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. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

s fILED EJGHW STANDARD CERTIFICATE OF DEATH  suw rae e 26 (1 74)
; i Registration Dmtnctaﬂ .%/ Primary Registration District No._._.j_{z.élm_ ' Regisirar's No / ;) ¢;¢

5' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 96
8 (s} County..— St'——LOU-JrS f
- State. O
3 g @) City or tnwl‘l.ManleW DOﬁ {a) Stat M > (&) &Mlﬁhan.Q.ui.&___._...
3 {If outside city or town limits, write “RURAL" and neme of township) {¢) City or town.. Mabl ewoo d .
= (e} Name of hospital or institution: / {If outside clty or town limita, writs “RURAL"™)
s 2653 Tyle. Ave (@ Street No...__ 2653 Tyle Ave.
E {If not in Lospital or Institution, write stroet number or loeatlon) . (2f rarad, [iu location)
o {d) Length of stay: In hospital or institution i N
= i {Specify whather {f {£) Citizen of foreign country? (Yes or No)
In thi t
% u;re-:. ?:nl::‘::f :- d!:m) If yes. name country. ﬂ
. MEDICAL CERTIFICATION
2| kg BRI Francis J, Hugg Jul
< - 20. DATE OF DEATH: Month Y day.
3. (b) If veteran, 3. (¢) Social Security year—. 1.9 a 5___ ________________ l!'t....
[;g name war. No O
« 21, 1 hereby certify that I attended the deceased from.
L)
= 5. Color or 6. (a) Single, widowed, ed, -\/ (o o
| fi
. PR SIS ézce.uwrla_ divorced..o oo that 1 last saw hmm,w on. 7 ')/ L o 2
Z 6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ' Duration
w« || -Anne Agenes Hugeg alive.. 68 years || Immedipyesanseof death..p N N I
b4 7. Birth date of decensed__AUZUSt 19, 1874 -
g {Menth} {Day) (Yeor) )
L) 8. AGE: Years Montha "Days If less than one day Diue to
i
E 68 11 8 hr. min D
. f ue to.
& 9. Birthplace. STl 005, me. 7
% R (City, town, or county) (5tnta or loreign country) N e "
[ 1 § Qth ditions
= 10. Ugual occupation.. ToeL SHOL  WATCHMA A{ X u,,f-f,.?f :nnnncy within 3 montbs of death)
% 11. Industry or businea!ﬁaplﬂ ood. _.Gl tyHﬂll _._____.____._;..__ o 5 < I: PHYSIGIAN
alorT Nnadings:
;L g 12. Name Leon Hugg of Dpcm!?:nc Mm_ _//l] ’_) ;{f\/ Undei
2 151 5. Bropse_ AL8aceLorraine ~ 5 Francell’ — ' ! 27 the causeto
S S (14 Maid (apfery-igller  (Swwerfurimm couatry) Of autopsy Ylfne - E;]‘:&l elg‘ab .
2 . en name. B . N Bta-
™ g - lreléand {/ tistically.
E g 15. Birthplace. P H—— Gt || 22, 1f death was due to external causes, fill ir\Vllol]owin'k: R '
] 16. (&) Informane. JuQTebba _HJ.-I ge ( dau R’h t er ) (@) Accident, suicide, or homicide (specify)....£.\A)
B T (o) Address__ 2653 T, vle Ave. {#) Date of occurrence
Where did Injury occur?.
17 (@) BRrisl . () Date thereaff 11y _2Q- 0 5 v
% cramation, or removal) inn%} (Day) (Year) (d) Did injury occur in or about homc.(on?aTm'?‘l':)mdustgm p!a,ce. in pulsuc p!)aoei'

(€ Place: burial or cremation & LV ALY Cemetery
18. (a) Siznnlureoffuneraldm-ﬂnrmo Je Crog.han

o ol iﬂﬁ“’é%z

Tata received local registrar)

‘r




) : ' . [
STATEMENT BY LICENSED EMB_.}LMER

" 1 hereby certify that the body whose name is recorded 01;1 the reverse side of this certificate was embalmed by me, or by..........

Registef-e'd Apprentice No....: eeeeecdet

working under my personal supervision. *

" Licensed .Embal{ner No.... /(? é/ : “

P 0. Addreqq —
Note: The above 1“U5T BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINC (Failure I.o (,umply with |

»

the above constitutes grounds for revocation of license.) . A vd

.

If this body is not embalmed, fact should be o0 stated above. e T
___,w.-rm-nm‘:——-.-m-.. e

-
et e
: L




