THE DIVISION QOF HEALTH OF MISSOURI 28 5 9 0

- No, 300

! FLEDSEP ¢ 1958  STANDARD CERTIFICATE OF DEATH g
BIRTH NO. REG. DIST. NO. __3_1_8PRIHARY REG. DIST. no.__]_()___o_ Registrar's No. '?.74’8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I institztd idense before
a. COUNTY a. STATE ° b. COUNTY ad ininlon?.
]
b. CITY ot 1d Ilmita, w URAL and . LENGTH OF . CITY s Residence
OR oute wmme, o el TERAL 8 t::-'z;blp) gTAY (in Lhis place) ¢ OR ‘1’1 7 + I-{Fw ,mﬂi"mmwﬁf
TOWN  St,Louis ife TOWN St.louis ot ™ o
d. FULL NAME OF {(1f oot ip hospital or inatitution, give streot address or loestion} o- STREET (If rural, give locatlon)
HOSPITAL OR 1815 L f ,?DRESS
INSTITUTION ongfellow Blvd. 1815 Longfellow Blvd,
3DNEAC%ESOEIE 8. (First) b. (Middle) c. (Last) 4, Ds'rl:'E (Moznth) (Day) (Year)
{ 7ype o7 Print) Mayme Hughes DEATH - AUge. 19,1956
5. SEX I 6. COLOR OR RACE | 7. mlﬁi_}%ﬂlEg, lg!]i“\{ggcl\é‘SRRlED 8, DATE OF BIRTH 9. AGEH&IJ years] IF UNDER | YEAR | IF MDER u mas,
3 (Bpaci t day) |Monthe| Daye | Hourm | Min.
F. We W, May 31,1882 7'T4 A0 l l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e Y, .
:onlduriumun.nluerhlnsll!l.lnnﬂ:eth:’d) X DUSTRY {City and State or Foreign Caul.ryﬁ lzcgm_lz_fg?F WHAT
Housewife-at home St.Louis,Missouri U3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Walsh . i Katherine S i

5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unksows) | (If yes, give war or dates of service)
no nene Mr. Harold Hu d

18. CAUSE OF DEATH MEDICAL 2RTIF!C¢'I 10 * g | 'NTERVAL BETWEEN
3 1. DISEASE OR CONDITION D DEATH
- Enter only onoetisaper | Lo, b oTy'y LEADING TO DEATH® ()
-

line for (m), (b}, &nd ()

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURKI'J t7. INFORMANT"

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}

ax heart foilure, nsthenin, | rite to the abore cause (o) stating . L.
de. It means the dig- | ¢ underlying cauar Last. z ﬁ
ease, infury, or complica- BUE TO {) & i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not

releted fo Lhe disease or condition causing death, 17‘4 3 )(
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
<;5—i— ves [ wo [
21a. ACCIDENT T (Bpecdty) 21b. PLACEOF INJURY (o.5..inoraboue | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
ngﬁiglEDE homa, farm, faqtory. street, office bldg.s10.)

2id, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHI

INJURY ) o | ork o
2. I hereby certify ed ceased from 19(-’ b!o ?/ Vi 4 IQ_U_..hthaf I last saw the deceased
. alive an , 19, and that death ocfurred at _,_l__ﬂ ., Jrom the causes}gd on the date slated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

é;’ (anﬁh Axgsss S N Zic.

1
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCEHON (OItY, town, or connty) /' (s;ﬁe)"
'[EN P{a VAL (Bpeetts) 6

Aug,22,195 Calvary Cemetery , | St,Louis ,Missouri

DATE REC'D BY LOCAL REGISTRARS SIGNAT! ﬁ /vaon S 31 GNATURE ADDRESS
1.2 X?M—d Yo Wbeza 3640 Lindell Blvd. -

AU 211358

WRITE

v . (Licensed Embalmer’s Staternent on




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY . oeiiriiiiiiiieiacieeetiteieieariracmttaanersasccnrenaasssnnnanrssnanss PR » Student Embalmer No......c.........

working under my personal supervision..

Student.......ooooiisiriiciiiiaiiiriraraarieaaanaes
Signature of Student Embalwer

P. O. Address j(f/ﬂ

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

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

T* this body is not embalmed, fact should be so stated above,

~




