No. 300" HED 1HE IAVINUNR OFr FRALIF Ur MIDAVURE 11 16
0.
N MAR 19 1950  STANDARD CERTIFICATE OF DEATH State Fite Noworh)
. e
~ BIRTH NO, REG. DIST. NO, 3" 1 PRIMARY REG., DIST. MO. u_"__. Repistrar's No L'? ?./ £
3__ 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers decessed livad. I institution: residence befors
' a, COUNTY a. STATE . b. COUNTY adicimica),
. a Mj ssouri St.louis
b. CITY (If outside corpurats Umlta, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelds oorporate licits, write RURAL and give towaship)
/ Tgw townabip)| STAY (in this place) T SRN o
& 5 __TOWN: Robertson b5 Yra 7 ow Robertson A 7
g d. FIiLII?:.-SLS_IF_’?#Ahl‘_EOORF (If pot in boapital or institution, gire stret addrees or location) ' ¥ 4. STREET (If rasal, give location) 9
" E I _ ITUTION E;g Q; gg §§ gg gggx !'!IQ‘ & ' ] ! 0
k 3. NAME OF s i) b. (Miadle) c. (Last) 4 DAYE  (Month) (Day) (Year)
N E { Type or Print) Thomas Pugh Sr. DEATH  Feb.10,1952
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {(In yesrs| tF tvoeR 1 YEAR | o UNDER 1 WES.
. g WIDOWED, DIVORCED (Sp'd!ﬁl . ] 7 Inst birthday) Monﬂu, Dayy | Bours | Min,
3 |mle | vhite |  Vidowed NMarch: 10 {1865 86 l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or f.
a4 done during most of working life. sven if :;t.ir::i) i CUSTRY - L. o auhnl mntﬂbl Izcg{jﬁ%’g@?!: WHAT
i Farmer General farming . . Bridgeton,Mo. [ Sl
< 13a. FAn;gR‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 . . . g .
i John Pugh i Margareh Bluet: Catheripe Ded,
:‘% % 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|IGNATURE OR NAME ADDRESS
< {Yes,n0, orunknown) | (If yes, xive war or dates of service} , NO.
% 3 No None Tahn Py .
'7‘3 H! 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATI 164'1;5;“1. grr’rgr_irin
D . Enter only anecause per
- Z | lmetor (), (b}, and (o | D'RECTLY LEADING TO DEATH®(y) &
\/.E:')g *This does mot mean | ANTECEDENT CAUSES 2 . : . .
. - the mode of dying, such | Morbld conditions, if any, nir:fng DUE TO (b} - L;l/’/o
A | as heart fallure, astheniy, | rise to the above cauae (a) stating 7
N M e, It tmeans the dis- the underlying cause last, . - . - e
2. o case, infury, or complica- . i DUE TO (¢)
e tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. o oL
= " Conditions contributing to the death but uol " f
::__ 94 related to the disease or condiion causing deaih. M/LM/V‘-AA'& /%v O } o va
I . || 19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION B * : ' .- 20. AUTQPSY?
= * " TION E’I/
= ) ves [ NO
™ 21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (s.a.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h § SUICIDE bome, farm. fastory, strset, offioe bldg. . at0.) . : .
Yy & HOMICIDE
3 g 21d. TIME {Moanth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
g s WHILEAT[™] NOT WHILE
. J‘ UNJURY WORK AT WORK . . .
\ .
y ; 21 hereby certify that I allended the deceased from _L_JL 192—_.. lo _Lnla‘_ I9..|Z_""that I last saw the deceased
j alive on , 19877 and that deaih occurred at 123X5 R, from the causes and on the dale stated above.

\ gl 2. SIG E {Degros of title) 23b ADDRESS | 23. DATE SIGNED
. 6& ' [ [ [t fab) &g M. M/ Yy Ez
E B L. CREMA- | 24b. DATE 24c. NAME o( CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or countyf = (Siate)
M TlON REI OVAL(M!) 4 -, L s .

=) Burial 2-13—19 52 St. tery Robertson Mo, :
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. MERAL DIRECTOR & (FIGNATURE ~ ADDRESS
_REG, ’ v
d-12- v mann Broa-Tne.

{Licensed Embalmer’s Sute:mnt on Reverse Ssde)
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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, or by.@é.(;._

Student Embaimer No.

‘-‘

SLUdONt secencsenvanassaas tesssaane veenaes . Signed @W 771 QW% é

Student Embalimer
Licensed Embalmer No 2434

p. 0. Address (2rerland 1Y De

working under my personal snpervision.

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

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




