s we.s00 D AUG 22 1059 THE DIVISION OF HEALTH OF MISSOURI 30228

v. 10.48 - STANDARD CERTIFICATE OF DEATH State File No
!8IRTH NO. REG. DIST. NO. 3 I ES PRIMARY REG. DIST. m.JQO_B Repistrar's No. __...75.33_ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decoassd lved. If imati i
a. COUNTY : a. STATE b. COUNTY -dmi-in
Missouri 2459
“b. CITY (1 outalde corpurate limits, writs RURAL nad d‘:.u c. LYENGTIi-i. DEF) ¢ CITY {If outaide corporate limita, write RURAL and give township) /
tow )
o St, Louis | TR RS 1SN st, Lowis d
g d. FHOUS-?P_I»BAME OF (If not in bospital or inatitution, give strsot address or locstlon} d. STRF;EESTS CIf rural, give location)
k<] mstmution. DePaul Ho spt. £ 1125 lHodiamont ave
ﬁ 3. I.'lJ“E%ME OIE a. (First) b. .(Mlddle) " c:.(Lm) 4, DAIE (Month) (Day) (Year)
o {T¥pe or Print) Margaret 13 ~-Z2immermarm pEATH Aug, 6 1952
. & 5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER gARRIED. " | 8. DATE OF BIRTH 9. AGE (In years| 7 Onixm 1 YU | 7 Wooex u ka3,
g Female / |White WIHEWB o2 | 0ot , 9 189) X i e il lneed B
| ﬁ m:;" USUAL OCCUPATION (Gbvekind of wock 10b. KIND OF}fWD%gT IN: 1. BIRTHPLACE (i) wad State or Foraiga Countey} 12 c&l}l’ﬁlﬂgrwn
' & Housework Clark Funeral St. Louis Mo, </ 1 1USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
>
" John J Hughesg Mary Nolan Wm , Zimmermar: De .
LM [ 15: .Wﬁs.?f‘_c.f’}sf? E\'I'E'J':_IN -3_ 5. ARMED FORCES? | 15. SOCIAL sEcung | 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
3 | No~ | _Dont Know Worothv Suiliven &626 fary AvVe,
I 18, CAUSE OF DEATH MEDICAL CERTIFIPATION INTERVAL BETWEEN
| Enteronly enscansoper | . DISEASE OR CONDITION - ONSET AND DEATH
E line for (s), (b, ond (¢) | D'RECTLY LEADING TO DEATH®(y) M A2 A1 i
b This does not meon | ANTECEDENT CAUSES . = "
. || ¢he mode of dying, stich |  Adorbid conditions, if any, giting DUE TO (b) v
. j as heart failure, asthenda, | rise to the cbove cause rn) lmbw i . - ]
& |l . 1t means the dip. | A6 underiying o - a‘“ I Gad ‘ll y o . 7 é
o caze, injury, or complica- DUE TO (o) ¥
5 || tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS . 7 N ‘
= Conditions comtributing to the death but not
91 ~ related to the diseare or condition causing death.
Ez 19a. DATE OF op;glaoﬁ 19b. MAJOR FINDINGS OF OPERATION " |20, auToPSY?
o 723-%[5:;/ S MJ&ALW#VW "%& M ves [1 w0l
©  [[21e- ACCIDERT (Bpectily} 21b. PLACEOF INJURY (s.g., incrabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE, hotw, fnrun +strest, ofSow bidg..ete) - .
Z HOMICIDE _ :
g 219. TIME (Mooth) (Day) (Tear) (Hour | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
'ﬂﬂLIAT ROT WHILE
l . INJURY . AT WORK : SH-;X ‘
g 2. I hereby cer!gfyt at I attended the d d from 19%4, 10 ‘L% 198" Z-that I last saw the deceased|
b § A and that death occurred af .5.,_0.0:;;)111., Jfrom the caused and on the date stated above.
E (Degree or titlo) | 23b. ADDRESS 'zae DATE SIGNED
J L
. E 2.8 g&l 3\1" caznu\- KD 24X NAVIE OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) .  (Stale)
’ ; ool o A1y G 1 0QED Ziancem. St Louis (.!0 L'IO.
DATE REC'D BY LOCAL | RB . FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
. ' M Jos,W.Clark 1125 Hodlamont ave,

i ] (E@W&mumﬁdﬂ
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STATEMENT BY LICENSED EMBALMER'

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e |
Student Embatmer Xo,

working under my persona! supervision. :
Signed % ;\-ﬁ/./ S

Student cocsasenrrrecsstsorssrrsrrerinons
Student Embalmer X
: ‘ / Licensed Embzlmer No.... YL 0 &

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with-
the above constitutes grounds for revocation of license.) ) -

Tt this body is tot embalmed, fact should be 5o, stxted above. - .-




