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Do not uén thla space.

Primary Reglstration Distriet No., /€2, &y

St.

{If death socurred in Hospital or Institution, write its name instead of street and number)

2. PrINT'FOTL name... Emilie Hugo

da. {f} Howlongln U, S.,1f of forclgn birth? yra. mos. ds.

D

§ _ 1. PLACE OF DEATH

% r/ {a} County...........‘.t....

a7 ol m Townslp. -Benhonxie

4 - () g Kirkwood .. ... {d) Street No

g 2/’ {e) Length of residencein city or town where death occurred yra. mos,
W

(=)

=

=1

(a) Resid , No.......

608 3, Gever Rd.,.. Kirkwood,. s. |:| 14

{Usual place of abode, if no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF BEATH

Erxact statement of OCCUPATION is very important.

5
O 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ) : |
; ﬁ F 1 i t Iﬁvincsn (worite ahe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 7 a .19 39
M w h [“:
i < ena_e e vo € 22 1 HEREBY CERTI!FY, That I attended deceased from
1 SA. IF M‘:ﬁglazfﬂ\glmwsn.on DIVORCED 1
OF A ide Tloerme e e rnrnrsnnereg 1B Bt esrsnaene e rsssarnenng 19ecin
8 (0R) WIFE OF Albert Hugo L lost saw b, " ' Death I sad
, © - astsaw 2 18s
- .\
= §. DATE OF BIRTH {(MONTH, DAY, AND YEAR) to have occurred on the date stated above, at.. 6 15 mA M
-1 7. AGE YEARS MONTHS Days If LESS than | || The principal canse of death and related causes of lmportnnce were as follows:
o -
= . |Daie ol onset
s 52 2 21
. Z | B. Trade, profession, or particuler kind of
: 3 § Q0 work done, assawyer, bookkenepl:r Bt e e s St
i S ':t' 9. Induatry or business in which work
, -é 2 o was done, as saw mill, bank, ete.....oceecemave,n Home ...........................
= ] a 10. Date deceased last worked st 11. Total time {years) 1yr
,;.E' 8 thin pecupation (month and : spentin ti
28 year)........ pation
by © .
Ehd 12. BIRTHPLACE (CITY OR TOWN) ot, Loui 8, Pos
g E (STATE OR COUNTRY) 1M1 gsouri. IQ
g l
[*) -
2% f[1yame  Pred B] ankenhonn._.___._.L
o
ok E | 14, BIRTHPLACE (c1TY oR TOWN) /
£ P { STATE OR COUNTRY) rman Name of operation...
,§ 8. Ge y w ‘What test confirmed diaznuh?p;hny S 1 C8. 1 W&i}@ auﬁopuno. ...........
]
gf ﬁ 1. MAIDEN NaME__ Margaret Ogter |l 23 1t death was duo to extornat causes (violence), fill In niso the following:
gz s 16, BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homielda?o e Date of I0jury...c.ecceecenees oy 19
g '§. - (STATEOR cnubm}v} p Gem any yhen did injury occur? (Specify city of town, county, and State)
E q - - Spoclly whether injury occurred in industry, in home, or in publle place.
g 12. INFORMANT .. L/
o] (ADDRESS)
E ] d Manner of injury
- g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
(o
E': ! euce. Mt, Lebanon . May 9, .38
b
mo 19. FUNERAL DIRECTOR (NAME) .3
I % (ADDRESS}
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STATEMENT BY LICENSED" éMBAL'M'ER

N

-

" I hereby certify that the body whose name ls recorded on the reverse side of this cert:ﬁcate was embalmed by e, or by ....................................

Reg:stered Apprentlce No.......

working under my personal supervision.

.- - Licensed Embalmer No. \3-53/( ................

. : P. O. Address.... - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWI\ HANDWRITING. (Failure to com]
with the above mnstltutea grounds for revocauon of license.) Lo . . . : ’

a

If this body is not qmba]med u.bo‘re space should be left blank. R : ;;7 '




