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Coroner cannat cartify to o death due to natural causes.
PEWRITE IF POSSIBLE
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FILED AUG 24 1956

Registration District No. ...

THE DIVISION-OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE ﬂ,ggéégg ....... e

Ragistrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
o. COUNTY o STATE Miggouprib COUNTY admission)
b. Cgl';Y (If outside corporate limits, give TOWNSHIP only){ Inside Limits €. Ccl"IF;Y : 405? Inside Limits
Towsn  St, Louis, Mo, Yes (K No2 tom SteLouls 2| YestE oo
c. Sgls_'!..l_}l:tl%gl: {li ROT inhospital, give location)|Length of stay in 1b 4. STREET (If outsida, give locatian) Reside on Farm
wstirution. . BARNES HOSPIThL appress 6968 Bancroft YesO NoiX
-§3. :::I:‘Asolrn First Middle Last 4. DATE Month Day Year
QF -
(Type or print) Walter Everett , Hughey pearw  July 19, 1956
5. sEX ) 16 cororor RacE |7 marmien XK NevER MARRIED [ ] 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER ! YEAR ¥ UNDER 24 HRS.
. fest birthday) [Months | Daws | Howrs | Min.
Ma le White wroowep [ owvorcen{) July 16,1899 57 l

102, USUAL OCCUPATION &Gin kind of work done
during moxt of working life, coen if retired)

Guard

104, KIND OF BUSINESS OR INDUSTRY

McQuay-N orr ig:

Hiram,o.

15, BIRTHPLACE (City and niato or country)

12. CITIZEN OF WHAT COUNTRY T

Uale

e

13, FATHER'S NAME

Everstt W.Hughsy'

14. MOTHER'S MAIDEH NAME

Virginia McGinnis

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Y, o, or unknown)

{If yes, oive war or dalez of aersics)

16. SOCIAL SECURITY NO.

494~-01~32 76

17. INFORMANT

; Gladys Hughey, 6969 Bancroft

Address

' MEDICAL CERTIFICATION

=

13

WHILE AT
“WORK

NOT WHILE ’
AT WORK

[

farm, factory, sireet, office bidg., ele))

'[18. cAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONZET AND DEATH
T mmepiaTe cavse GRrCcinoma :0f the pancreas months
with metastases
Conditions, if any, T
which pare. rise fo DUE TO (B) " 3
above c:u:e :')- : e .
Hating the under. )
lying cause last. DUE TO (c)
« PART /)" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{a) - - - 15. :as; Au;ogv
. ORME|
. /5 7)( vesxd no 3
20a. ACCIDENT .. suicipe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Tor Fart 1] of ttem 18.) * )
' 0 O a |
- = L . ra
2. TIME OF  Hour  Month, Diy, Year N
JINJURY  a.m R O . . . .
pP.om. o
-20d. INJURY GCCURRED, 20e. PLACE OF INJURY (e. g., in or ahoul home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE

TRCI
ZVAL-dttended the deceased from

Death occurred at ___7_!_&;_,&,‘_141_____1:1 on the date atated above; and to the best of my knowledge, from the causes atated.

July 'f{’ 1984, to

and fast saaw

’ﬁ.er; alive on

Albert He.HOppe ,4700 Waghington

2a. SIGNATURE PR T (Degree or title) - |2, AD_DRESSBARNES_ hObPrl A |' | ZZc DATE SIGKED
;’ ‘: GSM o M. Do - _ ‘ 2/19/c6
23a. :unm,. c?gun?n‘. 23b. DATE + . o T 2% 'NAME OF CEMETERY OR CREMATORY 234" LOCATION (City, towcn, or countyy " {State)
EMOVAL {. ify . ! - .
Remova 7-20-56 greenville Cemstery Gresnville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/REGISTRAR'S 51

JUL 20,195

{Licensed Embalmer’s Stctement on Revarse Side)

AT




STATEMENT BY LICENSED EMBALMER

-
~

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

DY INe, OF DY ..ttt i tiieetttesace it asssar i raaaas

working under my personal supervision..

Student ..o it isesra e
Signature of Student Embalmer

i e No.......z
P, O. Addressﬁ‘t{d.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

- to comply with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If Ehis body is not embalmed, fact should be so stated above. i

#



