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WRITE PLAINLY—USING TUNFADING BL|1 CK INE—MAKE A PERMANENT RECORD

. . THE DIVISION OF HEALTH OF MISSOUR!
PLEDDEC 5 1955  STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. no.m Kegistrar's No

BIRTH NO. i’é_oldif_

REG. DIST. NO.

State File Novauennnannea

1. PLACE OF DEATH

z. USUAL RESIDENCE (Where decossed lived.”

It inetitution: residence before

(Yes. nNar unknown) | (If yes, glve war or dates of service)
Q

None

Louis Mayo

a, COUNTY a. STATE b, COUNTY wiigimlon).
Missouri St. Louis
b. CITY (1t outalde corpurate limits, write RURAL and ave 18 ALEIESTH D&Faj c. Cg;{ ] }{' q l .13 Rvtdence ity it 8
ToWN  Saint Louis HY Town Kinloch 2 B
d. Fgé%Pr'IBAT_EO(I)?F {If pot in boapits] or institution, give strect address or location} ® As!;r[?F%EEgS (I rural, give loul.ion)
instirution  Ho.G. Phillips Hosp 1004 Wilmore Street
‘ORI b ‘Kg‘”‘) %‘L”‘;l 4OATE  (Mouth) (Dsy) (Yew)
{ Type or Print) Sherry n ughes DEATH Nov 11 1955
8, SEX 6. COLOR OR RACE | 7. MIAD%FE.!’EB gll-:‘\lrga IEBRcleD' "),8. DATE OF BIRTH 9. lf‘GmErc;n F o e YEAR | F UNDER u HS,
pecify) 13 ¥, on Hourm | Min.
Female Col Single 29 June 55 4113 ]
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUS!NESS OR [N- | 1. BIRTHPLACE . .
:omdurin]matofwurkln‘lﬂ-.'::::lni;’::ﬁ otk) N DUSTRY (Cicy and State or Forsign c"““”@ |268bTN|%EN OF WHAT
Inamplayed ———- Clayton, Missouri
13a. FATHER™S NAME v 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND/OR WIFE
' _Thomas E. Hughes Margaret Ma o) ] None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS)

, 2848 Dickson, St.

18. CAUSE OF DEATH

- INTRRVAL BETWEEN
o [ AND DEATH

. Enter only one cause per

the mode of dying, such
“a# heart failure, asthenia,”

1. DISEASE OR CONDITION

ICAL CERTIFICAFION
DIRECTLY LEADING TO DEATH® 5y

line for (8), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

_ Morbid conditions, if any, giving DUE TO {b)

~rise to the above cause’ia) Hdlﬂlﬂ

ele. "It means the dis- the undeslying couae last,

case, infury, or compli DUE, TO ()

[1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death dut not
related to the disease or condition cousing death.

tion which caused death. ‘

P

19a. DATE OF OP_FIng [ 15b. MAJOR FINDINGS OF OPERATION

G 2N

20. AUTOPEY?

3’N0 D

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..fucrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bidg.,w1s.)
HOMICIDE
21d. TIME (Mogth} (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. - WHILE AT ] NOT WHILE
INJURY o. | work AT WORK

27 herebf; certify that 1 altended the-deceased from

18 lo , 18

alive on and that death occurred af

M m., from the causes and on the date stated above.

, that I last saw the deceased

23a SIGHNATURE (Degroe or title) Z3b ADDRESS 23. DATE SIGNED
WZ% q /oo & 4-/(—4%——-— s 05850 ”
_zr_u Nﬁg ER Mléh‘}_ c;!ﬂ.n lmb DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) '  ‘(%tate)
¥)
emQVe 17 Nov 55 VYashington Park Berkeley, Mo.
DATE REC'D BY LOCEAGL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
NOV 1 4 1955 w—LBoyd Bros, Kinloch, Mo.

ot V. (Licensed Embalmet’s

Sulemzm o Reverse Side}




. =

¥
/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
bY M€, OF DY oo irrerraaceerrar e eesen et tsaaaeaeeannann bearannn » Student Embalmer No...........

working under my personal supervision..

"-

A

Student......oooiiiiiiiiiiiiiiiaiiieatiieiccraaseaaas Signed..z‘{ gk A’ 4
Signature of Student Embalmeor

Licensed Eﬁbal r N .(-//({ .
P. O. Addresat@./é?@.ﬁﬁ:;. j

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.

7# this body is not embalmed, fact should be so stated above,




