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WRITE PI.AINLY'-—U.SING UNFADING BLACK INK—MARKE A PERMANENT RECORD

'BIRTH NO.

e SRR AR RN e ' R

FILED AUG 15 1951

REE. DIST. NO.

STANDARD %%TglCATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

000

009

State Fise No...
e o " PRIMARY REG. DIST. NO. Registrar's No.....
2. USUAL RERIDENCE (Where d d lived, If &
a. STATE 1 b. COUNTY

: realdence befors
*  admbisipn).

c. LENGTH OF

b. ClTY (It outzidy corpurate lUmits, writs RURAL und glve
STAY (ln this placst

woahip}
oM St, Louis e

[

c. CITY (i ou unrpnn EUPAL sad give township)
'rowu a2 é 0

16, SCCIAL SECURITY
. NO.

{Yen, no, or uzknown) | (If yes, give war or dates of

No None

Donald Hughes 3820 Parnel

d. FULL NAME OF (If not in hospial or instisation, give street address or location) (If rural, give lonllnn}
HOSPITAL OR ADDRESS © o e /
INSTITUTION Mo,Baptist., gt., Cl:zir 1lo,
3. NAME OF . (First) b. (Middle) <. (Last) J 4 DSEE (Month)  (Day)  (Yean)
(Typeor Print), T {zaheth Gregory DEATH 8= 4 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 779, AGE (lo years| * UNoN 1 YEAX | ¥ ONOER 2 miS.
F 1 W}lit WIDOWED, DIVORCED (Bpecily) .~ last birthday) Monl-hl, Dayr | Houm , Mia.
emale € Widowed July 20 1873, 78
10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar foreleo oountry) 12, CITIZEN OF WHAT
dnudu&xmﬁﬁﬂfl@ svan Uf ratleed) DUSTRY COUNTRY?
Hous Ireland oD,
l3a._ FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E John Hughes Julia Tesse = = | Decansed
IS. WAS DECEASED EVER IN U.S. ARMED FORCB? 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (8), {b), and (c) DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES
Morbid conditions, if ony, W"M DUE TO (b)

rise to the above cause (a) stating
the underlying cavee last.

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenta,
de. It means the dis-

ease, infury, or complica- DUE TO ()

MEDICAL CERTIFICATION

A -

f Lo

INTERVAL
ONSET AND DEATH

10 o

/

I

J

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the disease or condition causing death.

tion which caused death,

‘Il 21d. TIME
OF

19a. DATE OF OP_F{gN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . 4 2 00 ves [] wo [&
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (.. tocrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homa, farm, faotory, atreat. offios bldg., ete.)
HOMICIDE R
(Moath) (Day} (Year) (Hoopn) 2ie. INJURY OCCURRED 21, HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY .

1937 to

o / £
2. I hereby ecertify __th I allended thg deceased from , -/ 45%_, 19_£,/ that I last
alive on $¢ 2 & 19) , and that deatf/occudked at 11  EORA] fro uses and on the date stated

saw the deceased
above.

U (Degme title)

e W, it

235, ADDR

~ 730 141«..#%

oy

Tl BgRrAL CREMA- b, DATE l 24:. NAME OF CEMETERY OR CREMATORY 244, ﬁ'ﬂON (Oity, éwn.areou.nty) T ¥ (Btate)
urial(/ [Aug 7-51 Calvary St. Lonig : Mo
D%REC'D BY R STRAR?TURE 25. FUNERAL Dl RECTOR'S ll GMATURE ADORESS
1951 M Sulliyan Pun, DHp 2840 N TNialid

JEI.I l.r
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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..._.....

, ey,

?‘

b
working under my peisonal supervision.

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F/
the above constitutes grounds for revocation of license.)

If th:.s body is not embalmed, fact should be 5o stated above.




