" THE DiVISION OF HEALTH OF MISSOUR!
.} e, 300 F“.EDNOV 2 2 1954 .
o | ~ STANDARD CERTIFICATE OF DEATH Svote Fite No, _39111
- ' BIRTH RO. REG. DIST. No31 8 PRIMARY REG. DIST. 10.0—3__ Kegistrar's No 10396
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. If institution: reskdence befoie
l . a. COUNTY _ : s STATE v apuri b. COUNTY edaallon’.
b. CITY {11 cutslds corpurate Lmits, writs RURAL aad give ¢. LENGTH OF ¢, CITY (I outalda sorporsts limits, writs RURAL snd give townshipy
OR townehip)| STAY (in this place)
TOWN §t. Louis Iife TOWN St. Louls 2 '9;, g
d. Fg(IJ'SLPr#ﬂ.EO%F {If not in hospita) or institution, give streot sddress or location) d. A%I‘pnggs - (I rural, give location) o
INSTITUTION 4869 Lee Ave, ~ 4869 Lee Ave.
3. g&mz %r-l'_-‘ a. (First) . (Middle) ¢ (Last) 4. DS‘FI'E (Moath) (Day) (Yean)
{ Type or Print) HANNAH B. PIFE DEATH Nov. 15, 1954,
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| w ek 1 TIAR | 7 Ween u .
WIDOWED, DIVORCED (Bp-dl;)\g last birthday) Muu., Days | Hours | Min.
Female | White Divorced . | Dec. 24, 1869 B4 |
10a. U Uﬁi\i gilcz?'nou {Gukiad of cork 105. KIND OF BUSINESS OR | T BIRTHPLACE  (ci\) 14 State or Foreigs Covatry) ) 12, cgm_ﬁw; WHAT
ired-Salesiady Gas 8t. Louis, Mo. U.5.A
13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Hughes . JEgther Mareh ¢ ipe_
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no, or unkuowa) ! (L1 yum, glve war or dutos of servics} ’ NO. ]
No None Mrs. Bthel Cayse-4869 Iee Ave.

18. CAUSE OF DEATH MEPICAL CERTIFICATION 4 INTERVAL BETWEEN
. Enter only onecatisaper 1. DISEASE OR CONDITION " - . S, ONSET AND DEATH
ltne for (a), {b). and {c) DIRECTLY LEADING TO DEATH® () i

*This does not mean | ANTECEDENT CAUSES 7—-‘4 : .

1he mode of dyng, such | Adorbid conditions, if any, gising PUE TO (b) MZMZA o] __.Zﬁch
as heart follure, asthenia, | Tite to the above couse (a) dating o . N .

ae. It means Ehe dir- the underlying cause lant. ) -
case, infury, or cormpli DUE TO (")

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditlens contributing to the death buf 2ot
related o the dizense or condliion causing death.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION . : : oo, " o . -| 20. AUTOPSY?
. TION
. .- ves ) wo
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.5.. fncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ =~ (COUNTY)  (STATD)
SUICIDE, bome, [arm, inotory. rirset, ofios bidg ., w4} P ) e, . -
HOMICIDE ' _ _ .
20.TIME (o) D) T Gloun) | 2oy IRIURY OCCURRED | 211, HOW DID INJURY OCCURT
- wHiLE NOT WHILE
- INJURY . | "work L1 A7 woRK ;3 > ;x
22, 7 hereby certify that I attended the deceased from 1900, to .,ML__ 18\1:! that ] last saw the deceared
alive cm,ddmcld__, 1 , and that death occurred at Q_.Q_O__u. m., from the causes and on the date staled above.
23a. SIGNATURE . {Degree or titl 23b. ADDRESS ’ 23. DATE SIGNED
i1 'C. gn T N0 Y\ 75 &u} -1y -5y
Zta BURIAL, CREMA- | 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY | .24d. I.OCATION (Olty, tewn, ar connly) (Etate)
TION, REMOVAL . . X \
Burial 11/ 17/ | Bellefontaine Cemetery | St. LouniaBow
SIGNA Z5- FUNERAL DIRECTOR" $ 61GNATUAE ADDRESS

Feutg, 4828 Natural Bridge Blvd.

Mﬁﬂ

Emh(ﬁtrl&stmmkm&dr)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by ceieime,

Studont Embalmer Mo.

working under my persona! supervision.

Student ciceercnrtcitsnsnrsnrrosnas eresanan i Signed ..____\° . Agmrmene w-.%—-pgl—-—l—mm
Studmt Embaluer .

Licensed Embalmer No. ‘-/- o By} S

P. O. Address 3—:{') ;f&:..a-a_ :}%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

Peu® T oty



