‘THE DIYISION OF
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59-023013

Heolth, e e AR IEIAATE AP REATYE 000 e AN AT K NS AT
b w;lum STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER
i
S:Ni:. egistration District No. Primary RggiSErutiﬂﬂ DistrictNoo RG@“"?'%---—S«Q—SG--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Rgsggncp b?fore
N a - J
. 300 o. COUNTY o STATE 114 cgoupd B COUNTY a s;oén
1-57 b. cry (If outside corporare limits, give TOWNSHIP only) | [nside Limits e CIOTRY Inside Limits
o tom  St, Louis Yos 5 No [ 7o Ste Louls VesfE} No [
‘g ' c. Flo.lls:lls_I NA&K%OF {Hf NOT in hospital, give location) | Langth of stay in 1b d. STREET [If outside, give location) Reside on Farm
TA
e !/ :LSTITUTION%235 E. Finhey 46 y‘rs. ADDRESS 4235 E. Finney Yas [] Nof¥]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or prim) o - g
) BENJAIIN Fo HUGHES DEATH  Jupne 21, 1959
! 5. SEX 6. COLOR OR RACE] 7. marRIEO[JNEVER MaRRIEDL] 8. DATE OF BIRTH 9. AGE (In years ::IN:ER El;‘I'EAR 1; UNDER 2;HR&
birthday)} nths ars ours in,
llale | Negro &2, woowenfr]  pivorceoJ|JOn, 19, 1881 78 I
100. USUAL e .na of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
JIT %a% -n if retired) INDUSTRY
Pu mployas Llmah CQ, Morganfield, Xy. fl 7, S. A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Hughes Jane Brady Maprrapet Hughes
15. WAS DECEASED EVER IN £, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Va3, no, unknqwn)| {If yes, vo wur or dates of service
(e nopgrhosm]| ¢ ven o o  Y08=16-9039 {Juanitn Hughes 4235 E, Flnney Aves

PART I

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

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CaUSE (o) Hypertensive Cardio-Vasculgr Diseagse - INot Known—
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o Conditions, if any, DUE TO (b)
> which gave rize 10
[l gbova couse (o),
=z steting the wunder- } M;*
8 z lying cawse last. DUE TO (¢) ..

5 =Y PART Il. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given [n PART | {a) 19. WAS AUTOPSY
3 o« PERFORMED? L.
% &= vES[] NOB

- x 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
= Zfu

i oxpv ] 0 O
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v SRV 20c. TIME OF Howr  Month, Day, Yeor
2 opo INJURY  a.m.

g : "X p.m.

E 5 20d. INJURY OCCURRED 200. PLACE OF lNJURY(I-?., inor abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
3 2} | work AT WORK
f 21, | attended the deceased from ___ « 811 | 2/ 56 o and last saw i:";‘ alive on

a Death eceurred at M, - m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
§ 22a. SIGN 22b. ADDRESS 72¢. DATE SIGNED
-

z 3136 Chouteau Ave R/23/50
23c. BURIAL, CREMATION, ERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stcte)
REMDY AL wclfy) . ~ a "
Remova’t Jashinzton Porlr cem. |Ste Louia County, lio.

24. FUNERAL DIRECTOR

Charles J., Gatos

ADDRESS

4107 Finney

JUN 2 & 63

25. DATE RECD, BY LOCAL REG.

24. REGISTRAR'S SIGNATURE
7 Mp

(Liconsed Embolmar’s Statemunt on Raverse Side)

P - an

b
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

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

working under my personal supervision.

Student

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

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.

°



