URI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-037712

r YQS g 8’257 STATE FILE NUMBER
L D R frﬂgtitlicghljg_s.g____-__-_-___---_Prl'mary Registration District No. _______________ Registrar’s No, o __ L J
\ENDED _
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY st. Louis o STATEMS saour] b COUNTY  Sder—Dhmudwr  admiuion)
b. CITY {If vutside corporate limits, give TOWMSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
1owN  St, louis 12 years own St. Louis Yes CICNo O
c. i{%SLPNT‘:TEOgF {If NOT i mpin.l gélxutlan)f t,h Inside Limits d, STREEEES (If cutside, give location) Reside on Farm
I ADDR
Wertution Lt rs o 218 |veso weO 3400 S. Grand Blvd. Yeo O No @&
3. P_:AME OF DECEASED Firss Middle 4, DékFTE Month Day Year
| (ype o prints 5 o 4 or Ghristine de St. Jean (Angela Hughes) pearn  September 22, 1959
5. SEX 6. COLOR OR RACE 7. Mortied [1  Nover MarriedX] (8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER ] YEAR IF UNDER 24 HR
Widowed Divorced s Days { Hours Min.
o O |fune 3,187} 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stste or country} | 12 CITIZEN OF WHAT COUNTRY
during most_of working life, even jf ruﬂrcd]
Jeligious Socia Se Care of Aged Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Hughes Catherine Clark
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, ﬁ,oor unlmown)l {If yeas, give war or dates of service) None Sr,MaI‘ie Jean, Supr, Bhoo s . Grand Blv’d_ o
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
L y
§ IMMEDIATE CAUSE (a) [ et ) / 7
Lo
Q
(=] Conditions, if any, DUE TO (b)
“Lhkh gave rise fJo
above cauvie (a),
stating the under- /56 -{
Iying cause last. DUE TO (5}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, deceased  was  female  was
g disease conditien given in PART I {a) there a pregnancy in last 90 days.
§ l X e l [] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
! = PERFORMED [m] [} [w]
v YES [ NO
S| 2. TIME OF  Hoot  Month, Day, Year |
a ENJURY a.m.
! g p.tn,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout hame, | 208, CITY, TPWN, OR CATION STATE
i WHILE AT WORK (J farm, factory, street, office bidg., efc.) .
NOT WHILE AT WORK [] ~\ - 0ﬁ4.¢.-g {
21. | attended the deceased from. W’N ]q {- z —QLlei—ind last saw allve on_sﬂnt' 22 1959
Death occurred at 2 : m on the date stated above, and to the ben of my knowledge, from the causes stated,
: o 270 SIGN, {Degrae or fill 22b. ADDRESS 22c. DATE SIGNED
: = . 8059 Watson Road ?/& a2/5%
z 23a. BURIAL, CREMATION, | 23b. DATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) £ {Statey v
a REMOVAL {Spacify}
T Burial 9/ 9 Calvary Cemetery St. Louis, Missouri
‘ < J 24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. fﬂ ‘5 51 /7 0
} > -
[*], [2] GEBKEN SONS = 2430 Gravois SEP 2 55g g
5 ot <4

(Licensed Embalmer’'s Statement on Reverse Side}

ffag




STATEMENT BY LICENSED EMBALMER

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

or by. Student Embalmer No._____

working under my personal supervision, \W
Student Signed M . - “

Signature of Stydent Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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. ’



