ealth, SI-15261LED FEB 28 1958  THE Division OF HEALTH OF MISSOURI 58 _00’?524:

w:[”u" Xc-1 516 912 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
arvice I * Registration District [ Y 3 18_ _Primary Reglstru"nn District N°1003 uuuuuuuuuuuu Regulrar s No. | L lﬁﬁ,@_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. [f institspion: Residence Wq
300 a. COUNTY STATE HMISSQURI b COUNTY admissio
—57 o b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|UTRY - T nside Limits
toww ST. LOUIS Yes ) No (J own_ SPRINGFIELD RY o dge
<. Fggé. NAMEOOF (I NOT in hospital, give location) | Length of stoy in 1b d. STREET . {IF cuiside, give location) | Retida on Farm
ITAL ADDRESS
i VAH 915 N. GRAND AVE. 119 DAYS|| 3/ 615 NORTH MAIN STREET| Ye:[J Mg
: 3. NAME OF DECEASED First Middla Last 4. DATE .  Month Doy Year
{Type or print) OF
JOHN MC HUGH DEATH 2/11/58
5 SEX 1 6. COLOR OR RACE 7'MARR|ED[:]NEVER MARR@DII 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 _HRs.
M'ALE WHITE last birthdoy)} [ Months | Days Hours Min,
WIDOWED [] pivorcep[ 6/21/88
10a. USUAL OCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if retired) INDUSTRY
el COUNTY MAYOQ, T ND US.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TOM MC HUGH MARY DAIIEY SINGLE
[17])
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
- {Yeau, knawn)| (If yes, w dates of servica)
P g | ] g UNKNOWN VAH, 915 NO, GRAND AVE., ST. LOU
o 18. CMF.!SE ?l: DEATI:: (EmeS’CD_TﬁSnEn[; aa\;ue per line for (a}, (b}, and {c).} I%LESE¥ALNBETWET%:4
w AR EATH WA AND DEA
w s e " CARGINCMA OF URINARY BLADDER WITH METASTATASES | 1 MONTHS
. x -
t z - - -
; E Conditiona, if any, DUE TO (b)
: > which gave rise 1o
3 [l obove cause (&), } - -
1 z stating tha under- - -
5 g g {ying cowie last, DUE TO i<}
: g " PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not retated 1o the 1erminal disease condition given in PART I (a) 19 WAal::\cl)JggPSY
& - E ?
R E = = - - vES[] NO
; - % | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.! or PART Il of item 18.)
iz Zu
L ¥ Dyovg? O /810
5 0 < BS| 2Mc. TIMEOF .Howr Month, Day, Yeor
2 oD INJURY  am.
- o] B p.m. .
B Z 20d. INJURY OCCURRED 206. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r; T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
;5 2 |work L) AT womk
] _5. 21 /nandad the deceased from 2/6/58 s 0 2/]—1/%" lost '°“’J|-,Tum¥.|"" on 9/1 b /RQ
% H Death occurred m—J‘O_:_SLAM—_t_ 7 on the date stated obove; end to the best of my knowledge, from the causes stated.
3 g {Degree or title) P 22b. ADDRESS 22¢. DATE SIGRED
= O
= VAH, ST. LOUIS, MO. 2/11/58
| 230. B RY QR CREMATORY 234. LOCATION (City, town, or county) {State)
, REMOVAL (Spacify) 5
Remova ‘Natl Cem. Springfield, MO A
24. FUNERAL BDIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.  26/REGISIRAR'S SIGNATURE .
‘dvard Fendler 5611 South Grand Blvd. ren 13°688 © ~

{Liconsad Enhlnu;l Statemwsnt on Reverse Side) /\ m




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, 01 DY oo e e s , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0 Address f?é({'ﬁ‘ﬂ/ .......

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

~




