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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1956  sTANDARD CERTIFICATE OF DEATH e e 1o, 180ODD
BIRTH KO. REG. DIST. NO. _____31_____,_8,_ FRIMARY REG. DIST. MO. 3 Kegistrar's No, ..., 5.“%”3“.‘;.2.."-..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I1f lostitation: residence before
a. COUNTY ., STATE MiSS ourl b. COUNTY adininelon}.
b. CITY (M cutside corpurate limits, write RURAL and :ivch CSI'ALYEN]GE}; IOF) €. ng d.Is 'f""‘"“" within Lmits of
woshi ac & cit col nled n?
oW St’LOuis rownship} {in thia placse’ TOWN St.LouiS !!H-ﬂ Wﬂ DW‘
d. FULL NAME OF (1f not in hospital or institution, give streot adiiress or loeation) a STREET (1f rursl, give location) SFLD
OSPITAL OR ADDRESS
INsTITUTIoN Enr oute City Hospital 403a S 0.Br oadway
3E')qE%EESOEFD a. (First) b. (Middle) e. (Last) ‘ 4. DATE (Month)  (Day) (Yean)
(Tweeor iy~ Charles Hughes s May 26, 1956
5. SEX 4 6. COLOR CR RACE | 7. \"‘V‘IADRO%}I'EB ]'IgE\\;ER MSRRIED 8. DATE OF BIRTH 9. ‘lGE (h:’:’l)an L]; Um.ul 'D ; UNDER 2 HES.
Bpecify ¥ oh e Min.
Male White Unavaldab is | Jane3,1885 2 il e et el

lﬂa USUAL OCCUPATION (fiwe kindof work | 10b, KIND OF BUSINSSD%I;rgi- 11. BIRTHPLACE

(City asd State or Forsigs Cnnuyl

12. CITIZEN OF WHAT
cou Y,

Retired teborer - |Progressive Brodm CO. Unavallable 4 .
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) Unavallabls Unaval lable Unavallable
Eruw:;s ?EEE{:EEJ) E\(p‘ll-;R INi?E.fEﬂEE.?EEE’; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Al oy ™ 553=05=-7131| Thanas M.Brady,P.A.jSt.Louis,Moe

18. CAUSE OF DEATH
Enter only opecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

é:AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

M

line for {8}, (b), and {(c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

*This doey not mean
the mode of dying, such

/

rise to the above czuse (a) stating

heart fallure, asthenta, !
a¢ hear! fatlure, axthenta - the underlying cause laat,

eic, It means the dis-

case, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

tion which caused death.

a

19a. DATE OF OP_FI%J}“- ] 159b. MAJOR FINDINGS OF OPERATION zu AUTOPSY?
23/x ves (3 wo [
21a, ACCIDENT {Bpacity) 21b., PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE: . homs, farm, fagtory, street, office bldg. st8.)
HOMICIDE
216. TIME (Month) (Day) (Year} {(Hour} 2te, INJURY OCCURRED 211, HOW DID INJURY OCCURT
WHILE AT[—] NOT WHILE
INJURY m. | " work AT WORK

2. I hereby certify that I altcnded the deceased from

19 , that I last saw the deceased

,a{we on and that dealh occurred

&gm from the causes and on the date stated above. _

23b. ADDRESS

/0 0o Clo

W7 e

Z S f 7 § or tit

. DATE 24¢. MME OF CEMETERY OR CREMATORY

5=31l=56 Momorial Park Cemete

24d. LOCATION (City, town, or county}/  / (State)=?
ry SteJiouis Coe,MO,

DATE RECD BY LOCAL | R|

RAR'S SIGNATURE !

MAY 3119%6°

25, FUNERAL DIRECTOR'S 51 GNATURE

TAlbert H.Hoppe,4700 Washington Blvde

ADDRESS

--m

(Licensed Embalmet’s Statement on 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 me, or by

working under my personal supervision..

Student.............. i neé’j;;M% ...........................
Signeture of Student Exbalmer S 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
97 this body is not embalmed, fact should be so stated above.

HANDWRITING. (F:

1Y




