WRITE. PLAINLY—URING UNFADING BLACK INK—MAKE A PERMANENT RECORD

No. 300
10.48

S

REEDOCT 271 oy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36503

State File No..ownrssvasiernisnioasisais iae
' BIRTH NO. REG. DIST. NO. ___ / RIMARY REG. R_ST-I 100 3".@;;"’"’: No. 9121
1. PLACE OF DEATH . 2 USUAL RESTDENCE (Whers 4 d lived. I L 1 before
a. COUNTY a. STATE b. COUNTY adiimion',
R Mo.
b. CITY (3 oatelds corpurats limits, write RURAL sad give c. LENGTH OF ¢. CITY (If cuwide corporsts limits, write ROURAL and give township)
township) | STAY (in this place) R _20[,(_1
Town  St., Louis ~_|__Tows 8t. Louls
d. F#OL%P#A!\:EOOF (f not Ia hoaphial or | ive street address ar location) ASJ&II—:EE;S . i rurst, give locaticn) [7)
INSTITUTION 1217 Childress"’Ave. 4 1217 Childress Ave.

3 NAME OF First b. Mldd! L.ast, S
OIAME OF & (Fim) a :‘) . L/‘ ast) 4 l LDATE  Mouth)  (Day)  (Vew)
(T¥pe or Print) Evan Tie ughes peath Sepl- 30 /952

5. SEX 6. COLOR OR RACE | 7. M%%%%B glEVEscPélBRRIEg 8. DATE OF BIRTH .l:(‘;f ls n;r- ll!f T ng ; DMDER § X3

. {Bpacify) : ob owrs | Min.
Male 0| White arried o | Nov 4 |

10a. USUAL OCCUPATION euindoiwock | 100, KIND OF BUSINESS OR IN- 11. BIRTHPLACE < P 12, CITIZE|
?l{tdnrl?mu of wor! ‘ni:::all L!r:'d) {City and State or hnn"l Coumrry) COUPETRF‘:'?F WHAT

Chief Guard(Retirel)City Art Musemm North Wales, N. C.

13a. FATHER'S NAME

William Hughes

13b. MOTHER'S MAIDEN

_Sarah Clay

NAME 14. NAME OF HUSBANL OR WIFE

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea,m0,0runkoown) | (U yes, xive war or dates of servies)

Neo

16. SOCIAL SECURITY

08-34083764 M

. Margarst Hughes
17. INFORMANT " ¢ 'URE OR NAME _____ ADDRESS

S SIGNATURE OR NAME ADDRESS

v

18. CAUSE OF DEATH

. [{. Enter only onecauseper

Iine for (s}, (b), and (c}

*This does not mean
tA¢ mode of dying, such

ar heart faliure, asthendo, .

ete. It meens the dis-
ean, injurp, or eomplica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES.

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN

;- . ' . OTD DEATH

Morbid conditions, if any, DUE TO (b}
rise to the abooe canee (a) N - -
the underiying cause last. . . .

DUE TO (¢}

II OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not
ntml to the discase or condition causing death.

t9z. DATE OF OPERA-
. TION

19b.. MAJOR FINDINGS OF

OPERATION |

20. AUTOPSY?

21a. ACCIDENT
SUICIDE

WMo

215, PLACE OF INJURY (s.5., ta orabout

fastory, street. offiew bidy.. 0%}

batoy, furm,
HOMIC!DE
2)d. TIME demth) (Day) (Tear) (Hear)
INJURY =

2le. INJURY oomnnm
mnunD
nm

(COUNTY) (STATE)

1343

2c. (CITY, TOWN, OR TOWNSHIP)

21. HOW DID INJURY OCCURT

zz.fhercbyeeﬂifyihdlauendedmdmaaedjrm

alive on and that death occurr e don the d add
Za SIGNATURE tbcmmum) 2. ADDRESS WRrhing
/M% P M CA et LIS E Ik

e PyTF

1954, to 1952, ihat 1 last saw the deceszed

LLEZ2 4 m., from the causes and on the date siated above.
| 2. DATE SIGRED

BURJAL, CREMA-

i

b, DATE

0ct.3,1952

DATE REC'D BY LOCAL

195‘2“

0CT 1

'S SIGNATURE

[T 4 Nluar. OF czur:rsnv OR CREMATORY
Valhalla Ceamatary

244. LOCA‘IIO:N. (City, t.ov'n‘:..ot coun't,)
S L Co, Mo,

25 FUMERAL DIRLCTOR' S $1CHATURL ADORESS

riegshauser 4228 3.Kingshighway Bl




P
.
+
.

-ty -y S
.

e e e r—————
STATEMENT BY LICENSED EMBALMER

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

Student Cmbainer Ne.,

;\'orkingl under my personal supervision,

SEtUdENT suvescorsasannseresssasotnbrncasinn S

Student Embalmer

Licensed Embatmer No.so&. 2 4/

P. 0. Address

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 Lcense.)

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




