THE DIVISION OF HEALTH OF MISSOUR! )
Mo-3%0 STANDARD CERTIFICATE OF DEATH  “ sy Fite Mo 1 3479

o | CAEDAPR 271855 " BB i see. oo w003 ne, 2742

! BIRTH NO. Regitirar's No.
o 1. PLCSSNE’Y()F DEATH N 2. u?rl:'?gl- RESIDENCE (Where docn;logol;;;;; tution: r-idudu I’:'o:‘l'aro
a T e e ' L2220 MY ssourd o Y -
b. CITY (If outslda corpurste limits, write RURAL and mive ¢. LENGTH OF c. CITY m 4 d. In Bexidencs ithin Lmits of
OR hip)| STAY (ln this plac OR ., ac *
TOWN St Loui S . MO . township) l. o) TOWN Htl . a’ .‘] I lty ebl.noﬂ'wnlngww.n
a d. FULL NAME OF (11 pot in bospital or instisution, give strect addres or locatlon) . STREET (If rasal, give loestion)
=] HOSPITAL OR ADDRESS .
3 INSTITUTION _ Alexlan Bros, HQSQ. 110 E, Loretta
g SEEACHEESOEIE a. (First) . b. (Middle) ¢. (Last) 4. 03}—5 (Momh)o (Day)  (Year)
; { Type or Print) Arnold M, Hughes oean Mar, 25,1955
g 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED 8. DATE OF BIRTH 9. AGE (In rean ;; UNDER | YEAR | IF UNDER I WHES,
{8 s birthday) the .
g male white Mﬁé’& pe Apr.30,1893 . 6% ¥} |Mon l Dars Ho\ul, Min
2 || 102, USUAL OCCUPATION witve kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRFHPLACE 0, o
[+ éti:ind ing moat of wor. n;ll(fo.nennnlf rﬁl y - Y .(Cny sag Stata or Foreigm &“",D ‘ztg{lTP!'%iE":'?Fm‘AT
A perator ubllic Serv,Co. Missourl
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
N Thos. J. Hughes | Virginiz West Minnie Hughes
% IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (YoNn. or unknown} | {If yws, give war or dates of service)
= o) no immie Hughes 110 E. Loretta
I 18. CAUSE OF DEATH DICAL CERTIFICATICN IONTENSETVAAI;‘gEJEv:EEN
4 | Enter onty oneceuseper | [ DISEASE OR CONDITION , ' TH
E line for (m), (1), and (c) DIRECTLY LEADING TO DEATH (a) ) ﬁ-:/ﬁ:
- - &
= *This doer not mean | PNTECEDENT CAUSES e [l / “ el
5 2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) F2° T a2 5 &L P-s il R A e S
' = as hear! fatlure, asthenda, | Tise fo the above cause (a) stating ——
‘ = cde. It means the dis. | “he underlying cauae tast.
| o care, infury, or complica- DUE TO (&) 3
: = tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
i = Conditions contribuling to the death but nof
| a related to the disease or condition couaing death,
| ;; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' Z TIiON . : : ‘ 0wl
= YES NO
) 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.5..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office bldg.,et0.) ,
ﬁ HOMICIDE - .
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: .- WHILEAT[ ] NOT WHILE
l INJURY : . . | woRK AT WORK 20 /
P-?’ 23. ] héreby certify that I attended the deceased Jrom \ 19.5-50 MQ that I last satv the deceased
ﬂ alive on 220 2, .L?.ﬁ, and that-death occurred ot ., Jrom the causes and on the date stated above.
g /{%/ @m— umﬂ/ 23b. ADDR 23c. DATE SIGNED
: S S, Ponsalae, | Z-2e-5%]
E 2 DAT / |24, NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, sf county) (State)
g / 3 <55 Mt Hope Cemetery St.louis Co.,

DATE REC'D BY LOCAL @ST#I\R SIGNATURE ERAL DIRECTOR'S SiGﬂi'l'UR‘ - .ﬂﬁ‘b'g?l .
MAR 28 1985° C:;,& % sgn funeral Homes, 1 ovssoo,
rd — ?é (Ticensed Embalmer’s Statcment on Reverse Side)

i
i




Dr, John C, Crawford
- 9612 3, Broadway
2 to 4

STATEMENT BY LICENSED EMBALMER

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

Student....ccoieeiecnrarciecacemsnsensasacarasaanannan Signed . £7)

Licensed Embalmer No.. .5 5 ...

St, Louls, Mo,
P. O, Address ... ... ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥F this body is not embalmed, fact should be so stated above.




