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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INKE—MAEKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FILED 0CT 8- 1068

31691,«’

State File No.wwisnsiseencone e

REG. DIST. NO. 53‘ z PRIIAR* F;EG. DFS-T.. m& Regufmr.rNo..d.!..ﬁr....Z ...........

IBIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If lnstitotion: residence before
. COUNTY . STATE b. COUN dunineton?,
. St. Louls : Mo. I iien
b. CITY (If outside corpurate limits, writa RURAL and give c. L‘F.NGTH EF c. Cg’g & I» Resldence within limits of
wownship) {in this place)) a cliy of incorporeted town?
TOWN Gardenville Mont Town  St. Louls WETETY
d. FULL NAME OF (If pot ia hospital or inul.tutioq. give strect address or location) «. STREET {11 sural, give location) Of !
ADDRESS 2
INSTITUTIoN  Miller Nursing Home 5700 Goener Ave.
36NIEACIEESOEIB 8. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) HARRY P. HUGHES DEATH Sep. 19 19 55
5, SEX O 6. COLOR OR RACE | 7. MA&)%\I’EB EWEECHQSRRIED{ 8. DATE OF BIRTH 9.1:\‘65 (II;:'I,II‘I ;; u&u 1YEAR | o ONOKR M owEs,
(Bpecif. t ¥ on Days { Hours | Min.
Male White | Marri July 23, 1892 | 8% | l
10a. USUAL OCCUPATION u(‘(‘lvv:.h;nndo::t:k 10b. KIND OF BUSINESS o% E‘ M BIRTHPLACE  (¢ycy wnd stats or Foreisn Comiry) fly] 12 SITEZENOF WHAT
ewriter Mechanic-U.S.Post Offibe St. Louis, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
 Theodore Hughes Carrie Laurent Ann Hughes
Ig WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, uoknown) ve war or dates of gervics)
You " | WeTTd War "1™ I702-16-3)1% | ann Hughes 5700 Goener Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouscper | 1. DISEASE OR CONDITION T ONSET AND DEATH
Jine for (8}, (b), aad (¢) | DVRECTLY LEADING TO DEATH® (5) hrombogig, left middle cerebral ax:hery -1)j=
. ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid wud:tmn.r if any, giing PUE TO () Unknown
a8 heari follure, asthenta, | Tise to the above cause (o) stating
de. It means the dig. | Uhe underlying cause last.
case, infury, or complica- DUE TO (&) Unknown
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not
nlntt:i to the dia':au ;gwndi.'cio:anwu:ina death, Unknown
19a. DATE OF OP'FI!:'JAIG 196, MAJOR FINDINGS OF QPERATION ‘ 20, AUTOPSY?
\ 332X v 3@ w (]
21a. ACCIPDEEIT {Bpecify} 23b. PLACEOF INJURY (e.;..i;z:-bm 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. b o Jastory, pireet, ol .. uta.) . . s 1
hoMicioe  Accident 5 1 A St. Louis (City) M,ssouri
21d. TIME (Month} (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LE .
wiry  August 6, 195L = | "usme L] T wonk Auto accident
deceased from Sept 13, , lo 9-13 , 18 55 that I last saiw the deceased

2. ] hereby certif; tiq; I atiended

aliveon 7" 184-~, and that death occurred at

_Z_LLA m., from the causes and on the dale slated above,

23a. SIGNATUR (Degree or title)
< r ALty K’\-’f‘_‘:

23b. ADDRESS 23, DATE SIGNED

U457 N. Kingshighway St. Louis| 9-20-55

24n. BURJAL, CREMA- | 24b. DATE
'ng{. Rzilovil. (Bpesity)
uria

DATE REC'D BY LOCAL

REGISTRA 'S SIGNATU

9-20-5¢ |

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (QOity, town, or county) (Btate)

S

[
25. FUNERAL DIRECTOR'S S GNATURE

ADDRESS

‘WP |Eriegshauser 4228 S. Kingshighway Bl.

T K Cre  (Licemsed Embalmer's

Ststemneat on Reverae Side)




-
—

FSTATEMENT BY LICENSED EMBALMER

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

Lo 3+ T - bemeeeas , Student Embalmer No......

working under my personal supervision..

Student......oorooiriimienaoni i e ereieenas
Signature of Student Exbalmer

Licensed Embalmer No..55< o2
P. O. Address ,;422/’.—%

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrxttng.

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




