PLAINLY—USING VTNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 10 1958

99-007245

Stote File Na

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, Kegistrar's No,......... S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. 1f inatitation: residesie before
a8, COUNTY a. STATE Mi s SO'LlI‘i b, COUNTY sdinirgion®,
b. CITY O autside eorpurats limiw, write MURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Timits of
. woghip) | STAY (in this place) OR . T a el neorpor wn)?
oww St. Louis remmesie o own St. Louis S e o
d. F#é%P?#AT.EO%F {If pot in hospital or inatitution, give strect address or location) ‘e Asggggﬁ (If tanal, glve location)
; wstitution 3919 St. Ferdinand Ave, 3919 St. Ferdinand Ave.
3 N E OF a. (First) b. (Middle} ¢, (Last)
DECE ASED ( 4, DATE %ionl.h} (Dnli (YQ§J
(Type o7 Print) James Hughes oea Feburary 17,1959
5 SEX 6. COLOR OR RACE | 7. #IADRO%IJEg Ig!li\}tggchRR[ED. 8. DATE OF BIRTH Q'IAGEB‘:;H.;" LI; UNDER ) YEAR | & UNDIR u Wxs.
. . i . (Bpecify) t . obithe | Days | Hours | Min,
Male ¢| White Single July 20, 1885 | 73 l |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . Ct
domdf!ﬁuto!wuxkiuuh.-:cnr;l n%i.r:;) USTRY {City aad State or Foreign Country) lzCOU.l;JI'IZ'E‘f’OF WHAT
aporer | Plumbing Wexford County, Ireland U.Se.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

John Hughes

Julia Tees

14. NAME OF HUSBAND OR wiFE
O

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yoa.no.or unknown) | (If yes, xive war or dates of sotvice)

16. SOCIAL SECURITY

i7. INFORMANT™S SIGNATURE OR NAME ADDRESS

onald Hughes 3IB20 Parnell Street
EN

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDLTION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

@M

line for (s}, {b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b)

*This does nol mean
the mode of dying, such

@%&ﬂeﬂ.—a%

rise to the above catise (a) stating

a3 keart fofture, asthenia,
1 enia the underlying cause last,

ele. It means the dis-

eate, infury, or complica- BUE TO (¢)

/QL-ﬂ O },M

11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but ol
reluted to the disease or condition cousing death.

tign tohich caused death.

71—@ 4 R0/

2. AUTOPSYT 2~

19a. DATE OF OPERA- ] 19h, MAJOR FINDINGS OF OPERATION
TION
ves [ wo X
2ta. ACCIDENT (Bpacity} 21b, PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE homa, tarm, faetory, sireet. office bldg.. sta.)
HOMICIDE
2id. TIME (Month}  {Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
9 WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby 19 {6’ to _/ @g' 19_£ that I last saw the deceased

alive on

certify thgt I atiended the deceased from M"’
195:1 and that death occurred ai _DILBH jrom the causes and on the dale stated above.

tltlep

ﬁ:‘&?m O Mm

23b. ADDR

5025 fun e | 50559

Ztg. BURI gL CREMA- | 24b. DATE OF CEMETF.RY OR CREMATORY 24d. LOCATION (City, town, or conntyy /. (sme)
Urral o 2/20/1959 vary Cemetery st. Louis, HMissouri
REG! 25, FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

DATE REC D 8Y LOCAL
. EG.

IMorrell Mortuarz 3710 North Grand




STATEMENT BY LICENSED EMBALMER

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

byme, orby ... ettt e eeec e tectemcescsassessavesssnasaseriaanares

working under my personal supervision..

Student.....ooooriiiiiiiiie e ir e, Signe
Signature of Student Embelmer

P. O. AddresMQﬁM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




