\. Health, THE DIVISION OF HEALTH OF MISSOURI 58:02{28_1_24“ ________

. & Welfare STAN DARD CERTIFICATEOFDEATH = STATE FILE NUMBER
5. Public
th Service “_E AU G 1 1 Igs-agutrohon District Ne. 3/[7 Primary Registrotion District No. ",EQ_Q ________ Regishnt’s No.,,,,,?ﬂ,/__z__-_
% s — puley
4 ::g 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence befara"’
3 « WYY, Louis « STATEMigsouri ONTY S, LEWIH"/
. 1-57 b. CBTRY (If ourside corporate limits, give TOWNSHIP enly) nside Limits <. C:)TRY % & tnside Litkits
o Ellisville Yos ) No [ ] tow University Yes[® No[]
c. FULL HAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET (M outside, give location) Reside en Farm
o T ioSunset Sanitari 2 Monthg ADDRESSE 606 Bartmer Ave. | ves[ ne(¥
3. :‘ITAME OF DE::EASED First Middla . Lost 4, DS;E Month Doy Y ear
ype or print
MRS. ADA VERA HUGHES oeath July 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln years $}F UNDER i YEAR] IF UNDER 24 HRS.
/ MARRIED{_| NEVER MARRIED[ ] . 2 (ln yea T Bore = =
F. W wipowep[ ¥ Q\DWURCED[:! Aprll 19, 1885 ;st thday) [Menths § Oor He [ "

B
2 100, USUAL DCCUPATEON {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) ' 12. CITIZEN OF WHAT COUNTRY?
= durlng mest of warking [ija, even i! ratired) INDUSTRY
= WK (Ofeice [Charis Corp. Louigville, 111, USA
Ei 130. FATHER'S NAME b i 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ [ Bichard Johnson Burnsgs Maria Touisa Hall Frank Hughes
‘E}. ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (14 )
=l (Yes, no wnknawn}h (I yes, gi or dgtes of service) +
¥oogl NG [0 yes. oigy sargores of servics W N 8. Chauteau McDermott #3 Forsythig
z o 18. CAUSE OF DEATH {(Enter only one cause per line for (a), [b), and {c).} INTERVAL_BETWEEN
& L PART |. DEATH WAS CAUSED BY: NSET NEATH
- w IMMEDIATE CAUSE (a) iy
E [
= &
P . P
= bu. Cenditiens, if any, DUE TO (b) -
; > which gave rise 1o '7
5 [l gbove couse (a), '2‘ ‘! CEZ ¥EII‘I‘I :é'n :
< r4 stating the under. .
g g g lylng couse last. DUE TO (<) ».
‘E-. D E= PART jiy OTHER SIGNIFICANY CONDITIONG CONTRIBUTING JO DEATH but net related to the termingl dissase condition glv in PART (a) 19. WAS AUTOPSY
3 zlx ' R\ jul._ ,F"' ry B :4 y PERFORMEI[%;{
i: Gl o - VN, YES[] NO
T = % |5| 200 accioept suiCioE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PAkH ar PARTnas item 18.)
[ G O O i
>3 OBk
o
50 <N3[ 20c. TIMEOF Howr Month, Day, Year
a8 o Q INJURY a.m.
; § : B p.m.
g2E g 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g _: w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
5 3 WORK AT WORK
e 21. | attended the d d from & "z 2~ L,b Z—30 -~/ /',,,,“n,, ,a,,lm,,, w_Z- 30 s F
g E Death occurred at ——AXLL‘L"‘ on the date stoted abeve; and to the best of my knowledge, from the causes stated.
v 2
N b. . N
5% 9’“ g a egreebr titfe) 22 ngWW ,29’ 22c. PATE SIGNED
: Cannt Y )7“57" Pl Lo Mr. | 7-Id/~+F
230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOHN {City, town, or county) {State)
REMQY AL [Specify)
Burial Aug, 1, 1958 Valhalla Cemetery t. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE Reco BY I.OCJ.L REG. | 26. REGISTRAR'S SIGN (
Alexander & Sons, 6175 Delmar El. i L XL h,,,él )77(9

wi ~ Ewmbal. 'y on R.v.u- Side}




o AL
Sk #F%.. %ewne '3 STATEMENT BY LICENSED EMBALMER ,e—

— il e TR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Mme, O BY (oot ,» Student Embalmer No. ..........coeuveene

working under my personal supervision.

Student

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

Signature of Student Embalmer

P. O. Address... (5 .{7‘3?

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).
e " 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.
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