FILEB DEC 12 1955

THE DIVISION OF HEALTH OF MISSOURI

38391

. 300
. STANDARD CERTIFICATE OF DEATH State File No 1
BIRTH NO. REG. DIST. NO. 3 ] 8 PRIMARY REG. DIST, NO, __ = ™ ™ 1003 Kegristrar's No, ... 555
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecossed lived. 11 Ingtitution: residence befots
\ a. COUNTY a. STATE b. COUNTY adsbmalon).
Mo,
b. CITY (If outaid, limits, writs RURAL and giv ¢, LENGTH OF ¢. CITY o
[+] outside corpumats B “ u w-x:.hip) STAY i shis place) OR * I-‘;:l‘:;! d%'r;m:umw:ng
TOWHR St.louis 7=-¥rs.. TOWN St,.Louis o < A
d. FULL NAME OF (1f ot in hospital or instivution, give streot addross or location) o STREET (I raral, give locatlon) ")\ '{’-
HGSPITAL OR A?DRESS ;_U v
INSTTUTION 1829 Alfred Ave, / 1829 Alfred Ave,
3. NAME OF (Flrst b. (Middle 7 c. (Last)
DECEASED a. (First) { ; ) { 4. 03;2 (Month)  (Dsy} (Year)
( Type or Print) Elizabeth Marie Hughes DEATH_Dec,1,1955
5. SEX I 6. COLOR OR RACE | 7. mr«o%?{’}ED. :gf]z‘yggcgsnmso. 8. DATE OF BIRTH l 9. &.GE;,&:.'T"  voca YEAR | F GNOCR 1 WIS,
{Bpecify) 1] ¥, Q Days | Hours | Min,
F, W, W March 19,188} (o U |
108, al..lf'ﬁlfnl; ga?gPtTlldt‘),l‘\lu(’(:l::ki?::ﬂwor]; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) 1ad State of Foreigs Coustry) / 12, cnuzsq' OF WHAT
ousewite-at Home Collinsville,T11. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Meyer Marie Budke
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates of sorvice) NO.

no

H

n

I
I[

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wmrﬁ

18, CAUSE OF DEATH
_ Enter only one cause per
line for {g), (b}, end (c)

*This does not mean
‘the mode of dying, such_
“ar heart fafture, astkente,
ete. It means the dis-
ease, injury, or complica-

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

ANTECEDENT CAUSES

Morbid conditiona, if any, giving X
“rise to the above cause {a) stating
the underlying couse last.

}CAL CER FIC.ATION

INTERVAL BETWEEN
o AN

" %%W

DUE T('.),(;)/c

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition czusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION ‘7[;2,0"0 |
YES D NO

21a. ACCIDENT (Bpecity) 219, PLACEOF INJURY (e.g..inorabous | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory. sireet. office bldg  eto)

HOMICIDE . .
21d. TIP;;E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

INJURY m. | WHLEAT

2 7 hcreby p

ha} I attended i

i s w2,

dgceased fro
3 gnd that/i‘g:h Lccurred af _,‘7_&.

9'-52 t‘}:; I last saw the deceaced
., Jrom the causes and on the date stated above.

D A e Y s ) <

/. IVIGAE_

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

(Etate)

ADDRESS




working under my personal supervision..

Student....cooiimooriiiei it siaasiieiiasianaranana.
Signature of Student Enbalmar

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 handwntmg

1# this body is not embalmed, fact should be sc stated above. :

-



