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10.48

o

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

HUED JUL 2 6 14 THE DIVISION OF HEALTH, OF MIESOUR 24701

STANDARD CERTIFICATE OF DEATH State File No
BIRTH m'—-- REG. DIST. NO. __3_1..._8_ PRIMARY REG. .DIST- m. 1003 R‘ﬂll"‘df’l NO __""n_@g@‘“Q.
1. PLACE OF DEATH b Z. USUAL RESIDENCE (Whbere decossed tived. If institution: residence before
a. COUNTY 8. STATE - b. COUNTY admission).
. . Missouri
b. CITY (I outeide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY . “,,_,,__mm
OR STAY (In this pla OR
Tow . gt, Louls, Missour!' “l _Town  gt. Louls e
d. FULLN_'.;AMEOF(umu‘ dtal or inatt ive strest add ..AS'I‘REET (I razal, give Weation) ;25 fo
Nemmongte Louia City Hospital 1228 North 9th Street. 2 C T
3. NAME o;l': a. (First) b. (Middle) T o (Last) | 4 DS-EE (Month)  (Day) {Year)
{ Type or Print) Eune_c_ia_ Re Hu%bﬂﬂ DEATH I]]:IE ]Q 1255
5. SEX /l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeurs| ¥ umoem | YIAR | o UwDER 2 Hps,
WIDOWED, DIVORCED (Specify)f | last birthday} | Months Hours [ Min.
Femala |White _ 56 l
10:;” uiuwﬁgggcgi?ﬂou | (b kind o wock 10b. KIND OF m,uzso% LR BIRTH (City and State o Fobaign Coxatry) O 12, cgll."la%%vnorwn,\'r
At Home St. Louils, Migssouri .1 U.8.4.
13a. FATHER'S NAME ’ 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Joseph 0., Hughes

g. WAS DECEASEDE\(I;‘ERIN U.S.ARNLED I:?RCEST 16. SOCIAL SECURI'!"C‘){ 75 INFORMANT-S SIGNATURE OR NAME ADDRES-S.
‘s, DO, or unknown) WAL OF tan narvies)
No - | ~ None Joseph O, Hughes, 1228 No. 9th St.,

| Enter ooty onscsmoper | 1. DISEASE OR CONDITION @"““‘9 oG Z:  hgc )y ONSET AND DEATH

rd

i

Vins far {8), (b}, and {c) DIRECTLY LEADING TO DEATH®(,)

ThEs docs ot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditiona, if lmv. a'biw DUE (b)
s heart faflure, arthenia, | rise to the nbove cauu {a)

% 0@7”“

the underiying couse last X
de. It means the dis- P
case, infurg, or complica- (M‘“-ée g_ /RS,
fign 1hich cawsed death. .| 1. OTHER SIGNIFICANT CONDITIO )
' | mmmﬂmmummMm T o0 el 6 é]
. related to the d condition cauting death.
19a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION . T .| 20. AUTOPHAT
TION (ZG e d'““& _
ves [ wo L1
21a. ACCIDENT. ) 21b. PLACEOF INJUIRY ta.gInor about | 2lc. (CITY, JgWN, OR ” . COUNTY) (STATE)
' %&M bome.tarm, o) A % )774 . 5
2td. TIME ,_ (Mouth) (D) (Tear) & & ®s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF °
Sy esdey oS4t é;l"""‘ ey . E %040
2. 1 hévﬂ certify that I attended the deceased from g._, to L 19__, that I last saio the deceased
] and ihat death occurred at- 24O Am., from the causes and on the qalgmigeg/pbove. 2/

~ I Z '_ @monmui|ﬂb AD/:?OO %A/ . '?Df}jéli}n’(

%Q.NB#EMI OA\}.ALCREMA; 24b, DATE | 24c. NAME OF _CEMETERY OB CREMATORY 24d. LOCATION (Olty, town, or county) {State)
émova 7=14=-54 New St. Marcus Cemetery Ste. Louls County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S NATUI 25. FUMERAL DIRECTOR'S 8IGNATURE ADDRESS
a “wf. Y75~ Albert H. Hoppe, 4700 Washington

W (Li : ‘e Staternent on Reverse Side)




——————— o ——— — —
—_——— —— — —————ee————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, oFf BY .o rrirriiieirii et ra i ra e eraaineaneas fesiteesssensnsarerazasranan beeenuen » Student Embalmer No...........

working under my personal supervision..

SEUAEDE o e eeeeeeaeneenemeaezee e eeeEneemmnnen s i /) M»‘l ........................

Signature of Student I'hblllar 3 7- “

. Licensed E 2 No. .........
5 P. O. Addres§-7... . ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg.
. % this body is not embalmed, fact should beé so stated above.

r hd



