THE DIVISION OF HEALTH OF MISSOURI

58-007380

1ealth, . -

Welfore FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH T E T g
e & 1003 7
Service Registration District No. rimary Registration District No. A NANISA Registrar’s N0-16.5... S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
300 a. COUNTY N a. STATE Mis S 0111‘1 k. COUNTY admi s sion} ¢
1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY |nside{imits
1 omn St. Louls Yes B8 No[] TOWN Ste Louls Yes(# o [
c. EgIS-F%I'FIAA[p:‘EOR?F (1F NOT in hospital, give location) | Length of stoy in 1b TTR%EES (4 autside, give location) Reside on Farm
y E
O/ istitution 4029a Fairfax Life 1// V&P 4029a Falrfax Yes (] No$E]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LUTHER Je HUGHES oeath  Febe 8, 1988
5. SEX j_- 6. COLOR OR RACE| 7. MARJIEDENEVER wmarrteo[]) 8. DATE OF BIRTH 9. AGE (In :;a,, ZUNEER[!;YEAR l: UNDER z&_HRs.
tl v .
| M&l e Negro WIDOWED[] DIVORCEDD Aug . 1 , 1885 vg.m ay) | Menths ay s ours in.
; 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} D 12. CITIZEN OF WHAT COUNTRY?
. during gost of working life, even if retired) INDUSTRY
; levator “Upsrat Famous=Farr Columbia, Missouri Ue Sa As
é 130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HVUéBAND OR WIFE
; Unknown Unknown Mary Hughes

i 15. WAS DECEASED EVER iN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 (Yes, knawn)|&4f yug givg woyor d f sorvice) .

; D -1 M~ L b R S eT A s P Mary Hughes 402Pa Falrfax Avee.

- 18. CAUSE OF DEATH (Enter only one couse per i - INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

ONSET AND DEATH

L

Conditions, if ony,
which gave rise to
above couse (a),
stating the wndar-

DUE TO (k)

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diteases in Part | must be causally related.

g lying cavse last, DUE TO (<} Lt
= PART Il. OTHER $IGNIFICANT CONDEITIONS CONTRIBUTING T DEATH but not reletad t er disease eowon givan in PART | (g) 19. WAS AUTOPSY
3 54 PERFORMEDR?
i =2, X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) 4
w M .
8 O O O
§ Xc. TIMEOF Hour  Month, Day, Year
a INJURY g
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factary, street, oifice bldg., etc.) .

WORK AT WORK - o »

pum— p— =~ her
21. | attended the deceased f “ . , 4 nd lost saw him T alive on -
. Death oceurred at 7 o - i -1=) on ths‘d.ule stated obdVe; ond to the any knowledge, from the causes stated.

22a, SIGNATU o 7 (Dsafee or ditle " Y 22b., ADDRESS a i i E SIGNED

23a. aumm.,cn:;_‘nor&. JoATE 23¢. NAME OF CEMETERY OFf CREMATORY . 23d. LOCATION (City, town, or county} (sm.)
EMOVAL {Fagify)

Hemoval A Z/13/58 National Cemetery Jefferson Barracks, Mo.
24. FUNERAL BIRECT ADDRESS 25 DATE RECD, BY LOCAL REG. | 24./REGISTRAR'S SIGNATURE
Charles Gates 4107 Finney FFR 13 '88

{Licensed Embalmer’s Statement on Reverse Side) 7 —




|
T
-
. - -
‘
— ~ R R S : > -

* Ade.avr s STATEMENT'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed !

DY M@, OF BY oieriici ittt rs e e se e s sas e n s s nasd

working under my personal supervision.

........................................................

v

Noté: THS above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. . 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .% -

If this body is not embalmed, fact should be so stated above.

- - . r -

- P




