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FLEDMAR 24 1652

BIRTH NO.

'YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _31_n|mav REG. DIST. no.]_O_D.B. Registrar's No

10128
Era)

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceassd lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Mbssouri
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL and give township)
. rownablp) | STAY (io this placet R
TOWN S8t. Louis o= [/ TOWN gt Tonis 2/ £9
FH(ISSLP#ME OF (If not ia hospltal or insthation. give strest sdcdrem or locstion) d Aﬁ‘-["l'DF!EEI' (It rorad, give incation}
INSTITUTION Enroute to City Hogpital 2906 Fogsuth Ave.
3, '__l,us.qca-"ta oF a. (First) b. (Middie) c. (Last) ADAE  (Moth) (Day) (Yeaw
{ Type or Print) Walter Mecnroe Hughes DEATH Feb. 28, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH , AGE {In years| 7 UNOER 1 YEAR | " weER a0 ums,
WIDOWED, DIVORCED : last birthday) Hoathl Duays | Hours | Min
Male White T ; |
10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8t forelgn
done duripg most of working ll!..-nnlhul.t:'d) h CUSTRY e or smnem) 0 IZ'COCEE}TZER’\"?F WHAT
__Truck Driver Hauline St. James, Mo, U.S.4.
ﬂlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l G ; | Gladys M. Hughes _
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 2o.or uokoown) | (1f e, sive war or dutes of service) NO.
No None : 498-0 1 ra. Gl 8 M. Hughes 2906 Kossuth Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION » \ Imm
. Enter anly onecouse per I. DISEASE OR CONDITION ~ 55'
tine for (a), (b), and (¢) DIRECTLY LEADING T(-‘ .',,"EATH'(Q) .AZJ‘YMM ‘_ @ﬁ‘ f&/ - ‘P
7ol docs ok mean | ANTECEDENT CAUSES ; :i; S - 4’ - 5-
1he mods of dying, such | Morbid conditions, if any, gising DUE TO (b) 2 ‘1444-»
as heart faflure, asthenia, | rite to the above couse (o) staling
ete. It meams the dis- the underlying couse lost. v
care, injury, or p DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fartm, factory, strest, ofics bldg., #10.}
HOMICIDE .
21d. TIME (Moath) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? j
) WHILE AT NOT WHILE ﬁ-zﬁ
INJURY WORK AT WORK 7 .
r
2. I hereby certify that I attended the deceased from F-26 1950 to A~ & 195 2-that I last sow the deceased
aliveon & =~ 2 3 | 19.5 ) and that death occurred al 3:20 P m., from the causes and on the date slaled above.

Da. SIGNAT% z Vv (Dezreeor tle)

23c. DATE SIGNED
a-AP -5 >

23b. AD?iBS 2 7

%}IONBI%I g I"I(JI)\L CREMA- | 24b. DATE 24c. NME oF C.EMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) _ (Btate)
(Bpacity}

emo {11 3[ 3[ 52. Memorial Park Cemstery,! St. Louis County, Missouri.

DATE ; ; 'S SIGNATURE 35 FUNERAL DIRECTOR'S SIGNATURE - .  ADDWESS

S ~ . Hage Blv

Stternent on Reverse Side)




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 e

......... . Student Embalmer No.

working under my personal supervision.

Student ..... eesrenseasnunncanans teasienas Signed W @ m

Student Embalmer uuuuu
Lacenaed Embalmer Ng, ¢L7 of”

P. O. Address Qg ,,{;-c% 2

B

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 thia body is not embalmed, fact should be 5o stated above,




