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e STANDARD CERTIFICATE OF DEATH Stete Fit No
' 318 1003, 3“’
B@IRTM MO.________________________ _ REG. DIST. NO. RIMARY REG. DIST. MO. cairtrar's No.... 1
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Whare deceased lived, If Inaticatl idence before
a. COUNTY g " &. STATE b. COUNTY adaxision}.
. Missouri
b. CITY (X outelde corpurate Hmits, write RURAL and rive c. LENGTH OF €. CITY (If outaids sorporate timits, witte BURAL and give townshin)
OR township)| STAY (in chis place) OR - ‘ ?
T st Iouis 12 Days || %N St. LMuis 277
d. FULL NAME OF (If not in hoapltal or Institution, glve strect sddress or location) d=STREET (If rural, give location) ”
HOSPITAL OR 7 ’A}JDRESS /]
INSTITUTION ital Fard) 3802 McRee Avenue
3. gz%hgﬁs?z% a. (First) b. (Middie) \.._/ e, (Last) 4. DATE (Mcnth)  (Day) (Year)
{Tepeor Print) DA VID ALBERT HUGHES DEATH 8 17 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I yesrs| ¥ 0iR | TEAR | ¥ WotR 2 mxs.
d , WIDOWED, DIVORCED (8pwcity) ' fast birthday} Mcnﬂu‘ Days | Bours } Mig
Mald White Married / 11/ 25/1880 70 221 ]
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountey) : 12, CITIZEN OF WHAT
done during moat of working lifs, sven if retired) DUSTRY COUNTRY?
Retired Dep.t Mgr, Mever Drug Co Ft, Wavne India{a . __USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David R. Hughes | Mary Evans Hildepard Wienhagen
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yu.N,nr unkoown) | (If yes, kive war or dates of servios} NO. . .
o . Bl 07=-1990A | Mrs. Wm. Cullinane 6445 San Bonita

18. CAUSE OF DEATH MEDICAL CERTIFICATION |grus;§rv:|;'g:m§m
I. DISEASE OR CONDITION ﬂ! {oifn ZI . DEATH
et only onecsusPer | "DIRECTLY LEADING TO DEATH (g) A4 W 2 by

line for {a}, (b), and (¢}

*This does not megn | MANTECEDENT CAUSES M H é
the mode of dying, such Mmmmdmm if r;mj giv:ng DUE TO (b} %_
] ¢ above couse fa) sati i R B -
os heart faflure, asthenia, gy Iving catre ng ) . 6

a:. It reans the dis-
ease, infury, or compli DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

- || 19. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
- ves (] wo 4
2ia, ACCIDENT (Bpecity) 21, PLACE OF INJURY (a.s.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm. tactory, strest. offics bldg. . sta.)
HOMICIDE ) ) .
2id. TIME (Moath) - {Dny) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
IN.?LFRY . - WHI NOT WHILE :
. K AT WORK
| [ J. F L
2. I hereby certify that I atiended the deceased from _Mar , 1881 to _&,LL'LELI_, 19_. ., that I last sarw the ’dcccaeed
alive on .8 17/51 , 18 , and that death occurred at _1.1_30uwh, from the causes and on the dale stated above.

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3. SIGHATURE - (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
W M, D, | 4952 Maryland 8/17/51 -
24a. BURIAL, CREMA- | 24b, DATE | z»sc/ums OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ' - . (State)

TION, REMOVAL (Bpacits?
' Creamatiom] 8/20/51 Valhalla Creamatory St. Louis County Migsourj

DATE REC'DBY 15 3 25. FUNERAL DIRECTOR'S BIGNATURE . ADDRESS

Auﬁls ? Ambruster Mortuary 6633 g;laxton Road

‘ﬂl 5I"

(mmedEuhImunSmmmRmSldﬂ



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

. ‘. Student bal NOvssua Cresatsarsannea casaens
working under my personal supervision. udent Embalmer ¥o

cndD Bl N O 2ff, fe

Signed...........'.. .......... rrreneas verens S Q <3
S$tudent Embaimer Licensed Embalmef No /¢r47

P. Q. Address

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.)

If this body is not embalmed, fact should be s0 stated above.




