No. 300
10.48

D

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED APR 27 1955 STANDARD CERTIF

13480

State File No..icicncemicsaerinas

ICATE OF DEATH

__3___!__8__ PRIMARY REG. DIST. Wm Regisirar's No,._..... 2932

AY (in thia place)

0N ST, LOUIS 3y

townakip)

- BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero detotsed lived. 1f lustltution: resldence befure
a. COUNTY a. STATE MISSOURI b COUNTY ST LOUIS adinission?.
b. CITY (If outside corpurste Umits, write RURAL and rive ¢. LENGTH OF c. CITY

‘r d Is Resldenee within Umits of
rSin CHESTERFIELD W fj "&“f""ﬁ?‘“’n”""’

d. FULL NAME OF (If not in hoapital or instisution. give streot address or location)

T SAMISSOURT BAPTIST HOSPITAL

(I rural,_give locs

ADDRESSR R.2 WOods Mill Road.

3. NAME OF a. (First) b. (Middle) o, (Last) 4 DATE {Month) (Dey} v
DECEASED - DAT ¥)  (Year)
(Typeor Print) OGERTRUDE BEULAH HUGHES. oearH March 30, 1955

5. SEX , 6. COLOR OR-RACE | 7. NARR"EB. %Fvéﬁc'éé““'“;{ 8. DATE OF BIRTH 9. hA‘GE o yesna] F wen s an | ¥ oen s

. A (Specif: . t a ontha | D H Mia.

Female Whi te Warried =] Jan. 12, 1896 I 55 i e s

10a. USUAL OCCUPATION {Ciive kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; VAR

:nnadlﬁin: mutoiworkji;u(!(a‘.‘:::;nﬂdr:dr::; DUSTRY (City and State o Foreige (‘anntrv]/ I lzcgb“%EU(TOFWHAT

ouse wilie at home Naples, New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

William E, Knapp. Blanche VanDusen. Robert P, Hughes,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-.n&oruaknown) (If yea, Eive war or dates of service) NO. . .

o none Mr. Robert P. Hughes.Woods Mill Road.R.R.2

8, CAUSE OF DEATH

Enter only onacauseper |1, DISEASE OR CONDITION

line for (a}, (b), and {c)

ANTECEDENT CAUSES" -

Morbid conditions, if any, giving PUE TO (B)
rise to the abope cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ar heart failure, asthenia,

MEDICAL CERTIFICATION
-,

mec:n.vLEM)mcsTo|:>|-:.~n'w(a){adj s tligttal g,, ‘“ﬁ; ,"““‘7'

INTERVAL BETWEEN
ONSET AND DEATH

etc. It meons the dis-
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

PR : Conditions contributing ta the death but nol

related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION . . )
- . ves K wo [
21a, ACCIDENT (Specily) 21b. PLACE OF INJURY (e.£..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, faotory, strest, office bldg..e10.)

- HOMICIDE ) - .

21d. TIME (Month} (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY . WORK AT WORK : 75 ‘/ /

2. I hereby certify thal I atiended ‘the deceased from

. 19.5-1, to MZI_, 193X That T last saw the deceased

- " alive on , 19_¥ x7 and iha! death occurred ai m., from the causes and on the date stated above.

Zia. SIGNAT r‘ (Degroo or titieh_}| 23b. ADDRESS ATE SIGNED
Mp 4:4"'91 95"/‘//&,‘.«‘9 |73!J’f

2ta. BY R g\lr_;Lc(:EﬂA” 24b. DATE 7 7. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)

Cremation April 1, 1955 Oak Grove Crematory St.Louis Co., Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL Dt RECTOR"$ SIGMATURE ADDRESS

| maR 311985 j Enal ,S;-,,,Zéé 1> |C.R.Lupton & Sons;7233 Delmar Blvd.,

—— v

-, P Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... e e e R , Student Embalmer No.............

working under my personal supervision..

Student . .o..iiieiiiiii i
Signature of Student Embalmer

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




