Ko. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. HNO, 318 PRIMARY REG. DIST. NO.

2780

State File No. o o

407~

BIRTH KO. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If lostitutlon: residence before
a. COUNTY a. STATE b, COUNTY wilinimion?,
Mo.
b. CITY f outsid ta limita, writa RURAL and g ¢. LENGTH OF c, CITY
QR | ouide corpurate fimi, wrile e awaabip) | STAY (in thia place) OR g reorpgrieg ot
Towd  3t. Louls TowN  St. Louls = 0
d. FEEIS.P{!FANIEEO%F {If pot in bospital or institution. give streot address or locatlon) STDRREEESFS (If rural, give loeatlon) / 5[7
wsrurion 5839 Loran Ave. ¢ 5839 Loran Ave. A o
3. NAME OF a. (First) b. (Miadle) C. {Last) 4. DATE (Month)  (Dsy) {Year)
(Typeor Printy ~ ELLEEN HUGHES peAH  Jan. 11 1956
5. SEX 4 6, COLOR OR RACE | 7. MARF&EB I;IE‘}IESC%SRR!ED / 8. DATE OF BIRTH 9. :.Gskgwan Ll; UE:R lnm ¥ UNDER M WEs.
{Bpercify) t ] on ays | Hours | Mia,
Female | White errie May 10,1904 [ |
10a. USUAL OCCUPATION (ke kindof work | 100 KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (ci0y g Scave or Forvigs Conster) @ | 12, CITIZEN OF WHAT

e during most of woﬁu Lifs, oven if retired)

dousewor

St. Louls, Mo. U.S5.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

. Maurice Lee

I Mary O'Hanlon

NAME 14. NAME OF HUSBAND’'OR ¥IFE

George B. Hughes

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
(Yes. Mﬁ unknows) | (If yes, give war or dates of servics)

ocne

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
George B. Hughes 5839 Loran Ave.

18. CAUSE OF DEATH
. Foter only opeeause per
line for {a), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This ‘dors not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

?. INTERVAL BETWEEN

ONZ: AKD DEATH

Morbid conditions, if any, giving DUE TO (B)
rise to the cbove cause (a) slating
the underlying cauae last.

the mode of dying, such
or heerd fotlure, asthenia,
ete. It means ihe die-

‘ease, injury, or complica- DUE TO {c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v g
Conditiona contributing fo the deeth but not . .
related to the disease or condition causing death.

19a. DA 0qupz 196. MAJOR FINDIN F OPERATIGN -— d-v — 2. AUTOPSY?

v ¢

12 F ves (3 1o ™
21a. ACCIDENT csmn,ﬂ 215, PLACEOF INJURY (ot tmorabwet | 215, (AT, l’rown OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lart, factory, streat, office blds., et0.) .
HOMICIDE - —
21d. TIME {Month) (Ymr] (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK o

22. T hereby cerfify that I attended the deceased from 215..21’__ 19# . 19-{6, that I last saw the deceaced
alfve on ”, 18_, and tha! death occurred al deebos MV 11 00 m., frimm the causes and on the dale stated above.

2. SIGNATY (Degres or uuc)CI 23b. Abrﬁ J DATE SIGNED
Crten Siostnery nod el BoruB2A 55,0 ) Yadia S5
2fs, BURIAL. CREMA- [ 24, DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qisk, town, cr conntyy’ (5tate)
{
emova, Jan lh 1958 ,0ak Grove Cemetery St. Louis Co. Mo.
5. FUNERAL DIRECTOR' $ S1GNATURE ADDRESS

DATE REC'D BY LOCAL
REG,

JAN

Kriegshauser ;228 S.Kingshighway Bl.

(Licersed Embalmer’s Statement on Reverse Side}



: . R

STATEMENT BY LICENSED EMBALMER

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

T raetaeesnammaremenaaennan femeeean , Student Embalmer No..............

working under my per_s:mal' supervision..

Student ....ouviiriiiacrcacaarcasersarrraraaaanas Signed 5L
Signsture of Student Embslwer

LP. O, Address .. ....iennnannnnna..

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in hia OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of hcense) Y

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

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



