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FILED OCT 14 1957

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8Pr|mory Reglslmnon VDlsll'l:i Mo, 1003

1!

661 .

STATE FILE NUMBER

e rogaras o DI

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceosed lived.

If institution: Resndencmbe!ore

a. COUNTY a. STATE Missouri b. COUNTY odmi saton)
.- |
b. CgrRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits < CgRY Inside Limits i
TOWN St.Louis Yes X] Ne [} TOWN St.l.Louis Yoshl No[] |
¢. FULL NAME QF {If NOT in hospital, give location} | Length of stay in 1b d. EET {If outside, give location} Reside on Farm }
2/ W&hidnoe 2632 Rutger St. 2.3 [PEEY 2632 Rutger St. YO (X
| |
3. NAME OF DECEASED First Middle Last 4. Dé;E Month Day Year ‘
{Type or print)
Thomas B, Hughes DEATH Sept. 28, 1957
5. SEX U 6. COLOR OR RACE 7 iR g0 NeveR marriED] 8. DATE OF BIRTH 9. AGE (In years [E UNDER i YEAR| IF UNDER 24 HRS.
1 i M N 5 M in.
Male White = pivorcen[ ) Dec .27, 18 76 ”"'hd“) anths | Doy Hour I Min

100, USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

7/

12. CITIZEN OF WHAT COUNTRY?

urin of working life, aven if retire. INDUSTRY
“Yarmer o ° Augusta,Ark. U.S.
13s. FATHER"S NAME 13b, MODTHER'S MAIDEN NAME 14. NAME OF H‘U.SBAND. OR WIFE
Edward Highes Unknown Katie Hughes
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yes, nuI‘rbunkmum)l(ll yes, give wor or dates of service) None Nadi_rle Carrico 5?21 WBstmreland,E .St .L .y I

MEDICAL CERTIFICATION

PART |,

Conditions, If any, DUE TO' (b) ! St el a4

which gove rise to

above couss {a), z

stating the under- - /ﬂ
lying eouse lost DUE TO ic) 7. e

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} ‘ ! !

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

v

331X

?ﬂawff?ﬁ’r

PART Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu not ralated to the tarminal difsase condition given'in PART | {a}

19. WAS AUTOPSY

PERFORMED
YES[] NO

ACCIDENT SUICIDE ~ HOMICIDE

7

4.

FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 4700 Washmgtbn Blvd.

f. 125 DATE RECD. BY LOCAL REG.

SfP30%7

(Licansed Embalmer's Statemant on Reverse Side)

EGISTRAR'S SIGNATURE

20a. " 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
D O o ' .
2c. TIME OF Howr Month, Day, Year
INJURY  am.
p.m.
20d. INJURY. OCCURRED _20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . = . _COUNTY 17, .. STATE
WHILE ATD NOT WHILE D farm, factory, sfreet, oﬂtca bldg., etc.) g N am e R
WORK AT WORK P T T
21. | attended the do:eused from . to M z ]-./ﬁﬂd last saw h ien ! alive on W/j Z z : a ";
Death occutred ot m on :hldate stated abovn, and to the best of my knowledge’from the couses stated.
l
22e. s:cunun; , 2 M - {Degres or mle? : 22%. A?RE; 5— P % DATE sncus}
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY.. 23d: LOCATION (City, town, or couaty) - {State) ‘
REMOVAL {Spagily) . * .
emova 92857, « 'Local - - - \Ravenden,Ark. |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .......... dereererrerereerrerereeraretrareriarersataran e eriressessssenssnnenaenaens .+ Student Embalmer No, ...................

working under my personal supervision.

SEUAEDE +eireeerrieiireiireeieiiereerest e eeesaeeseaeerecnnnes ) ngned?é‘\uy?‘/\@v"‘*&/ ............................

Signature of Student Embalmer -
. Licensed Embalmer No, 3@5}
_ ] o i  P.'0. Address?, (—(/@(M(gﬁz(
L » . . . e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '
If embalmed by:a STUDENT, he also shall sign in his;:OWN handwriting.. - - Foe-
If this body is not embalmed, fact should be so stated above.
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