w.oo 1 FILEDOCT 261954  sTAr ERTIFICATE OF DEATH $0893

0. a8 STANDARM CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. ____31_8rmmv REG. DIST, m._msxqimar‘snn 87@9
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If ingtltution: neddence before
. COUNTY . STATE b. COUNTY Jioimlon).
‘ * . : * Missouri ¥
| b. CITY (U outslds eorputate limits, write RURAL and give g:ml.YENGE:ﬂ?F ¢ cg‘; . “...,,.,__.,mm.. :
towhghlp) {ln es)
- 1owy . St. Louis i ToWN  §t. Louls | Y
d. FH!..SLP:!I»_\AD{EOORF {If not in bospital or !r-r.lmﬂon give strast sddress or loeation)_ . STgf%ES (I rara!, gve location) } ﬁ,\ w LD
INSTITUTION. 906 Mound:~ St, z 906 Mound St.
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dey)
DECEASED
(Typeor Prine;  JOHN PUGH DEATH Septe 19, 1954
5. SEX 9, 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| # DDER | YEAR | ¥ ik o mES,
WIDOWED, DIVORCED (gpe Last birthday)} Monf.h-l Days | Hours | Min.
Male Colored Marrdied Febe 14, 18 75 | 7 ™,
10a. USUAL OCCUPATION (i kiadofwork-| 10b. KIND OF BUSINESS OR IN. | 11. BIR'I'H.PLACE (City uad State or Poreiga Covatry) / .IZ. cg{l'nzan,?orwmﬂ
Laborer Morchandise Greenville, Alabama ¢« Se¢ Ao
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Dan Pugh ) | Mary ? | Mary Pugh _
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | §6. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes. give war or dates of service) . 0,
No ___1498-10=7558 Mary Pugh 908 Mound Ste. .
. .18, CAUSE OF DEATH o N . . MEDICAL CERTIFICATION . . lg;gsg-:lﬁgm
: ner {'1. DISEASE OR CONDITION ) T
 [inter only anacausper { T [RECTLY LEADING TO DRATH® (o) vpeyre - /8-5

line tor (a), (b), and (c}

*This does not mean
the mode of dying, such
aa keart fallure, asthenia,
ee. It means the dis-
care, Infury, or complica-

ANTECEDENT CAUSES

DUE TO (b G/o/yeru/az,? /%;'Zw'zﬁ/'s 8- b5

21, ¢io T
TO (¢}

tion which covsed death. | I A IONS .
. - “ : b aih ' ! - o
_ dodiar btk tlont Joesdrelron Hesg 5
195. DATE OF OPERA.A 191 MA‘JQEA—'H,}?)IN OF OPERATION A L _ . AGToPSY?
)(" lulJ YES D NO E’
|| 21a. AcciDE ¥ 21b. PLACE OF INJURY te.tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. ﬂ;\? 5U|C|D / / . home, farm, fagtory, strest, ub!dl o.)
Zie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -

+ {210, T(I)!'o._!E Day)/ (Your) CE_lm) o
+ WHILE AT NOT WHILE .
-l " INJURY . WORK AT WORK S93x F

2. I hereby cemfy That I attended the deceased from B =22 1985 1o 2 = /2 19055 that I last saw the deceased
" alive on __z.__.“ 195 ‘?1 and that death occurred al _ﬂ.ﬁ_g m,, from the cauvaes and on the date siated above.

za;.s:G w%o Z3b. ADDRESS 2. DATE SIGNED
W% 2792/6——-%’42-/7/{/// Pz s
o BU%L CREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coumty) {5tate)

7~Zy=-84| o St: Louta Cor g

DATE REC‘DB‘\’LMAL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SiGNATURK , ADO®ESS
-REG

SEP 94 1057 5. H, RANDLE & SON 3133 Bell Aves

—

WRITE PLA[NLY%U:SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

WM (Licensed Embalmer’s Statement on Reverme Side)

- - -
L b main - .




STATEMENT BY LICE-:NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo o L B o - » Student Embalmer No............

Signature of Stadent Ezbslmer

‘ Licensed E.x:nb&;lmer Ngféf&
P. O. Addresqﬁ%[ﬁ;..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalrned, fact should be so stated above.

¢ .
- . . . . . -,




