» No. 300

. 10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
~ AILED MAY 12 1951 STANDARD CERTIFICATE OF DEATIiDDs( State Fite No

14644
405

e KEgistrar’s No.o.. 2= 2 202 X

FRIMARY REG. DIST. NOT

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, ruch

‘ele. It means the dis-

or beart fallure, asthenia, |-

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b
(o) statlng. -_- ., 4

: riae to the above canse
the underlying cause tast.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If institution: residence befora
. COUNTY . STATE b. CO Y dsolmlioat.
* * Missouri UNT slslos
b. ClEY (I outside corpurate limite, writs RURAL and give gll'ALYENGTH OF c. CIOTF;( (If outalda corporate limits. write RURAL aand give towsnshin) tc
townabip! {in this place) .
Town  St. Louis, Ho. . L mos.& 2b -dEIMY St. Louis = 2 & 7
d. FH%PP"FA{EO%F (If not in bospital or instisution, give streat address or loeatlon) %TE;QREEESrS (It rural, phve locatioz) é
nstturion CITY INFIRMARY HOSPITAL 1417 Hadison St.
3. NAME OF . (First b. {MiddJe c. (Last
DECEASED . jANr;NI)A { ) (Last) 4 Dg"l_:E (Mouth)  (Day) (Year)
(Type or Print) , PUGH DEATH  Apr. 30 1951
5, SEX 6 COLOR OR RACE | 7. &JIADRO%IEEB. NE\}IgR gbARRIEEI, 8. DATE QF BIRTH v 9.1:\.65 (ln.v-)-n l: URDER | YEAR | O maeR M mns,
3 (Bpmcify) ootha| Days | Hours | Min.
Female | white married / Apr.28- 1883 b8 l | |
10a. USUAL OCCUPATION (Qke kind of work i0b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working [ffe, sven if retired) DUSTRY . / COUNTRY?
none Illinois.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
d Yo i. unknown Melvin. Bugh.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUR]I‘TOY 17. INFORMANT' S SIGNATURE QR NAME ADDRESS
Yes.00, (X you, fou . 143
{Yos. m:;u‘:known) ¥eu. give war or dates of sarvios) no Melvin Pugh 7. Madisona St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | [, DISEASE OR CONDITICN . 5 ONSET AND DEATH

[4

, 2%}*«4

DUE TO (c)

eare, infury, or complicg-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dlacare or condition cauting degth,

[

19a. DATE OF OP'FI%”H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ves [] wo
21a. ACCIDENT . (Bpecily) - 2ib. PLACEOF INJURY (ea.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
- SUICIDE boma, farm, fastory. atreet. offics bidg. et} .
HOMICIDE ) ] . B A
21d. TIME iMoath) (Day) (Year) -(Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 7/
N . WHILEAT ™} NOT WHILE
INJURY " m | Cwork AT WORK
2. I hereby certify that I attended the deceased from _Dec, 7,195 to _Apri1 30, 1851, that I laat saw the deceased
aliveon _Apr,30, _, 19 .51, and that death occurred at 12 £308Hn., from the causes and on the date stated above.
23 SIGNATURE ' Y £/ (Degreo gr title) | 23b. ADDRESS Z. DATE SIGNED
;éiﬂﬁcp% M LAY, S600 Heacwel & 30/5y
x

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA.
TEION, REMOVAL (8pecity)

Burisl ¢/

2db. DATE

May. lst., 19p1

24¢. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)

TRPR 3T 1os

Ste Johns CemetelJy St., Louis County Mo
.“' 4 y I

W GNERE —

(Ticenred Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. tudent Embalmer No.., v .

Signed f W/
Signed.vcessvans veasnne

VA
Studant Embalmer - Licensed Embalmer No /é’ F

P. 0. Address 225X Mﬂu el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

]




