ealth, THE DIVISION OF HEALTH OF ms:oum - 59_00'?244 7

;Wﬁ{fnu STANDARD CER"HCAT! OF DEATH ’ STATE FILE %Bgi )
ublic
Service l J FE B 2 4 195 gistration District No. Primary Registration District No. Registrar’s ._______..:..'*:'__‘_'....-
l 1. PLA(C:JE OF DEATH 2. USUAL RESIDENCE (Where deceased ||50d If institution: Rescl'dan I:)aforu
. COUNTY . STAT b. COUNTY admigfion
30 . ° Missouri
1-57 b. C|OTRY (If outside corporate fimits, give TOWNSHIP only) | tnside Limits e cgv Inside Limits
R
B town Ste TLouls Yes BH No [] Town Ste Liouis YesBf No [
f# c Eg§é|$:3%gF (If NOT in hospital, give location) | Length of stoy in 1b d. STREE';s (If outside, give location) Reside on Farm
ADDRE
Pl g INSTITUTIONSt ' Mary' S Inf. Life 1310a N. Sarah Yes [[] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) orP
ELLA MAE HUGHES DEATH February S5, 1959
5. SEX ..3 6. COLOR OR RACE| 7. MRR'ED@I‘EVER marriEp ] 8. DATE OF BIRTH 9. AF,E iIn m..; ;HUN}?ERI;VEAR |: UNDER 2;HRS.
ast birthday, nths ays eurs in.
Female Negro wooveo[ ] owvorceolllgeptiy 10, 1910 ’
100. USUAL OCCUPATION {Give kind of work dons | 1045, KIND OF BUSINESS QR 11. BIRTHPLACE {Ciry and state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even (f retired) INDUSTRY '
pusawife - New Orlesns, Lounisiand T. S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
L¥it1iam clark Bertha ? Theodore Fughes
= [ 15- WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g (Yeos, N, oy unkqun)l {If yas, give war or d dates of sarvice) 498—38-22 52 The Od oroe Hughe g 131 08- N . Sarah
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) - - 5 weexs
[
ES
= Condltions, it eny, . DUE TO (b) unknown
t w::c}- gave rh-( ',n
r4 :ru;:g 7::"und:r: n / j_é /
g g lylng cause last. DUE TO {c) i ’
o g E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizecse conditlon given in PART I (o} 9. \gAS AUTOPSY
2 E RMED?
I none f Yes@ wo[J
- x | 20a. ACCIDENT SUICIDE HQMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
= = w
- 5 o o O
& 25 20c. TIMEOF Hour Month, Day, Yoor
£ wmgo INJURY  a.m.
E : &l p.m.
E % 20d. INJURY OCCURRED 2o PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT '{wv){mLE farm, factory, street, office bldyg., etc.)
g 3 WORK "
E 21. | attended the deceased from '-1"59 , to 2-5-59 and last SaWw E::‘ alive on d-b —Dy
H Death occurred ot 3 Uam m on the date stated abova; and to the best of my knowledge, from the covses stated.
E 220, $IGNA J {Debres or title) & | 22b. ADDRESS 22c. DATE SIGNED
= —_— _ -
= L A A I 3. 2328 larket Street 2-6-59
23a. BURIAL, CREMATION, | 23b. DATd 23e. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Sttw)
REMOVAL {Sgecify}
Rémovad 2/10/59 Vational Cemetary Jefferaon Parrecks, Ko

24. FUNERAL DIRECTOR ADDRESS 25 DAT CcD. YLq REG. | 24. R AR'SHIGNAT) E. .
Charles J. Gates 4107 Finney FEB 6 59 géaan /7.0.

(L3 4 Embolmer's 5 an Reverse Side) %/“ﬁ f_‘;




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o oitiiiitiiiraaee it b s s s e b , Student Embalmer No. ...............ce..

,/M7é:ne fcﬁw .....

P. 0. Address. 4107 Finney Avern

working under my personal supervision.

] R 157 =1 1| S PP PP PPN
Signature of Student Embalmer

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 handwriting.

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




