WRITE PLAINLY*—-USIN-G UNFADING BLACK INK~-MAKE A

PERMANENT RECORD

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26906

FILED AUG 5 1957 , State File No s
SIRTH NO. REG. DIST. NO. J/? PRIMARY REG. OIST. m._{L Registrar's No..l.0d YJ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed itved. 1f inatl befors
. COUNTY . STATE . b. COUNTY dmh-i
. St. Louis » Missouri | St. Loui /
b. ccl)nf (it outalde eorpurate llmits, write RURAL and giva & l?ENGTH pEF <. cg’g I// 5 o T Perstenee At T ot
tow bip} {ip whis e} . # city of lncorporated town?
TOWN  Richmond Heights o ﬁ & ToWN  Kirkwood 7/ h 8 s
d. FH(I)-‘IS-P?‘?AT.EOORF {If pot in hospital or inatitution, give streot addr-u or location) . ASISFDRRI‘EES (I russl, give locstion)
INSTITUTION  St. Mary's Hospital SLh7 8. Clay Ave.
3. NAME OF a. (First) b. (Middie} ¢, (Last) 4. DATE {Mon (Day)  (Year)
DECEASED OF
{ Type or Print} ASHBY 0. HUGHES DEATH July 3 1957
5. SEX 0| 6. COLOR OR RACE | 7. MARRIED NE\\;'grﬁecrggRRmz / 8. DATE OF BIRTH 9. l:?E (Il;‘ye?n " mu’.Dr‘m ¥ moca u W
{8, 7. ) yh ours in.
Male White HRoNY oe Sept. 11, 1875 88" "6 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
:oud monohr Hul.l‘te:::;‘:;‘!r‘fd:dk) (City aad s"“ or Foreign c"“"“ -/ COUNTRYS?FWHAT .
e\ Awea Traveling Salesm Palmyra, Tl1,
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANG'OR WIFE
' Orville Hughes Unknown Marie M, Hughe
i5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, po. or unknown}) | (Hf yeu, give war or dates of service)
No jiitthinhbuntebd None Wi, Miller,547 S.Clay, Kirkwood, Mo.

18. CAUSE OF DEATH
. Enter only onecauise per
line for {8), (b, and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise 0 the above catise (o) slating
the underlying cause losl.

*This does not mean
the mode of duing, such
a# beari fallure, astheais,
ele. Ii means the dis-

case, Infury, or complica- DUE TO (¢}

M?DICA.L CERleCATION
DUE TO (b»é.ﬂl&é/}é{//(— @rﬂ‘ e

INTERVAL BETWEEN
ONSET AND DEATH

tion tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittone contributing to the death but not
Joted to the disease o7 condition cousing death %-7%'7“10 stlerasis
19a. DATE OF opjrzlgi 19b. MAJOR FINDINGS OF OPERATION $m AUTOPSY? 2.
' ; Ho Swrgery " Ina wo [

a// (Bpeeity) 716, PLACE OF INJURY (s.0.In orabort
U L)

21, (C\I‘z. TOWN, OR TOWNSHIF) (COUNTY) 2( (SrATE)
NS

bome, tarm, fastory, strest. offoe bldg. e10.)
- HOMICIDE ' B woo &, Mo.
214, TIME {Month) (Duy) (an) Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }} ‘-{—
WHILE AT["] NOT WHILE
'N"URY J4/V /A a 7 ™ | WORK AT WORK laﬂ/ uIwy ‘5{0—\"‘9

1057 1o 1947, that I last saw the deceased

alive on

2. T hereby cerujy thz I atiended the deceased from L2/%/Y

, 1957, and that death, occurred ot AL

m., from the es and on the dale staled above.

{Degres or tiueD

24b, DATE

_7/26/57-— —Wyalhalla Crem:

24a. BURJAL.
TION REMOVAL W:)
—Crematlon—-—

24c. NAME OF CEMETERY OR CREMATQ!

Z3b. ADDR

Z3c. DATE SIGNED’

alhalla-Crematory— — —!-St.Lonis Gounty Mo, —o-—

DATE

'?

&mes SIGNATURE Q 2 Jhg

25. FUN ERAL DI M: TOR, uuu‘ruu bg €43

tun:m on Rcvuu Side)




STATEMENT BY LICENSED EMBALMER

/

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

working under my personal supervision..

Student ... aisianl S Favnann Signed.(.. SA-ER Sl 4
Signature of Student Embalmer

y
s - ‘ Licensed Embal ojﬁ 4

L. P. O. Addreswm

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 handwntmg

¢ this body is not embalried, fact should be so stated above.

. .
A oo . - .
R : . . . Iy . .



