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3] 8 1003 4565 STATE FILE NU
Registration District No. —___ . rimary Registration District No. Reg r's No. ___.% -
YT o106t -
1. PLACE OF DEATH =~ ¢ 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY _a. STATE b. COUNTY - sdmissl
* Mo. St. Louis misslon)
b. C(IJ‘I: {)f outside corporate limity, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
TOWN 5t. Louis ! TOWN  affton Yes ] Ne D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ESS
INSTUTION Cardinal Glennon Hospital |YeD NeD 4408 Mohegan Dr, Yes 3 NeJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
J3eaNy RICHARD L. HUGHES DEATH May 13 1961
5. SEX 6. 'COLOR OR RACE 7. Martied [1  Never Married §J 9. DATE OF BIRTH [ - AGE {last birthday} [IF U';‘hf:m ‘DYEAR ':UNDE! 24 HR
N p Divorced Min,
Male White Widowsd O wod U | 5.13.1961 0 g | g
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSENESS OR INDUSTRY| 11, BIRYHPLACE (City snd stats or country).| 12. CITIZEN OF WHAT COUNTRY
during mogt, of working life, even if retired) R
Vone None St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard L. Hughes Viola P. Fowley =~ | = ==—=- -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | {if yes, give war or dates of sarvice) .
No | None None Richard L. Hughes 4408 Mohegan Dr.
18. CAUSE OF DEATH {Enter only one cause p.l’ line for'{a), (b), and (¢} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE () S TATUS ; c}gl\o&ﬂﬂdl wi ¢, f 74 0{
Conditions, It any, 1 DUE 10 () /%L@éu 74»/ ﬁ?’f‘wa 67[ z[dﬂ /CU A/r { {(5 vrs .
wi gave rise fo
above twuﬂéﬂ)
stating the v
lying  cevte. latt, DUE 70 () "béo ’%
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decested was femaols was
g disease condition given in PART | (a} e & pregnancy in last 90 days.
§ rDYCSIDNDIDUnkmn
£ | 5 Was AUTOPSY | 20 ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Hl of item 18.)
[+ ERFORMED? a m] ]
u YES NO [
-
&1 20c.TIME OF Hour  Month, Day, Year
b= INJURY am,
g p.m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK O
Y121 1 attended the deceasad hﬂ_bi 13-l 20", _&-13 219 gt test saw T live 00 B =/ D~ f
Death occurred at H:19 P.M m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. 81 (Degres itle) 22b. ADDRESS 3 22c. DATE SIGNED
qu_OﬁuM% a8 63 Y  Groa d SHews3m ~/3-¢}
23a. BURIALL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOV. iSp-clfy) .
Remova May 15, 1961 Oak Grove Cemetery St, Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SYGNAT
Kriegshauser 9450 Dlive-St. Road, _ ., MAY 15 1951
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

s LN Jz’;w ;
J-r‘a& )

-

or by

working under my personal supervision.

i we e

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Nofe: 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).
R If embalmed by’ a STUDENT, he also shall sign in his OWN handwrmng )
%o If this body is not.embalmed, fad should be so stated above. . B

- Ao

\ .o . .




