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WRITE P;LAINLY-"—USXNG ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

YiLED MAR 24 1953

B{RTH NO.

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3'1 8 PRIMARY RE;.-‘.. D1ST. leD_B_ Regisirar's Namg,@?g.

/P /23

P Y T %

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decessed livad.
a. STATE  Missouril,

1f institution: residence befors

b, COUNTY 87 z aa,' ndinisaion).

b. CITY (i outelde corpurata Limits, write RURAL nad give ¢. LENGTH OF ¢. CiTY .If cutalds corporate limits, write RURAL sz clve mump:
OR ] township) | STAY (Ln this place) OR é /
TOWN  St, Louis, Ao. 15 days TOWN  Shrewsbury 5_
d. FHOL!-;.P:!_I._AA&LEOOF (I ot in boapital or | Kive ntreat nddress or location) d'A%DRREEESE . (It rara), ghve locationd /
istitution  St, John's Hospital 7425 Devonshire Ave,
3. NAME OF ~ (First b. (Middl ¢. (Lest
DECEASED 8. (Firs )_ { ©) (Last) 4 Dg]!.'E (Month)  (Dsy) (Year)
{Type or Print) Christopher Joseph Hughes oeath Mar. 4, 1953.
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| f Unném 1 TIAR | F 00KR B WG
WIDOWED, DIVORC laat birthday)

ot

Months l Days

. Enter only chacsuse per

18. CAUSE OF DEATH

lipe for (8), (b), and (c}

*Thiz dorz not mean
fhe tnode of diying, such
as hearl fallure, asthenda,
ete. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT C,

Hours | Min.
Male White Never Merr Feb, 17, 1953 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, CITIZE
G iy cacet of morkin Lo, wvea I retired) DUSTRY (City und State or Forniga ““& CGUNT Ry AT
Child None S5t. Louis, Missouri, U.S.A. -
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR W|FE
Homer R. Hughes Marie T. Goldkamp __ | None
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOGIAL SECURITY | J7. INFORMANT 'S S| AD
(Yse, 00, or unknawn) | (If yeu, xive war or dates of xervice) No. [Homer E ﬁ'r H 3 m"ﬂ%‘goﬁev DShlr . DRESS
No, None rews ury. Mao.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND ZITH

AUSES

2Morbid conditions, if any, givsing DUE TO (b)

rise to the above caute (o) stating
underlying couase lost

DUE TO {¢)

/

 las.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 7 7.
Conditions contribuling to the dealh but no!
related to the disense or condition cousing degih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o ' 2. AUTOPSY?T
L. YES . NO
21a. ACCIDENT (Boecity) Z1b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) *. (STATE)
SUICIDE Boms, [arm. tastary  atreet, offles bldr . e1e3 ‘ . :
HOMICIDE _ _ ‘
210, T(I)h';E {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; - © | WHILEAT =] NOT WHILE
INJURY = | “work AT WORK L 7 5‘1 l{
2. I hereby certify that I attended the deceased fmJ%g—ME\J to _/7{_%(.13:3_ that I last saw the deceased
: ., Jrom the causes and on the dale slated above.

alive on

, 18173 | and that death occurred

23, SIGN RE €/ (Degroo or titlgy, | 23b. ADDRESS Bc. DATE SIGNED
= A |72 T o o LT i Wy
s, B zﬂé‘\}'um“' 24b. DATE /| 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOATION (Oity, town, or county) =~ (tate)
Buri ' Mar, 5. 1953 BS.Peter & Paul Cemetery St., Louis, ‘ﬁssouri.
DATE REC'D BY Rl 'S SIGNATU - 25- FUNERAL DIﬂEl:TOIl $ S1GMATURE ADDRESS
WAR S 7 !2 ﬁwéé 2?)% Gebken-Benz Mortuary 2842 Meramec St.

g P, (Licensed Embalmer's Ststement on Reverse Side)
% !

~ St. Louls, 18, Mo.




R P — e ————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by 1€ ___

Studont Embdalmer Xo.

vorking under my personal supervision,

Student .uiceiassrrcancnacas beeticantnsananay
Student Embalmer

Licensed Embalmer No 4094
2842 Meramec St,
P. O. Address—. Sha. louwis, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to','c—oﬁply with

the above constitutes prounds for revocation of license,)
If this body is not embalmed, fact ahould be so, stated above. B




