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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD gE,FéFICATE OF DEATH

ILED FEB 11 1953

'BIRTH KO. REG. DIST. ND. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lved. If institutd el before
. UNT . STATE b. CO Jinbmion
&. COUNTY * Missourl W¥st. LOJ {g
b. CITY {If euwide corpurats Umits, write RURAL snd mive ¢. LENGTH £F e, Cg‘g {If outelde gurporate limits, write RURAL acd .;m )
township) thin placs)
TOWN St. Louls ? :?i TOWN .xap lewood }A 54 L;m
d. FULL NAME OF (1 nt ia bouplal or futliation. ive strost addrems of location) || d. STREET (I tural, give locatlon) | i /
HOSPITAL © ADDRESS
iNsruTion Bethesda Hospital 7319 Flora Ave.
3. NAME OF &A(mm) b. (Middie) <. (Last) |4 vATE (Mot (Day)  (ven)
(Type or Print) nna Pe McCarty oiam Jan Sth 1953
5. SEX 6. COLOR OR RACE | 7. #AR%EB. NIE‘\I%R EBRR[EB') 8. DATE OF BIRTH 9. AGE (Imn LI; ugl 1 TIAR ;m H ks,
* . (Bpacty, Dﬂ ours | Mia.
Female White Harrled 7 Jan 10th 1885 I'G? ‘ 12 5'" |
L
mgﬁu USUAL occ;'PATm Qe wind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey d State or Foreign Gountry) 12, CITIZEN OF WHAT
SusSewlIe At. Home Fulton, Mo.
ilsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hughes | Sarah Kieth Daniel art
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY
N..N.nnho-n) t (lmmrnudn-dmh) NO. 'E)d“ a' bﬁ E!a TURE OR NAME ADDRESS
o None lor'a Ave Ms lewood, Mo.

18. CAUSE OF DEATH

- ||. Enter anly cnecus per

line for (a), (b), and {¢)

*This does not meon
fhe mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

gzplcm. CERTIFICATIO

1
o

ANTECEDENT CAUSES
Morbid conditions, if ang,

to the abope cause fa)

as heart faflure, asthenia, |, IM u ying cause tast. -

de. It meena the dise
ease, injury, or complles-

m DUE TO (b)

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nob
related to the disease or condition causing deoth

.t

ton which caused death.

Stae it o SO,
Registrar's No.—.... Qiﬁs....
i

'

b

192. DATE OF ORERA. | 1b. MAJOR FINDINGS OF. OPERATION . L {4 st gt 4 - | 2. AUTOPSY?
TION
218, ACCIDENT (Bpectty) 21b, PLACE OF INJURY (aa.. loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE - horms, furm, isatory, ssrees. offios bidg. wve.) . e E
HOMICIDE _ - . . ‘
Z1d. TIME  (Mosth) (Day) (Tear} (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
Wiy - - a | mmory e #2 o |
, zthcrebycaﬂﬂyMIaumdcd deceased from 2~ 1998 10 1553, that 1 foat sow the deceased
ANaliveon £ — ey and that Mhm, fram the euma and on the da}-,sla!zd above.

K7 A XE 7 i

23¢. DATE SIGNED

/~7-83,

Z3b. ADQRESS

L oo

S

URIAL, CREHA- 24b. DATE

B
%mova 1/31 2 Zion Cemet

24c. NAME OF CEMETERY OR CREMATORY

;M. LOCATION (Oity, town, or county) _ (Btate)
ery St. Louls Co Mo.

DATE REC'D BY LOCAL GNATURE

JAN7 19?5“‘

-

S 1 Hom DRESS
ﬁ&? Ifanc ester, aplewood, Mo.

o J4

Hh ¥y

Embuitner’s Ststement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

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

......................................... vy Student Embalmer %o,

+orking under my persona! supervision, ) % Z 2 : Z )
Signed,

Student c.ciisrrrescncans snsssssassracnans .
'S Student Embalmer G

Licensed Embalnier No.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this bodj.r is not embalmed, fact should be so. stated above.




