" - . B

MAR 59037 MISSOURI STATE BOARD OF HEALTH Do not use thls epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

291 \e
‘- : Registration Distrdet No....viniverennn§ File No 8 Z g (J
Primpry Reglistration District No ﬁ ..3 Registered No................ .ﬂ./J@

1. PLACE OF DEATH

.Q_"(\—

£

c Martha C. Klug Mg
% Fubt ham wb6l2 Tansdowne Ave. ,NJ Ward

3
i
u
33
2§
L
@B
2§
m
i
&
e
-t
N P
. % ® I({Iﬁ’.:luzml piace of abode) (If nonresident, give clty or town and State)
E 5} Length of residence in city or town where death occarred yra. mon. ds. How long In U. 8., If of foreign birth? T8, mod, ds.
QO
S:c:) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=)
; E 3. SEX 1 s °°'-\°E1‘;‘t‘:cg 8 S;’E%.LERI‘EM[I" "E‘I:_u"é%ﬂ"ﬁfd‘," OF || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 2-7 1937
E"é Female 2. HEREBY CERTIFY, 'I'hnt 1 attended deceaned from
an SA. IF MARRIEO, WIDOWED. OR DIVORCED (a.-—\ r o 1927 to . 7 193
op [CRORBPIBREER - e B L T L1970 s e 18075,
§§ (OR} WIFE OF Hugo A. Klug Iln(ajw h.. & a.l.iveun...'f.."/f‘ i ,19... 7 Denth {s said
E . 6. DATE OF BIRTH (MonTH.oav.anovear) OCHe 1, lB’?é: to have occurred on the date stated above, at.. 0 P M.
w P 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes o lmportanee were &8 follows:
g ‘g' day, oo brs. . T Daie of ansel
< 3 60 & 6 L p— LU | DO B et don brme bl ) [y 27 T
'6'8 8, Tr:g;s& p;ofeaiit{‘n, or par;:il;:iu . .
bl p N S SO | e — . h
ST B ewentedigmeRn Homsewlfe AT s
%8‘ \ ‘;: 9. Indusiry or business in which 2
2= %\ Py work was done, as silk mill, L T | ¥
b 3 \ . n saw mill, bank, ete E‘ & )] -
E"‘ 81 10, Date docessed last worked at 11. Total time (years) A
& & 8 this occupation (month and spent htli Other contributory causes of iroportance? -
= B year) ..o 0CCUPALION. .rivvrrrrrrirens -
ar |l —————a7 Tz a  J | T,
X 12. BIRTHPLACE (CITY OR TOWN) St. Louis ’ } ‘
- g (STATE OR COUNTRY) 11O o [
éa | 1s e Willlam Chott S e S
W o ] e
g g & | 1 mEmHRLACE (crryon rovm)...__._......_.mm“nmm,_..-.....5}... What tent confirmed diagmosis?.c e tar :
‘3 hd T 23. If death was due to externsl causes (violence), fill in glso the following:
Eg 5 | 15. MAIDEN NAME larie Suda Accident, saicide, of EOmICHABY...co..orrrrcrrerrre D88 OF IOUIF e T
% [ B Where did injury sccur?
5.9 g 16. BIRTHPLACE (CITY OR TOWN) UARTSWH (Specify eity or town, county, and State)
] E {STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or {n public place.
23 Hugo A lu
17. INFORMANT _.22. peleid ssssres s IOR—
S i (ADDRESS) glz ]:ﬂh doviie "AVE. Manner of injury
Eﬁ 18. BURIAL, CSREMATION{_’OR REMOYAL 2 7 o | Nature of injury
- unse - It
l'llg PLACE DATE 1"§ 24, Waa disease or injury in any way related to occupation of decezsed? ..
a1 1o.unermakerKriegshauser Lor tl;g_;‘_i_@_g______, 1t 80, specily.... ZQ 55 /’
er ooress) 4228 "T0, o Y (sigoed Kot . M.D.
x. FIEDF-LL;B_QE_%%; A (addressy....... P L. WL SCHERMAN, . .

8T, LOUIS, MO,







