5. No, 300

LY.

10.48

V)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 5

1957 STANDARD CERTIFICATE OF DEATH

- - oy .
REG. DIST. NO. :;]E; PRIMARY REG. DIST. IIO-lQQB_. Kegistrar's Na.lﬂzw

State it o S A DD

18. CAUSE OF DEATH
., Enter only onecaiuae per
line for (8), (b}, and {¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This docs not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1 inatitgtion: lﬂldlleg/b!fnrl
a. COUNTY -, : ..a. STATE b. COUNT, adinimton),
Stshouds I1linois Champaign 7
b. CITY (1 outcide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Resldence within it of
Stv L . townahip}t Y {in tbis place} OR a ﬂt! lneorpuuud town?
TOWN .Louis davs TOWN  Urkana )
d. FULL NAME OF (If not in boepitsl or iostitution, giva streot sddroes or locatlon) »: STREET (1f varal, give location) / J_ d
HOSPITAL OR X . ADDRESS 57"
AL INsTiTuTIoN St, Louis Children's Hospital |2 2~ R,R,#3
3645%!2%5%]:0 a. (First) b. (Mlddle) c. (Last) 4. DS.II:-E (Month)  (Day) (Year
{ Type or Print) ROGER DALE HUCHES DEATH 10 28 1957
5. SEX C\ 6. COLOR OOR RACE | 7. MARRIED, NEVER MARRIED, /y 8. DATE OF BIRTH 9. AGE (lo years| i unbim 1 TEAR |  ONDER M KBS,
d WIDOWED, DIVORCED cap-enr)(’ last birthday) Mnathul Days | Hours | Min.
male vhite Qo _10 yrs, l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : P A 112, CIT
doudnrmmmaivorkinlllh.o:cnulf :ol;:rd) - DUSTRY (City aad State or Foreign m“"’/’_'_" . .-COUIN}']Z'IERB‘:"?FWHAT
R - Illinois “1U.S.A,.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Charles B. Hughes Marie Allison ——
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § [=] MA T, 5 ! T AMf
Yee, 80,01 ynknown) | (1f yas, xive war or dates of service) NO. g% EO g a’l tds SN Uf}_fo ngq; ADDRESS
no ———— = oS, KinE‘Sh]_ ghwav. St.louts 10,Mo,
INTERVAL BETWEEN

the mode of dying, such
a# keard follure, asthenia,
de. It means the dis-
rare, injury, or complica-

Morbid conditions, if any, glring DUE TO (b)
Tise fo the abote cause (o) stating
the underlying cause last,

DUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 6 o 0
v Condilions contributing to the death bul not - i
related to the discase or condition causing death.
19a. DATE OF OP'IEI%AI‘E 18, MAJOR FINDINGS OF OPERATION . . 2. TDPS‘_(?
- X v O
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhoms, Iarm, iactory, street, ofics bids..ew0.) |° -
HOMICIDE .
2id. TIME {Montb} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
.. WHILEAT [ NOTWHILE .
-INJURY™ " — WORK AT WORK
2, [ hereby certify that I attended the deceased from 915 1987 10 10228 | 1987 that I last saw the deceased
A alive on 195_2_, and that death occurred at ., from the causzes and on the date stated above.
23a. SIGNAT %a Degree o title) ¢ | Z3b. ADDRESS l ]z:s(c) DATE SIGNED
D.G. Timrsx@f . D.  1500S.Kineshighway,St Louis 10,Mbr0- 29557
%?o.NBgERMISJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oil.y. town, or county) {Etate)
i (Bpecify} | - - . - e e -
Removal 0-29-57 i Local Champaign, Illinois.

DATE REC'D BY L

EG!STRAR‘S GNATURE _ )
arT 3087 VB btk IS

/ = xS,

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

b Albert E. Hoppe L4700 Washington, Blvd.

(Licensed Embalmer's Smemzut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, m.-;hy... ...................... .; ...... R St'udexﬂ Embalmer NO.....coevnen..-

wofkj(ng under my personal supervision..

Student.....covuizmririrrianiyrimaasecarisiiaiasaaees igned.... 5T
¢ Signaturs of Student Emblmer i Sig .

.o ' P. O. Addres ...................
Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRIT[NG. (Failu
to comply with the above constitutes grounds for revocafion of license).' '
If emba.lmedby a STUDENT, he also shall sign in his OWN handwriting.

7 this' body is not’ Te‘n'n:mln'zed fact should be 5o stated above. Ve80T Lo s
P Y i TR PURCRUIR e Yo R M S TE £ - : e




