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THE DIVISION OF HEALTH OF MISSOURI

- 20209

No. 300
e ’fﬂﬂ) JUN STANDARD CERTIFICATE OF DEATH Stote Fite No
10 1953
! BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. 5_'_‘1'_2.. Registrar's No. ..../ 6’.2.9 -
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. If instl iience before
a. COUNTY . . STATE . b, COUNT dinisslon).
St. Louis . Missouri Y3T. A{—ou,'.-fg”
b. CITY (f outride corporate lUimity wrtte BURAL and wive. | & LENGTH OF || . CITY 444/ #e.RSi T Residence within imi of  ~
M Tg\%N g_ ! - n . STAY Jin thin place) Tg\s % < rT gy thp:nrp;?hdmm-!
% d. FH'OJS';PFTA{EOORF i nn; in hospital or institutio: e streot address or looation) ASJISQREEFTSS (1! roral, give loeation} é{ 3 é/é
o INSTITUTION op Marv.s Hospital 7044 Northmoor Zz
) ggff sog'E & (Fis) b. (Middle) . {Last) % 4 DATE  (Month) (Day) (Yea)
(Tvpeor Prini] “w  Jamesg . Hughes - * DEATH May 26  J953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATEOF BIRTH_ 392 AGE (ln years| & uxoeR 1 vaAR | ¥ UDER w4 bms, ‘
. ’ WIDOWED, DIVORCED, (pecity) ** laat birddar)- [ Montts l Days | Hours | Min. |
YA fihite Dec.¥ 5, :Aags | “"F3: |
1087 USUAL OCCUPATION (Cvekind ot werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE X
i oo IO Grekind of work | 10 ; ' BlSTRY t:f‘.(cny wad State or Forasige Country)d 12, CITIZEN OF WHAT
A Salesman (J o T 8.¢0 g St. Louls Missouri
H3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* Thomas __Hughes 1 Mary Hast:m __Inez Hughes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
rY-.u.Arrnkno-m | (If yoa, xive war or dates of service) NO.
Vo 403=T10-2977 [Lecgea
18. CAUSE OF DEATH _MEDICAL CERTIFICATION )7 V4 INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5} |

'\\m N T
4:0' I(ioo’\\""\. ]
. (J

. Enter only onacause per
1ime tor {a}, (b}, and {c)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the above camse {a) daﬂng
the underlying couse last. ﬁ,..
DUE TO () < luu‘ YA~
II. OTHER SIGNIFICANT CONDITIONS
COonditions contributing to the death but not
related to the dizeae or comdition causing death.

*This dpes not mean
the mode of dying, such
a3 heart fallure, asthenda,
de. It means the dis-
core, injury, or complﬂ_:n-
tion which caueed decth,

19a. DATE OF OP_F{ROAN- 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
N
& VSR ves (R w0

21a. ACCIDENT {Bpeciy) 215, PLACEQF INJURY (a.&..in orabout |'2Tc. ‘(ClTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, Inotory. mu&.oﬂublds m.) s

HOMICIDE e , , -
21d. TIME (Mnnlh) {Day) [0 (Y-r)h' (Hoar) 2le. INJURY CCCURRED." 21f. HOW DID INJURY OCCUR?

. Fm WHILEAT ™ NOT WHI
INJURY m. Ny WORK AT WORK b)

2 I hereby certify that I at!ended the deceased from 19_12 lo s 19.11._;.’ that I last saw the deceased
alive on '\\q\,.- Db 1953 and that;}eath L _[_J’_Qﬂ " from te causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

23a. SIGNATURqJ& {Degres or titte) - 23b AﬂDRESS ‘230 :QDATESIGNED
we B Bttt S o ¥ 6 0 }mﬁ\‘ ot [T 558
24s. BURIAL, cm-:mh— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LDvT ON {Olty, town, or coumy) O (Stats)
TION, REMOVAL (Bpecity) .
Burial fay “29 1953 Calvary Cemetery St?louis © Missouri
DATE REC'D BY Loc.lél_ REGISTRAR'S SIGNATU . 25§FUHERAL DIRECTOR" S 81 GIATUI!E "ADDREAS
- - ) . 4 vsiek-Niehaus Inc. 1431 Union Blvd

{Licenrsed Embalmer’s” Statethent . on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF BY .. it et iaecneceeceeieatra e re e bana e maas » Student Embalmer No.............

working under my personal supervision.. -

Student....covcnsuiiiiiia it itz e e
Signature of Student Embelmer

Licensed Embalmer No,

P. O. Address /éf‘/?'{«-‘—-

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with'the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be,go stated above.
. . BT S

e Aww R
A .




