenrarssorrarsassssarnrenn ene
Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
\ q:g above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove. .. .
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