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All diseases in Fart | myst be cousally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District New o e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~99-019272

Primory Registration District No. ___ ...

STA

2503

1. PLACE OF DEATH . -~ 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence _bcforo
T o COUNIY STATE Missouri b COUNTY admis yn)
b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limirs
TOWN St.Louis Yos [X0a (] TOWN S5t.Louis Ye Ne []
c. FgL;. NAME OF {If NOT in hospital, give focation) | Length of stay in 1k d. i.lr)%%EEES 6 w(If outside, %\ro f’?callon) Reside on Farm
3 oSl SBroute City Hospital 15 Walnut St¢ Yoo 5 No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
John Edward Hughes DEATH May 6, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIECED] 8. DATE OF BIRTH §. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS,
Male W}lite 1 irthday) [Months | Doys Hours Min,
e o ¥DoweD[] owvosceo[ ]} April 21, 1900 5'9’
100. USUAL QOCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stals or country) 12. CITIZEN OF WHAT COUNTRY?
duri mes! of woukln ife, #van if retired} INDUSTRY
Ret ver St.Louis,Mo, o U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14- NAME OF HUSBAND OR WIFE
John Hughes Bridget Gately | None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, 'ﬁ or unknawn}| {If yes, give wer or dates of service) 8—01—8 Max.y Berger’ hsta Red B]Id Ave .

Conditians, if any,
which gave rise to
abovs couse {a),
stating the wnder-
lying couse last.

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one couse p e for (g, (b), and (c) )
PART |. DEATH WAS CAUSED BY: z /
[MMEDIATE CAUSE (a)
DUE TO (b} QQ&_MMD s

: r IN AL BETWEEN
ﬁ AND DEATH
[ > ol A, e

40,0 /

PART {f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a}

19. WAS AUTOPSY
PERFORMEDY .2,
YES[ ] NO

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 19.)
O d [ d

20¢. TIME OF Hour Month, Day, Yeor .

INJURY c.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, strest, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from and last sow tl alive on

777 /?

th occurred ot

m on th: date sﬂ:nad above; and to the bast of my knowledge, from ¢

couses stoted.

ATYRE

22¢. pns SIGNED

‘JDDRESS Z Z -/

g “Voegree or g—i : /

230. BURIAL, CREMATION,

Burtal—"

&59

23c. NAME QF CEMETERY OR CREMATORY

Calvary Cemetery

{

LS. 7 .
234. LOCATION (City, town, of caurnty) 9{-1.) f
St.Louis,Mo,

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

5. DAT?RECD BY LOCAL REG.

2. RE%;:‘?‘ATU; : f ” ﬁ

{Licansad Embalmet’s Statement on Raverse Side)

P




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 BY it e e s e , Student Embalmer No. ...c.....oceeenen,

working under my personal supervision.

Student ..o Signed zﬁgf‘b&um %\%ﬂax&%‘c

Signature of Student Embalmer

L1censed Embalmer No é[ =3 é ol

& Wdtbess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER—n‘!%ig NDWR mG FaYlure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a SFUDENT, he also shall sign in his OWN handwriting. "~ ~

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




