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.‘g"g'ﬂq 0. REG. DIST. NO. _Q_j;']_ PRIMARY REG. DIST. m.% Registrar's No_ﬁ?_z.ni.é._.

o ‘ yu. PI.AShIIE OF DEATH , 7 o N2 U?TL;-?EL RESIDENCE (Whars decssssd lved, 1f lnstiutlon; resblyoy bafore
/ " T ] ~ . , amimion).
‘I e COUNTYY g4, Louis, Missouri, 7, . Missowi, """ st, Louls,”

' L Cé'l';( (I outchda corpurate limits, write RURAL and .‘:n..hl gerLENGTH OF ¢ Eg;{ {1 ouwdds carporate limits, write BURAL snJ give township)
- ) )
. .town Richmond Heights, i var:! >SToMN University City, %ﬁ’j é;
. d. FH&PI#REO%F (If ot o hoapital or Enstitution, glve strest address or losstion) d.A%rI;REET (I roral, give location)
institution St Mary'!s Hospital.. . - 1549 Moore Plsace, /
3 A Oyt (FIDD) b'/f,mdd"z < (Las) 4 OATE  (Month) (Dsy) (Yean
s vy ALBERT . 7EVAN AUGHES . oea August 5, 1951,
5. SEX £ | & COLOR OR RACE } 7. m&%g, ’.%F"EECE‘S““'ED- 8. DATE OF BIRTH 9.IfE s yen| @ ooce .D'.mn ¥ otk u K,
(Bpaclty birthday! o Hours | Min.
Males | White, TArTieds " | October 12, 18934 . 57 |
W; l.SUALOCCgPATIONH(IGH;Hn;dwa: 10b. KIND OF BUSlﬂESSD%grlF:J\; 11, BIRTHPLACE (Ssate or forsign uumr)/ 12, CITIZEI:’OFWHAT
o owt of working retired H
croey et LaW, | Self employed, Chicago, Illineds, 7 - ~ L
13a. FATHER'S NAME N ;\" v 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hy Hughes,’: Ida Evans, - c
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, 0o, or unknown} | o "W"ﬁ"f datas of service) I NO.
yes. oMale None A
18, CAUSE OF DEATH : DI CERTJFJCATION INTERVAL BETWEEN
| Enter anly onecensaper | |. DISEASE OR CONDITION / :/s ONSET AND DEATH

DIRECTLY LEADING TO DEA )

1| 1ns ¢ (83, B3, nod (@)

*This does not mean | ANTECEDENT CAUSES S / . -
the mode of dying, uch | Aortid conditions, if ang, giving DUE TO (0) /7 I{AfJ :
as heart failure, asthenis, | rise to the above cause (o) Hating
ee. It means the dis- the undertying caute laxt.: .
ease, infury, or complica- DUE TO (¢}
tiom which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS . . L
Conditions contributing to the death bul not :/: X
related to the disease or condition causing death. .
19a. DATE OF OPF:?JAIG 15b. MAJOR FINDINGS OF OPERATION ‘ , m, AUTOPSY?
ves L] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF IRJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) {STATE)
SUICIDE boow, farm, fastory, street, offios bldy..ete.) .
HOMICIDE e ,
214, TéléE (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILE AT NOQT WHILE '
INJURY . | "work L] Ay work L S—
: [ A 185 | that I last saw the deceased
; phe date atated above.
Z3c. DATE SIGNED
- ol ]

PLOCATION (Olty, tows, of coanty) (%)

BIRECTOR™S SIGNATURE - . 5‘{;»"% v

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PEIiMANENT RECORD

BT AN 8/8/51. \Nen
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl

Student fmbelmer Mo, . [ .

working under my personal supervision.

Student siveenen Geseerensnecnariraraantaniys
Student Embalmer ‘{
o+

-

P. 0 Address..

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

- If this body is not embalmed, fact should be'so stated above. " . S :
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