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cter, coroner, efc. must use only standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | myst be cousally refated.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

“ E” IUL I i |95£Regis'ru'ion District No. e Primary Registration District No.

59-023014

STATE FILE NUMBER

________________________ Regisf s N "

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residengh before
a. COUNTY a STATE M4 ggouprt b, COUNTY udp‘ﬁ'ﬁn)
b. CITY (M autside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY Inside Limits
1‘85!}4 S5t . Louis Yes E] No [ ] TSE‘N S5t. Louis Yes&] Ne [
. FULL NAME OF (If NOT in hospital, give locotion} | Langth of stay in 1b 4. STREET (If outside, give locotion) Reside on Farm
e ¥iltion St. Lukes Hospitall 6 Weeks ADDRESS 518 Mimika Avenue Yes (] o
3. NAME OF DECEASED First Middls Last 4. DATE Manth Day Y aar
(Tyee orpriv) ELLIS E. HUGHES peatn  June 30, 1959

5.

SEX

Male o

6. COLOR OR RACE

Vhite

7- warrIED [ NEVER MARRIED]

B. DATE OF BIRTH

wiDowen [ pivorcen[]

September 22, 1394; lant E,éh,,,,,

9. AGE (In yeors PF UNDER 1YEAR| IF UNDER 24 HRS.

Menths | Days

Howrs I Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country} /

12. CITIZEN OF WHAT COUNTRY?

during most working life, even if retired) INDUYSTRY
T AT ) Fed. Reserve Bank | Walnut Ridge, Arkansas U.S.A.
13a. FATHER*S NAME 13b. MOTHER'S MAIDER NAME 14. NAME GF H_L!S;BAND OR WIFE
James Hughes Mary Jennings Clara Hughes

15. WaAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Yas, k If yus, give w i .
(Yan nppurkemn| 1 yose aive waror dates of servics) 1) 23807~1082 | Mps. Clara Hughes - 5718 Mimika Avenue
18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . SET AND DEATH
IMMEDIATE CAUSE (a) %&MCW Pt AN, -
d v v
Condltions, il any, DUE TO (k)
which gave rlse to
bov (o),
i T -G /%
z lying_cause last. DUE TO (¢}
Q
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o thg terminal dissase cendition given in PART 1 (a) 19. WAS AUTOPSY L
h R PERFORME
7 iy ot +  arihod YES[J NO
=1 2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Tl or PART 1) of item 18.)
8 o o O
'; 2c. TIMEQOF  Hour  Month, Doy, Year
a INJURY  a.m.
'E p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE C] farm, factory, street, office bidg., eic.)
WORK AT WORK L
2. | attended the deceased from __ S5 /¢ & /59 o _ e m X end last sow ﬁfunu y-JAY /6"?
Death occurred at 218 P mon the date stated abave; and to the best of my knowledde, from the couses stoted.
220. SIGNATUR {Degree or title) o | 22b. ADDRESS 22c. QATE SIGNED
foirs Fre 2 3729 el st 7. /9
23a. BURIAL, CREMATION, | 2Ib. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONIClty, fown, or county} {Stote}
REMOVAL (Specify) . . . .
July 3,1959 Bellefontaine Cemetery St, Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inc., 2161 E. Fair
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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

DY M@, OF DY tertieiiiiiieii ettt iitnireres s s sr s s s et e e s , Student Embalmer No. ................c..

working under my personal supervision.

-
Student oo e e o e Y WY %?’ w2 AT
Signg\ture of Student Embalmer
‘ Licensed Embalmer o..ﬁ 73,2.
P. O, Address.« ‘Z\ﬂm :
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).

{f embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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