MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH s 62—048443
DEPARTMENT 9? | PU a"':.,:1:.::,707.";7:.,.T.':r_fi_s.l&nmm Regisration Disiict No. __.lﬂﬂg-mmm © N, 123_3&_ STATE FILE NUMBER

VA awworo ey
. 1. PLACE 2, USUAL RESIDENCE (Whore de-c'eued lived, If institution: Residence before
VS 300 _, a a. COUNTY a. STATE Missourib. COUNTY admission)
- o]
Rev. 4/59 B b CITY (IF outaide corparate limits, g1ve TOWNSHIP oaly) Tength of stay in 16 - aw Tnside Limits
P g ) TOWN St, Louis _ CTOWN St. Louis Yes [0 No [J
1 o s €. Z%épﬁATEOOF {f NOT in hospital, give location) Inside Limits dj‘;RDEREETSS {If cutside, give location) Reside on Farm
2 2 f7§£7 NstTution’ Missourl Baptist Hospital|YeD NeD 4440 Lindell Yes O No [
3 T 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
" ' . L Hugh °AM  December 2, 1962
orence . ughes cember 9
4 I : 5. $EX 6. COLOR OR RACE 7. Morried []  Never Married [] |B. DATE OF BIRTH [ % AGE (last birthdav) l;UNhDER 'DYEAR ::UNDER 1;:_“"
5 2 female white Widowed §0 Divarced O3 'r]_ 2 /3 0 / 1879 . 82 onths ays ours in.
—'-——-—'r- N " 10a. USUAL OCCUPATION {Give kind of work dome { 10b. KIND OF BUSINESS OR INDUSTRYT 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. ) i f king life, if ratirad
6_ ; a%urlnﬁraollﬁé working life, even if ratired) a.t home . Lincoln County, MO. USA
7!-".' 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! -
% William K. Smith. Mary Catherine Hamilton| ThomasAnderson Hughes.
8 Z- wn 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Y’n,nn,urﬁnﬂmwn)l(lfyn,givewnrurdnnofurvlce) none Mrs.Letha Begeman;4440 Llndell BlVd;
w
of — 18. CAUSE OF DEATH (Enter only une cause per line for (a}, (b), and (¢ INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e 1= IMMEDIATE CAUSE (a)
o = .
11 G O .
U0 o
W e " .
12 g o | =} Conditions, if any, DUE TO {b)
= O | = wb}::ch gave rlse{ t)o
= above cause {a),
13 |3_: E Istaring the un;ﬂ:r- DUE 10 (0) 4&-0 '0
ying cause [ast. <.
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If deceassd was female was
é o ditease condition given in PART | {a} there a pregnancy in last 90 days.
vy = .
55 g [0 ves [ gNe | O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
3 x PERFORMED? ] a o
z (3 YES O NO B
wi E' .
20c. TIME OF Hou Manth, Day, Year
g E g INJURY a.m.
5 ur . p.m.
m =
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WRILE AT WORK [J farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK J 2N . ~
[ - 4 [&] u -
3 o g é 21, | atended the deceased from,iﬁ_&ﬂ&ﬂg_}w last lmalive oM
o ; o Desth occurred of — ft m on the date stated above, and to ﬂ!e best of my knowledge, from the causes stated.
[ = N
g E 8 5 27a. E ree or title) b‘ 22b. ADDRESS / 22c. DAJE SIGNED
I
EVB | B ™ i oy, D /10 A T e VA
<L 23a. BURIAL, CREMATFION, 236, DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. Lotmm c.fy town, or county} Frae)f T
) REMOVAL {Speci
Q O reB8VAL™™ |12/26/1962 | Lake Charles Cemetery St.Lou:Ls County Missouri
= & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REG R'S NAT . .
ui
= % | Lupton Chapel Inc, 7233 Delmar Blv'd, DEC 26 1952 D o3
_ I— - e ————————e e —————————————————————————— e s}
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. T STATEMENT BY ‘lIdNSED EMBALMER - - =t

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe@ﬁl&u——-ﬂ-ﬂ/

Signature of Student Embalmer

Licensed ‘Embal

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).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

C f_- . . . ) .. .




