No. 300

10.48

BLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3i8!’nmmv REG. DIST. m._J_O_O_S“m_m",‘Nd 6248 7,

24699

State File No.

! B4RTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. 1If institution: residence beforsl
a. COUNTY a. STATE b. COUNTY sdiabmion).
b. CITY (It cuteids corporsts Umits, write RURAL and dr:.u ?I'AE!'ENGTH ylgF c. Cg’;{ {If outadde corporate limits, writs RURAL and give townebin)
tow )] {in shis place)
oww  St. Louis " Tows  St. Louls ~ )
. FULL NAME OF (If oot in hospital or institution, glve sirect address or locatien) || d. STREET (11 rural, give loestlon) A D
HOSPITAL OR ADDRESS
INSTITUTION 3117a Delmar Blvg 31178 Delmar Blvd
3 I;.E%MEE s%':: 8. (Firsty b. (Middle) ¢. (Last) 4. Dgr-':z (Menth) (Day) (Yean)
(Twpe or Print) Arch : Hughes DEATH T 1054
8, SEX 9_,5- COLOR OR RACE | 7. MARR\.'}EB' rglE‘\’ng MARRIED.G) 8. DATE OF BIRTH | 9. AGE unnul 7 oom rD'-,'nn ¥ oo u s
RCED m ours | Min,
Male 7| Colored ngle 10- 5- 18989 | °3 |
10a. USUAL OCCUPATION (Give ind ot work- | 105. KIND OF BUSINESS OR IN- | 11. am‘mm (City xad State or Fereigs Country) 12, cggr’rdezgr?smr
Yaborer Moving Van 2 Illinois {8
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
William Hughes Unknown : |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
nr-.n.munkmn; I (T1 you, sive war or dates of sarvios) | NO.
o . ? James Hathway, 1730 Carver Lane
: MEDI RTI ION ; INTERVAL BETWEEN
18, CAUSE OF DEATH CAL CERTIFICATIO INTERVAL BETWEE:

. Enter only onecnttss per

e for (a), (b), and (€}

*This does not meon
{h¢e mode of dying, such
o8 heart fallure, asthenia,
ce. It means the dis-
cans, injury, or complice-

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH (5

DUE To () é a/t.a,a.mq Ob,océww

ANTECEDENT CAUSES

Mortid conditions, Ucmydggﬁu

rise {0 uucbwemuu
underlying ca

DUE TO {o)

QMW JM—LJ—Q

*

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition cauring death.

'

19a. DATE OF OPERA-
TION

180, MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (a.¢., 52 cr aboat

I
| e
(STATE)

21a. ACCIDENT Ipecity} 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE boove, farms, Inctory, strwet, olflos bldg. ene.) C
HOMICIDE -
21d. TIME (Moath) (Day) tYﬂr) mwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IOERY == s« tree oY O e N o vmn.u-r NoT wHILE y;,p/

2 I hereby certnfy chat I attended the deceased from
,19_.__sond that death

alive on

, 19 ; that T last saw the deceased

occurred al Mm., Jrom the causes and on the date slated above

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

ATURE™

- ( title
Gy Fezty ) F Dorertin-
24b. DATE A

7‘*/az 25

V.

L-!'a"“

DATE REC'D BY LOCAL

| JuL 10 1953

REGH

A LA 0L

P L%

B'S SIGNATURE = //

e OF CEMETERY OR CREMATORY

Geme Mo
25. FURERAL DIRECTOR"S 5! GNATURE AD L]

23b. ADDRESS

Foy

P
e

2Ud. LOCATION (Ony. town. or coumy) (Btuu

(._____'l' V.

L i T f )/ﬁ}PeOple's Und. Co.,3100 Franklin Ave

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision,

Student coeivsvsvrorncanes tesinsussssenanne

Student Embslmer

POAddrus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN({(Mm 7 comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




