THE DIVISION OF HEALTH OF MISSOURI

Heolth, ()] O .
vaiws  FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH 1003 werRRRG
U |=
s.m“ | Registration District No. A, Primary Registration District No. 22—~ e Registrar's No. .____j-"g_;j.: _____
| i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raséd%!ora
OUNTY . STATE b. N admiy&ion
b, CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C:)TRY Inside Limits
WN st. LOU.].S Ynsg_NoD TOWN St. LOUiS Yes[} Nul:]
€. FgL’L_r?A'!:’l%OF {If NOT in hospital, give location} | Length of stay in 1b d.. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS .
& INSTITUTION ST IOUIS CITY HOSFITAL #I b /ﬁ? e 4235 Jotin Ave, Yes [] Mo [
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yoor
(Type or print T QP
MICHAEL . HUGHES o JAN, 30, 1958
5. SEX {1 & COLORCRRACE| 7. j{ 8. DATE OF BIRTH 9. AGE 1 £ UNDER 1 YEAR| IF UNDER 24 HRs.
waRpIECTRNEVER MARRIED[ ] - (in yoars
X birthd Maonth. D H Min.
Male White wipoweo{ ] ovorcen[] 11/6/1896 81 :"f'rﬂé) e I e e I "
10a- USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or countey} & 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Chauffeuer Koch Hosp. St, Louis, Mo. USA
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Hughes Mary Hanrahan Wanda Martin Hughes
w
c_d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yus, or unknawn)| {IF yes, give wor ar dates of service}
71 R €Y M A | 90 P 487-22-5786 | Wanda Hughes 4235 John Ave, |
a 18. CAI'.;I.SE.?I; DEEI#AE#A?ERIGS?B EnYuu per lina for (a), (b), ond {c}.} o I%TERVAL BETWEEN
w ART L 1 oy 8) NSET AND DEATH
C W IMMEDIATE CAUSE (a) CoRONA \l) C—C\ WS gmD . Sud
& [
= o
e @
; o Conditions, if any, DUE TO (b)
2 i w:::h gove Iilc(')o }
ra above cquse al,
= =z I h d
1 ying. couse last, ) DUE TO ic) %2 o /
E',,— s E PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH buwi not related to the terminal dizssase condition given In PART | (o) 19. WAS AgTOEéV
B ERF RMI
= o
it 3= NOF.
£ - % | 20a. ACCIDENT 5SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
- = = pgu
Mr | O O
$ 8 SHS| D TIMEQOF How Month, Day, Year
= 2 o s INJURY a.m.
=5 I p.m-
- E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$§ w WHILE ATD NOT WHILE rac) farm, foctory, straet, office bldg., etc.)
s 8 WORK AT WORK :
] E 21.  attended the deceased from —_I_L23l5_a_ s © _JMB_ ond last kaw (oo I live on ——I—/'?Qf;a——
g § Death occurred ni____&:SSi_zH_____ m on the dote stated cbove; and to the best of my knowledge, from the cousas stoted.
E‘ £ G ATURE (Dagres or title) A | 22b. ADDRESS 22¢. DATE SIGNED
£> yary 97 4. 30,3
8 < ISLS Lafs; Ave, am .3, ‘
23a. BURIM.,CREMATI 73h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOYAL {Seecif ] .
Burial 2/1/58 Calvary t,alouis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LO'CAL REG. 26. . HEGISTRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette Ave. JAN 3058 M

(Licenssd Embalmer’s Statemant on Raverse $ide) [ \
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, orby .. feeeetmeestiiessmsssssrrevecanaeanestodrosientnsirartensan .» Student Embalmer No. .....cccocevvnenrin

working under my personal supervision.

Signature of Student Embalmer '
b CANVENL L YN Licensed Embalmer No.‘.j ...... 2?

. 1~s:g‘ p—

emee b AR P. O. Addressag.[.-%.-'l...f .....
Note: The &boveMUSTBE 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. -
If this body is not embalmed, fact should be so stated above.




