THE DIVISION OF HEALTH OF MISSOURS

flv.s. wo.300 ' ‘
s e STANDARD CERTIFICATE OF DEATH Svae Fie ... X183
. oA g
Jiorninlug: aR 24 TRR REG. DIST. NO. '3'! 8 eriuary rec. 0137, W0 3. Registrar's m,m.g,@ég___
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceassd lved. I Inatitotion; resklence before
a. COUNTY a. STATE . b. COUNTY adumimslon).
Missouri
b. %1;( (If outelds corpurate Limits, write RURAL and give ¢. LENGTH OF || . cg;{ 4. Is Fesidence within Limits of
. place) »
5 1omn  St. Louis toeabin}) ST “Y"“ TOWN St. Louis =P
d. FULL NAME OF (If ot ia hoapital or inatitution, sive streat sddress or | o STREET - (Hf rural, give loestion) 3 7
HOSPITAL OR ADDRESS 2
8 iNsTITUTION. 2636 Lafayette 53 2636 Lafayette 2
ﬁ 3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4, DATE (Montk)  (Da;
DECEASED ) g 7) _ (Year)
g | (Tvmeor Prins) CHARLES F. PUGH oAy March 4, 1953
E 5. SEX 0 6. COLOR OR RACE | 7. mFRﬁED. gIE‘\"EECLESRRIED, 8. DATE OF BIRTH 5. hA.GE e yean| 1 wees 1 TER | 7 UNoER 3 oan,
. {Bpaciiy) - on Days | Hours | Mio,
Male Whlte Fdowed B2 | suly 26,1879 e l | =
10a. USUAL OCCUPATION (Givekind of work { 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : : ,
é uripr of-mklulﬂl.cvmu'u inl',l = N DUSTRY {City aad State or Forsige Country) [zcngP:%IEit%?FWAT
B Bainter Retired Tenn. 0SA
< ‘!ISa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
® Unknown Unknown 1 (Deceased
2 || 15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yws, Do, or unknown) (If yun, xive war or dates of sarvice) N . . .
Q No No Yes(Unknownl) Birdie Pugh, 2752 Armand Pl., St. Louis
. | 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
& || Enteranlyonecsusmper | I. DISEASE OR CONDITION _ f a A 4 T . ONSET AND DEATH
Z |l iinefor (a), (b), and (o) | D'RECTLY LEADINGTODEATH®() __ ( OQ&SM[ -] '
a This daes mot meon | ANTECEDENT CAUSES . A .
. the mode of dying, such | Aforbid conditions, if any, gimg DUE TO (b)
3 a# heart fellure, asthenia, | rite Lo the abooe cause (a) szt
. ] ete. 1i.means the dig. |- the underiping conse lost. !‘ . . . T . !
o case, Infury, or complica- _ DUE TO (g}
|| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= - - Conditiont confributing to the death bt not
3 related to the disease or condition causing death.
i il 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ' . |- 20. AUTOPSY?
= TION . : : [
= YES D ND EZ]/
o |22 ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg., Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
h SUICIDE botw, farm, laetory, sireet, offiee bidy. a10.}
¢ & -| . HOMICIDE , . . e . . e
g 214. T‘.!#E (Month)  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- WHILE AT ROT WHILE
J‘ INJURY . m. | woRK AT WORK 42_9 %
E- 22, I kereby cert y tha! aitended the deceased from j_&_d !B.B lo _3__L 19.L3 that I last zaw the deceased
" - alive on and tha! death occurred a.t ., Jrom the causes and on the date staied above.
S SIGNAT E (Degrpe or title) | 23b. ADDRESS I . DATE SIGNED
By B
g /&a l K&o& J w 2223 J afeagelle \ﬁzm‘.—, F-4£-53
E TmNaunML CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY b | LOCATION (Oity, town, or county) ~  (Btate)
{Bpeiiy) y v . . .
§ val | March 7,1953 Mt. Hope Cemetery t. Louis County, Missouri
DATE REC'D BY LOCAL 5 s:su? 25. FUNERAL DIRECTOR' S S| GMATURE ADDRESS
-MAR 5 . 185% % m% /s % McLaughlin Funeral Home,Inc.,St. Louis, Mo.

. (Licensed Embalmet’s Statement on Reverse Side)




L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 o L+ T R - P PR , Student Embalmer No...................

working under my personal supervision..

Student.....oioioe.iiiiiiiaiieiirserarairaranaaan
Signeture of Student Esbslaer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




