Mo . 300
10.49

WRITE PLAINLY—~USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILEDINOV 2

2 1954

THE DIVISNION OF HEALTH OF MISSOUR!K
STANDARD CERTIFICATE OF DEATH\

REG. DIST. nohi’nmumv REG. DIST. NO.

39448

Stare File No..w i

"BIRTH NO.
1. PLACE O':;'f 2. USUAL RESIDENCE (Wicrq dacoased lived, If Igstitution: residence before
a. COUNTY , a. STATE b. COUNT adiniston).
£ 0U:'S @b St /171, 650000, . ,5.7 ors
b. cmr (1 ou rwr. m wiite RURAL and give c. LENGTH OF || «. cmr s Besidence within limiis of |
township) STAY {In this oo ?  cliy or i ted town?
O é f) (Yo, Jrmo, 525"« TOWE Clrprro o/ o = "D
d. F#é.% NAME OF m’.m ia ho-pir.sl or Lostitution, give strect nddress or loe.uon) ADDRES‘S (If rural, give |o4:!un) o
INSTITUTION St Lou1s Co.Hospital gO// fZ'ﬁo e
3. NAME OF a. (First) b. (Middle) ¢. (Las I 4. DATE (Montt) (Doy) (Yean)
(weo i ()2 faoe oA (O~ /D~ /95
5. SEX )"6 COLOR CR'RACE 1 7. m;’gg?}b%g N'li\‘llggchEHSRR[ED. 8. DATE ‘F BIRTH . 9.£thiixs:~nrn 1\]: uw t YEAR | F GioEm u as,
. {Bpec! » t ¥, oo Days | Hours | Min,
ﬂa/c- @o/ore/ L), decler [t B8 l |

102, USUAL OCCUPATION (Civekind of work
)

dons doring moat of working

Janitor

Ufe, even if retirad

10b. KIND OF BUSINESS OR iN-
. DUSTRY
Various Homes

1. BJRTHPLACE (City and State ¢z, Foreign Country) 4.]2' ClTl_]Z_ENOFWHAT

13a. FATHER'S NAME

Belton Hughes

13b. MOTHER'S MAIDEN

Elizabeth

Aris Lo lle /7155 |

4[ NAME OF HUSBAND OR ¥IFE

Q Nellie Hughes

NAME

15. WAS DECEASED EVER

(Y-.]::\]n,atunkno-n) I (I{ you, Kive war or dates of service) 97-09-36%

IN U.5 ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Opal McGill(daughter()801l Elinore

18, CAUSE OF DEATH
. Enter only onaecamse per
line {or (a}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart fellure, gsthenia,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

W T ot

Morbid conditions, if anp, gleing DUE TO (b)
rise to the above cause {a) stating

the underiying cause last.

DUE TO (¢}

M@ CERTIFICATION
/s

ONSET ANZEATH /
-—

w__f_’_

.. -

tion which cauzed death,

I1. OTHER SIGNIFICANT CONDITIONS

MW

Chnditions conéributing to the death but 7ot é
related {o the direase or condition cauting death H
19a. DATE OF OP{::I%?Q 195, MAJCOR FINDINGS OF OPERATION 20, AUTOPSY?
#2 00 ves [ o E(
21a. ACCIDENT (8pectty) 218, PLACEOF INJURY (o.g. lnorabout | 21c, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, office bidg., wto.)
HOMICIDE
21d. TIME tMozth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby cwfy_#at I aitended the deceased from
alive on __,__:.Lg._. IQJ

19...‘15 to L

954[ ~that I last saw the deceaced

and that"geath occurred at ., Jrom the causes and on the date stated above.
Wx title) ;b ADbR Zi. DATE SIGNED
Py "I - BOL mé‘ma‘%Q/g;iEé 0.y g_ A
24a BURIAL CREMA- 120b. DATE [24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(City, to¥n, or county) (Biate)
10/23/19541 OakK Dale Cemeter Lemay R Missouri
DATE REZ'D BY L BEGIETRAR ¥ SIGNATURE <7 j."') é}[ﬂ EC IGI‘TIJRE ADDRESS
Z £t L) SPDr88 1_ ‘r #lakers-3759 Finney Ave.

{Licensed ed Embalmér'

A;g nt on Reverse Side)

wULe LOUULSD Is,;ﬁio.



STATEMENT BY LICENSED EMBALMER

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

by me, or by ... _........ e et e e e e e e et e me e e e e

working under my perscnal supervision.,

Student......ooiviiiiiii i Sigmed . oy -
Zignature of Student Embalmer 5 / ?

P,

Licensed Embal ’

P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Yy -

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




