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21c. INUST Use enity stafigara nomegnhciaiure 1n irem a.

Lufenar,

Ml iTer,

THE DIVISION OF HEAL TA OF MID2UURI

STANDARD CER

AILED- MAY 20 1957

Registration District No, .

TIFICATE OF DEATH

STATE FILE NUMBER

3[_7 ......... Primary Regis'raﬁ?ﬂ.‘bislricl Na. ..5?‘.2"_9 ........... Registrars Ne. Jgg Y......._.

1. PLACE OF DEATH
o COUNTY st. Louis

a. STATE

2. USUAL RESIDENCE ({Where daceased lived. {[ instituiion: Residence befory

admission,

Mo . b COWNTYa ¢ Louls

OR

TOWN AEfton ek, Georn LY

+-b.- CITY (If outside-corperate limits, give TOWNSHIP oniy} lnsiVmits
Ho!

TOWN

= Ty {r"zuﬂ\g_ ¢g9_0 | 1hside Lisirs

Yesx Nao O

c. FULL NAME OF {lf NOT inhaspital, givalocatidn)|Length of stay i

instution. 982l Zenith Dr.| 9 Yrs

n 1b

{1 autside, give location) Reside on Form

. * ooress 982l Zenith DPa | veo ek

3, ::::. :c'n Firat : Middle Last 4 Dg;t: Month Day Year
(Type or print) MAUDE 1. HUGHART can  May 13 1957

5. SEX l 6. COLOR OR RACE |7, mapmiep [ wEvER m@:om . DATE OF BIRTH |9. ?fzgf&s;r)a .:::::m 1‘::-! I:r;:::fn z:::s
Female White wooweo ) owoncea [} NOV 20,1885 7 |

NP P Y ¢ Weh1th| Dep't.-State

100, USWAL OCCUPATION (@Qive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ard atalo o country] 12. CITIZEN OF WHAT COUNTRY?

(V)
of .Ohlo Millboro Springs,Va. U.S.A

13. FATHER'S NAME

Charles Hughart

14. MOTHER'S MAIDEN NAME

Dora Mc Gu?.'\f in

(Yas, no. or unknewn} | (If yes, give war or daier of service}
No: | None None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT

_Hester Mueller 982h Zenith Dr.

Addresa

Kriegshauser 4228 S.Kingshighway

I=r4-37

18. CAUSE OF DEATHM [Enter only one cause per line fnr (a) and (¢).] INTERYAL BYTWEEN
PART I, DEATH WAS CAUSED BY: (g ! Z ONSEi AN DEATH
. IMMECIATE CAUSE (a)
i - - . )
Cenditions, if any, 'Qw - W‘l
which pave rise to DUE TO {8} D B A [ 4
nfmﬂe c:uu ;e ' '
sating the under- .
= lying  eause laat, DUE TO (¢}
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(a}  ,~ 13 xﬁ_ag;\l&gi’?
- f
2 | Y20/ |t mpe”
& [20a."accient suicioe HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) !
& O 0 O.] Vo -
# 20¢. TIME OF MHour Month, Day, Year
Wl MINRY  a.m.? S .
E p m. - P
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidg., etc.}
WORK AT WORK
- - ~
21. ] attended the docea-odlrog . to -r- ' ?' r‘, and last saaw her alive on 5 -f 3- 3 7
-
Death occurred at . m on the date atated above; and to the beat of my knowledge, from the causes l(! ted.
22a, SIGNATUH‘ . {Degree or title) DDRESS ' " | 22¢. oATE SIGNE.E
; M 3) q i SUY.
23a. BURIAL, CREMAT!ON‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 231. LOCATION (City, toten, of county) (State) r
Rtuo Ak ( Tify i _ _ . _. P - -
ria [May 16,1957 0ak Grove Cemetery St. Louig Co. Mo.
Zﬂ. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side}

26. REGISTR!R'SSIGNATUR2 . 3 2%2

- — .
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- - - . R .4 : .
N . te _— o - : 7
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. . * lees . ¢ s
- : -' - ' ¥ R “ il ! 7 ) ] B
- Sl S . ) i v T
N : e L . SR TR R T e
i R oL A Coesr st lae
Y .~ - .~ __STATEMENT BY LICENSED EMBALMER " .
3 . i

1 hereby certify that the body whose name is recorded on the Teverse stde of this cert:.fu;ate was em

by me, OF BY oo e e nean e ......., Student Embalmer No.........

-

-" working under my personal supervision.,

Student....oiieemiiiee i iaiieiiiaas

et S it J - . P.O. Address............5......

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (:
3\ l rto comply with the above constitutes. grounds for révocation of license). - .
S If embalmed by.a STUDENT, "he also shall sign in his OWN handwrttlng )

.I_f_ th1§ body.is not erpbalmed, fact s}_muld pe s0O- gtfted above: . -

- .
&) -
/ . . < e,




