HLEIQQ¥I§ﬁonNIEs\t'ﬂ:?N§ 1?5?_-_-_-__-__Primary Registration Disirict No. Registrar's No. 111.? _ STATE FIL ERT

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. I[f institytion: Residence before
a8. COUNTY a. STATE‘EIS SOURI b. COUNTY admission)
b, Cé‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIIY Inside Limits
TowN 3T LQUIS, 4 vown 3T LOUIS, Yall No DO
¢ FULL NAME OF (lmﬁg,h ve location) Insida Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR e ADDRESS + Aar <
INSTTUTION TS 0L2I THREATRE BLD@eO NeO 5851 FERRIS AVE Yes [0 NoXI{
R #AME OF DECEASED First Middle Last 4, DSJE Momé Déy Yuar
H — r ‘- - x
[Type or print) ROBRR™ . HUGEERS ok NOV , 1 , 19 0
5. SEX 6. COLOR OR RACE 7. Maried4s) Naver Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) :OUNLDER 'DYEAR 1: UNDER 24 HR
N = - : 1 1] ours Min.
MALE ABITE Widowed 3 Dwored O | 11/11/14 46 i L
10a. USUAL OCCUPATION {Give kind of work done | 10b. KINRD OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring ppust of working life, sven if retired) - . - —_— -
I IRTY ST ICLTS MISSCLR: 1.3.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B iUGHES CATEERINE GARVEY VIICIMIA HUGHES
15. WAS DECEASED EVER IN LS. ARMED FORCES? 156. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) ) . —
| DONT KNOW |  VIRGINIA KUGHES 5851 FERRIS AVE
- 18, CAUSE OF DEATH (Enter only ane cause per line for (8], (B), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - 4 CONSET AND DEATH
-_5-, IMMEDIATE CAUSE (2) w W - O Lae, |
g 2 &Z o 2 Z - . [/
a] c?indri'ﬁom, ifI any, DUE TO [b} Mﬂ%
which gave rise to *
bo causa (a), B
:n!;:q !h: uncltnr- % 20 /
— lying couse last, DUE 1O {c) ;i
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ili. If decessed was fermale was
g diseaze condition given in PART I (a} there a pregnancy in last 90 days.”
3 ’DY“,DNGIDUE\RM;
| E 19. WAS AUTOPSY [ 20e. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? ju} [m] (W] +
o YES O NOK .
—
6 20c. TIME OF Hour Month, Day, Yesr ,
3 INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21. | attended the d d from ‘/95-.‘3’ to. M ,m‘nd last saw him #live on %,& /féa
Death occurred ot e 0) m on the date stated sbove, and to the best of my knowledge, from the causes stated.
e 22a. SIGNATURE (Degrea or title} 22b. ADDRESS i 22¢. DATE SIGNED
o " - G L A2l M Lore Hrr
e . 7 A, T4 . . /¢
z 23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counﬁ}_‘ I (State) ¥
o REMOVAL (Specify) e T 17 MISSCUR
& BURIAL 11/21/60 CALVARY CEIETERY ST LCUIS I ’
< 24. FUNERAL DIRECTOR - g RéSS . D, RECD. BY LOCAL REG. |26. RE RAR'S SIGNAJERE,
S| BYROSTY camaorr 48080 naTuraL spin? M.
I}

e T,




a

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision, Q MJ:;J
-~
Student . Signed__ m ID '
Signature of Student Embalmer
. - . - N q 9 A
. C e . Licensed Embalmer No.

P. O. Address Qm&v)_\

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

]




