Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS DEC 7 1959

Regmunon Dls!ncr No e mm—n——Primary Registration District No. Registrar -ﬂ561___-
_ = 24-05

v 09-042645

STATE FILE NUMBER

i _Albert HiHoppecr,’-2.

_NDED —
1. PLACE OF DEATH . - T2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - &. STATE Mi 8 Sout.fOUNTY admission)
b. COH;!Y (If ovtside corporate limits, give TOWNSHIP oniy} Length of stay in Ib c. CITY Inside Limits
OR
TOWN St. Louis 3 days TOWN St. louis Yes [0 No (O
. FULL NAME OF 0T § ital. gl i tnside Limit d. STREET If cutside, give locati Resid F
<. LA O ge. namtg glve tT’e%’le Rock nside Limits e {If cutside, give location} eside on Farm
INSTITUTION HDSpita 1s s Inec. Yes q: No ) 4351 A Strodtman Place Yes [J Noe O
3. NAME OF DECEASED First Middle Last 4, DOA';I'E Month Day Year
(Type or print) Billy Hug;hes VYarnon OEATH November 13 ’ 1959
5. SEX 5. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | - AGE (lan birthday) [IF UNhDER 1 YEAR _IF UNDER 24 HR
i i Maontl B H Min.
Ma le yfhi te Widowed [ Divorced [J 3-6-1925 56 nths ays I curs N
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl m of weeking life, even if retired)
eck rk Railroad Commerce ,Migsouri U.S.A.
lSa FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Q.Varnon Battie E Hughes Aleatha
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. INFORMANT T Address
(Yes, ne, or unknown}{ {If yes, give war or dates of service}
ves l W, 703-05-5207 | Aleatha Varnon 4331a /ngodtman Place
= 18. CAVSE OF DEATH (Enter anly one causa per ), (b), and (c}. INTERYAL BETWEEN
E PART |. DEATH WAS CAUSED BY: MQ/ MTH
= IMMEDIATE CAUSE (a) ¥ ELLf T
=
0 [
8 W@‘—c_/,
Conditions, if any, DUE T
wbl';ich gave n'xs(ti: (/
above cayse (a),
stating the under- 5 8 .
lying cause lean DUE TO () / /
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ [D Yes l O Ne [ [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18}
= PERFORMED? =} a s
w YES NO (O
Z1 Z< TIME OF  Houl  Month, Day, Yeor |
a INJURY a.m.
; £.m.
20d. INJURY OCCURRED 20es. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT WORK [J farm, factory, street, office bldg., eic.) k.
NOT WHILE AT WORK (J .
21. | attended the decesled m_N_‘T__I_l_.___O embe 1959 u_LQ__ov _5; 19_359 nd last saw hlm alive on Nov' 13 1959
< 7 11 35_2-“ on the date stated above, and io the best of my knowledge, from the cavses stated.
w egree or titls) M 22b. ADDRESS 22c. DATE IGNED
° céf
= D222y 7l _1755 so Grend b \sy
% ] 732 BURIAL, CREMATION, [ 23b. D, / 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (State)
[a] REMOVAL (Specify)
T 11-16-59 Oslodale Cauetery Commerce,Missoury
£ 24. FUNERAL DIRECTOR ADDRESS D. BY LOCAL REG.
5 (L 2.

St. Louts, Mo. | _NOV 16 1959 " “%"WW
g KL

{Licensed Embaimer"s Statement on Reverse Side)




qgnts 930 SK

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__.__ .

working under my personal supervision. %Z /? 2 ;/-
Student Signed Lt

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
with the above constitutes grounds for revocation of license).
-., . |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




