e I FILED SEP 28 1954 S'Il'erl;ARD CERTIFICATE OF DEATH\ o n, 32373
| BIRTH NO. = REC. DIST. WO. \ﬂzl'ﬂllﬂﬂY REG. OIST. WO. M Rmmmr’:NnM. |

1. PLACE OF DEATH - Z. USUAL RESIDENCE gm.m_'-"‘ d tived, I & .
. COUNTY STATE allnnhlion .
) : St.Louis > Mo. Lo OUNTY 5t Loui 8
. b. CITYmnma.muumtu write RUBAL aod rive c. LENGTH OF il ¢ CITY _5'.4/ dnmmm“ :
townabip)| STAY. (ho, thin place) OR . . : .
TOWN University City "I TERPE ™™ 1@ University City &Y _
d. FULL NAME OF (f not in hospital or Inatitati dnm ddress or location) o+ STREET (If rars), give location)
HOSPITAL OR ' ADDRESS
INSTOUTION. 7226 Forsyth Blvd. 7226 Forsyth Blvd.
3 NAME OF & (First) . b. (Middle) <. (Last} l 4. DATE (Month)  (Day) (Yea
{ Typs or Prin) Eugenia C. Hughes peatH Sept.21,195L
5, SEX /6. COLOR OR RACE | 7. MARRIED. Ns‘%gc MARRIED. -y | 8. DATE O BATH /f7 g1 5 AGE 0 youn) o 1 Yo | 7 ot w
(Byecil, H Min,
F. 1w R sept 34,304 / 7|3 7 IO |
10a. USUAL OCCUPATION (Qivekind of work - [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE and State oz Foreiga Counery) o7y | 12, CITIZEN OF WHAT
HetiTeT oI ‘C‘ﬂ“&"‘fﬂ dtion Dept. Pod¥S™dpatch  St.lLowis,Mos UATRYE
ﬂ|3a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Hughes | Katherine Murphy & 7
15, WAS DECEASED EVER IN U 5. ARMED F;ORCES‘: 16. SOCIAL SECURITY | f7. lNFORMANT‘ S SIGNATURE OR NAME  ADORESS
Do, or un, WA or tan
' ™ | 1,9-09-2695" |r.Dan Klifglesmith,S.Geyer Rd.,Kirkwood

: DICAL CERTI FIM INTERVJ:L"D
. R i
i o covomon ﬁw.,, oy
i

Mortid conditions, if ang, gising DUE TO (b)
rintotlechuumc!e?lgddﬁw

fhe sederiying oo fat DUE TC {¢) H‘VI‘ t‘M-L\M V%L ‘& zf ) ‘)
. *§ ot

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contritnsting to the death but not - >
related to the discase or condition axusing death. . E

=

WRITE PLAINLY'—'iJSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

19b. MAJOR FINDINGS OF OPERATION , =§ 20, Au'ropsw
: e | 420 | w e E’
21a. ACCIDENT pedty) 21b. PLACEOF INJURY (o g incrabont | 21c. (CITY, TOWN, OR TOWRSHIP) (COUNTY) < (STATE) -
SUICIDE bome, farm, fastory, strest, office bidg..ex0.)
HOMICIDE _
214. TIME OMcoth) {Dwy} (Tear) (Hows | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT wHDE :
INJURY = | woRk AT WORK N ) .
- rd
2.1 hereby ooty that ) tiended thy desased from ,19:90 1o D2} 158 that 1 tast saw the deceased
" alive on , , and thal death rred ol m., from the couses and on the date siated above.
Z3a. SIGNATURE |} (Degren o :me 23b. AD azss zac DATE SIGNED
. C(M—be,e,d. M@ (@e. 9f2: [sH
Za BUR] &}.&CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towa, oreounty) (5tats)
emov Sept 211 195h Calv;ry Cemetery \ St.Louis ,Mo.
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™ STATEMENT BY LICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . . . e o T T T ettt e Cemenans R Studeﬁt Embalmer No.............

working under my personal supervision..

Student...oocurvreeirmir e iiiiiiiiiaii e ranaaa igned Lol o el LTS T N TS

Signature of Student Fabalmer /
Licensed Embalmer NOW
’ (4

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIL-MER in his OWN HANDWRITING. (FaL
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




