NDED

DOCUMENT

BY AFFIDAVIT OF

IRIr@Lﬁﬁp%P_f g-IEGbTH — STANDARD CERTIFICATE OF DEATH

Registration Distrlct No. ___-____.__-_3_1_8nmary Registration Dumct No. -..-.1.003_Reglmnr s No.

584 350=0784a2—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . b. COUNTY
? a. STATE MlSSOuri N St . Loui admission} o
b. CI'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé!;( Inside Limits
TOWN S Touis 3 Yrs, TowN Jnivers j_-ty City 93% Yer F No [
<. FULL NAME OF (if NOT in hospiral, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESE .
INSTITUTIONBemard Nurs ing Home YesdE¥ No [J 16 Pennsylvanla Ave e | Y2 O Ne %
3. (’T!AME OF IDE:'CEASED First Middla Last 4, DOAI;’E Month Day Yenr
ype or prin
LILLIAN —— HUGHES ceam  June 6, 1960
5, SEX 6. COLOR OR RACE 7. Married [0 Never Married [J 8. DATE OF BIRTH { 9- AGE (fost birthday) l;oUNhDER IDYEAR IF UNDER i;' HR
i ; t H in.
F. W. Widowed [ Diverced [ 2/2 ﬂ187: 85 nths oy ours
i0as. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working life, aven if retired)
Housewife Own Home Columbus, Ohio USA
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam Wassall Sarah York Herbert Henry Hughes
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURLITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of service}

No

None

Bessie V. Hughes 7739 Ki

cobury Ave.

18. CAUSE OF DEATH
PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

(Enter only one cause per line for {a), (b}, end (c).
DEATH WAS CAUSED BY -

IMMEDEATE CAUSE [a)

ADW&tuqﬂtnuaoiﬁin

INTERVAL BETWEEN
ONSET AND DEATH

ave

DUE TO (b)

Ol apeecdsitor [ Send Kiesea

A N2at -

DUE TO (c)

Gtra,eln D oA fra.cho gt

VA Y st

21. | attended the decessed Trom#%_ﬁnwfo

Death occurred ot

nm on the date stated above, and to the best of my knowledge, from the causes stated.

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [lk. If deceased was female was
g dissase condition given in PART | (a) thera » pregnancy in last 90 days.
§ ;0?&'0 IDYQIIMNOIDUnkIwwn
: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.)
o= PERFORMED? [ ] ] a
U YES O NON
-
& | 20c.TIME OF Hour  Month, Day, Yesr
& INJURY a.m. '
ui..l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, [ 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
nd last u@:live o 6 o

ATU {Degree or title} 225, ADDRESS /9 22c. DATE SIGNED
L ominach MD. | 52 Mevnlerd [ Lase |70 i1
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME‘OF CEMETERY OR CREMATORY 23d PLOCATION (City, town, or #unty) “(Stare)
REMOVAL (Specify) . s .
Removal 6/6/1960 Valhalla Cemetery St. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Alexander &

Scns, Inc 6175 Delmar

JUN 7 1980

2. REGI%;:?ATUE: . ,,‘ ” p.

{Licensed Embalmer’'s Statemant on Reverse Side)

S

8




Dr., Rébert Launch . . v
52 Maryland Plaza ° ’ '

Fo. 1-8844
S - e A ..1_._'{,'..'“:‘.1- -.:- '
Voo N STATEMENT, BY LICENSED EMBALMER
H
I hereby certify that the body whose name Is recorded on the reverse side of this certificate was embalmed by
or by Sludeqf Embalmer No.
working under my personal supervision. I

Signature of Student Embalmer

- .- o h o7 Y I . b/ izf
EC Y W . Licensed Embalmer No. =

P. O. Address é’ ' /’&___‘L

’ £ o
Student Signed \{éf”/\) ’/.',/’//f EA b

.
- . - s s, B
LI A, Fas B

o f ) .- . ) Bong '
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to col
.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 embaimed, fact should be so stated above.




