alth,
elfare
lic
vice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Moo __ . .

IALED MAY 151959

Registration District No.

ek L 2

Regisrrur_ s NaZ

59-015146

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Res"nignce;f;ro
vssiggdy L
s / J’ -

a. COUNTY a. STATE Mo r COUNTY
b. CBTY {If ourside corporate limits, give TOWNSHIP only} Insi—de Limits. .||, e CITY . . lnside Limirs
R Gl | B BEO| i
TOWN St _Louis Mo VesEiNo L] TOWN Westwood HOOG | v Nt
<. Eg;&l?.ﬂr%gF (if NOT in hospital, give location) | Length of stay in 1b-. | d. STREET (i outside, give location) | Reside on Form
A T " DRE . I .
¢ insyrrotion St John's Hospitpl - 3-days || #l) WeEtwood Ct. Westwood Yes ] Mo
-3 NAME OF DECEASED » First Middle - Last 4. DATE Manth Oy Year
=+ (Type or prin1) . . OF e
L Lester Je Hough DEATH  May 2 1959
5. SEX 6. COLOR OR RACE 7'mnmsn[]~svsn-mnmsoﬁ "'8. DATE OF BIRTH 9. AGE (in-years |IF UNDER i YEAR| IF UNDER 24 HRS
Male & White WIDOWEDD | ORCEDD B?blr!hduy) Manths | Days Hours [ Min,
o olv Oct 284 1905 _
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY, L
avern Tavern Owner 5t Louls Mo ¢ UuSshe
13a. FATHER'S NAME 13k, MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Hough Agnes Kelly None
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL ITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (1f y-ﬁ give war or dates of sarvice) /ﬂm EI | i

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN =
ONSET AND DEATH

Ny

Lot

- * . - -D
Conditions, if any, DUE TO (b) - MCJ A’WMA 5
which gove sisa to } /] ?
s el DZ%«WM /GD JMM‘ »&M / 2 ,,w |
toting th der-
z Iying ‘cavss laar. ?  DUE TO (c) { /}/UG/( - o :
= PART Il. OTHER SIGNIFICANT CGNDITIGNS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition givan in PART | (o) 19. #AS AUTOPSY
S PERFORMED? Z—
e YES[] NO
W | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
i A
4 -
S }DJ) Ba Do Cx i
| 2. TIME OF Hour Manth, Doy, Yeor
a INJURY @.m.-
z p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor ghourhome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from L‘I - rQ Lf "é-q ] - - ond lost iewm,ﬂ“\!e on 2 "a:" 54
Death occurred ot m on the Jate stoted above; and to the best of my knowledge, from the cuuus'nmed.

Degree or title)

At et A

220. SIGHATURQ} l/LH h' [)f

22b. ADDRESS

G2

=, $/if5q

230. BURIAL, CREMATION, | 23b. DAT(/
REMOVAL {Spfcil,
Burial

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or ceunty)

St Louis Mo ,

{Stare)

ADDRESS

Ivyolnder] 344

5=5=1959
24. FUNERAL D'RECTORQ

25. DATE RECD. BY LOCAL REG.

\J

)

%WAW , /70- yIe




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1iriititiiii ittt it e ene e s ea e s i aar et naa s aatans , Student Embalmer No. .........cooveenne

working under my personal supervision.

Ly 1T L= || O
Signature of Student Embalmer 5

Licensed Embalmer No.
P. 0. Address.:j BWASS,

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 l1cense)

If embalmed by: a’ST‘}EﬂDENT he also shall sign in his OWN handwriting.

If this body is nat embalmed fact should be so stated above.



