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Deoctor, eoraner, ‘elc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
Corones cannot certify te a death due to natural couses.

diseases in Part | must be cosuvally related.
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THE DIVISION UF HTAL 1A UF MR
STANDARD CERTIFICATE OF DEATH

£7
FLED OCT 21 1957 o

35625

STATE FiLE NUMBER

imary Registration Distriet No. %_2\37&

Registration District No, .... Pr Registrar's No, ....g..a_- .....
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. |f institution: Rclid.n;. before
: . STATE b. COUNTY admission)
a. COUNTY Iron a Mo Iron
b. CITY (If outside carporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
tomIronton, Mo Yo MNem tom  Ironton A
- r
c Egls-Fl;l‘lr"AAl’:‘EogF {1 NOT in l:uplful, give location)|Length of stay in 1b d. STREET (1f surside, give location) Reside on Farm
INSTITUTION s . ADDRESS@ ~13th Main St. YesO NoO
3. MAME OF Firat - Middle Last 4. DATE Month Doy Year
DECEASID . oF
(Twpe or pring) Walter - .R.J. Hughes DEATH IO I0 57
5. sEX 6. COLOR OR RACE 7 marriED [ MEVER MaRRIED [ B. DAYE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
U TN . {ast birthday) {adonthe | Do | Hours | Min,
male white wmo%zs@ pivorcen [ 2/1 1/1896
-110a. USUAL OCCUPATION (Gire kind of woik done | 105. KIND OF BUSINESS OR INDUSTRY | 1§, BIRTHPLACE (Ciry and atate or coamtry) ¢ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)} |- . .
Lawyer Law St ILouls Mo US.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Walter C, Hughes : Tillte Sack
I3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrexs
{¥ea, no, or unknownl | (If yea, gine war or dates of aereice}
yes WWA#T hoR-34-2831I| E,G, Schmitt Granite City Mo,

18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a2} A M(MW

INTERVAL BETWEEN
ONSEVN D DEATH

.24. FUNERAL DIRECTOR

ADDRESS

Howell Funeral Home Irontdn Mo

e ——— i Sl

25. DATE RECD. BY LOCAL REG.

Aot - 477

Conditions, if any,
which paece rise to CUE TO (5) X 7
u?obe c:me ;e ’ N -
sating the under- . ﬂ()‘m&-% ot ¥ A nomn_ ﬁ@%
= lying cause last. DYE TO (¢}
© PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY ia) T8 WA AUTOPSY
= PERFORMEDL; -
g - 42 049 ves[(O no
= 2a. AC&_;IDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Parl 1T of item 18.)
gl D o ' a
= | <. TIME OF  Hour  Month, Dey, Year
] INJURY oom .
E P m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHILE farm, factory, street, office bidg., elc.) .
WORK AT WORK
21, I attended the ducaaisadfrom /o 24 - f , to / o "/O (7 and last saw ;:w‘r alive on [0' X d 7
Death occurred at * /A  monthe date atated above; A{'ld to the beat of my knowjedge, from the causea/ra ted,
2a. SIGN% gree or title) sza. ADDAESS | . 22¢, DATE SIGNED
o CM Ao, Spcs 10/11/57
23a. BURML, CREMATION, | 235, DATE 2. NAMEﬁF CEMETERV oR CREMATOFIV 23d. LOCATION (City, town. or county) (Srate)
REMOVAL (Specifin
burial iI0/I2/57 Qak Grove Cemetery St., Loul a8 County Mo,

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side),
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STATEMENT BY LICENSED EMBALMER

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

by me, or by e e et aens ..

working under my personal supervision..

P. O. Address __

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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 this body is not embalmed, fact should be so s'tated above.

Tt . .




