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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2o
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5 In this community. &0 YP&I‘Q () Citizen of foreign country (Yea or No}
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5 Lorenzo Hug P SO .
- 7. Birth date of deceazed .TT] 1v. 31 1 Q'?A-
s (Mnnvh) {Day) {Year)
4] 8. AGE: Years Monaths Days If less than one day
% 6 9 O 50 hr. min
. 17 .
% 9. Birthplace [l Germany. 7 -
2 (Ciry, hf.f' orfmunly) (State or foreign couatry) ~ A’ y
o0 Wile. Oth ndition: ‘ §
% 10, Usual occupati (lncelfldcgprelgnln:'y within 3 months of death * W — .
i 11, Industry or b PHYSIGIAN
M findings:
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E = {City, town, o county) (3nata or foreign country) 22. If death was due to external causes, fill {n the following:
= 16, (6} Informant. ...: August_Hug (@) Accident, sulcide, or homicide (apecify)
B @) Address.... H .e.r.ma.nn..,.._. dsgsourd || ) Date of occurrence .
17, {a) Burial (&) Date therenf........s .- 4..13__ {¢) Where did injury occur?, " oty Giate)
i D, r i a or town,
{Burial, cremation, or remaval) Mocth) {Day) (Year) (&) Did injury occur in or about home, On’&“m' In industrial p]ace, in public place?

() Place: burial or cremation . iermANN Gity Gem.
18, () Signature of funeral director. Hugo H. Blumer
) Address Hermann, liisgourt

19. (o) agedo:. Led L9243 » ,.@ v/ s e, || % SEas
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oceeveseome e

eeeeemeeeemeeeeteesaeaseeemeeoeemtaseoeemeeesmseseosemeoestoseeeesmsmessassosomesiemresemnseen , Registered Apprentlce No. .

working under my personal supervision. ' '
, Signed......... M T4 &4 g

Licensed Embalmer No.. 0160

.P. 0. Address..... E@Ilm-?-nn-, i issouri ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit.
the above constitutes grounds for revocation of license.) Co

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



