S. Neo.300

v. 10.48

J: B3RTH NO.

'ED MAY

28 1949

PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no..ii

,,Jdé

State File Ni’?.ggg S—

1. PLACE OF DEATH

a. COUNTY
a

Lalouis Count

¥ Praria-dtm

a. STATE

2. USUAL RESIDENCE {(Whers d
16

Registrar's No. .-.5—0....2.1.—.. .

d lved. If L

b, COUNTY

Mo

St

-dmh‘on
M ot 'I

b. %1';! If outolde enrpunu limits, weits RURAL and give " ..E‘:T Al?E!‘:ETml: F&I; c. ng (If outadds earporata l.hnih. write RURAL acd give townshin)
TOWN 7/ TOWN "
FULL NAME OF boapital or fnatisation, .7. ¢ nddrem ot fossticn) || . STREET. " (1f rural, give loeadon) ﬂ/J
! 1 Pl T517 dan Ao
3.£IAME OFD a. (grst) b. @diddle) ¢. (Last) 4 D(A)F (Month) (Day) (Yean
(Typeor Pring) azaway Hugle DEATH PR 7 4F
. 5 SEX 0 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, -8, DATE OF BIRTH 9. AGE (lo years] tr vabEx 1 TAR | O MDER M s,
. WIDOWED, DIVORCED (Bpacity) : . last birthday) | Manths , Days | Hours | Min
Mele BWhite Merrieg Nov,.12,1806 Ye |
10a. USUAL OCCUPATION (Owekindof wark- | 10b. KIND OF BUSINESS OR 'IN- | 1. BIRTHPLACE r forelgn
done during moss of workdng life, svea It ndl:l) - . DUSTRY (feata or £ . counte) I%:EJ%@?F WHAT
Eetirsd Wiatchmaker Cincinneti Ohip
len. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
nknowy - 4 Unknown | Hedwlg Hugle -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. 0o, or unknown) | (II yes, give war or dates of servics) NO, - . o .r o .
NQ Hedwig Hugle 1279 *Ogden Av

. Enter cnly onecans per

18. CAUSE OF DEATH

line tor (a}, (b}, and (¢}

*This doez not mean
the mode of dying, stich
a# heart fallure, asthenia,
ete.” Jt wmeans the dis-
caze, njury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, 1 giring DUE TO (b)
ril:rtu the above cmu{ ?;5 mm -

the underlying cause last.

DUE TO (¢)

EDICAL CERTIFICATION

INTERVAL BETWEEM
OMSET AND DEATH

liom whith coused death.

1I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

2y,
7

19a. DATE OF GPERA-
TIO!

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY2 .+,

v [

L]

21a. ACCIDENT ¥ (Boecity)
* SUICIDE

216, PLACE OF INJURY (s.g.. In.or sbout

TCED: bo: . factory, street. offlon bldg.. ece.)
HONICIDE "7 .
2. TIME (4o Dw), (Tewd (Eoun | Zle. INJURY OCCURRED {211 HOW DID INJURY OGCU é,
WHILEAT HOT WHILE av
INJURY O.p\J. ‘ ]quq | e AT Nt me a 7 (

2. [ hereby cerufy that I auended the deceased from APLl.D

aliveon _ADY o7 15_49 and that death occurred at

1949 1o APP .7 1949, that I last saio the deceased

4208 m., from the causes and on the date stated above.

WRITE FPLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

23s. SIGNATHYRE Dogmaor titte)y | 23b. ADDRESS Gl ayton,Mo. I DA‘I‘ESIGNED
' ?/ Mﬁ d 601 Brentwood Blvd, ?

%ouag &IMM CREMA- | 24b, DATE e, NAME OF CEMEI‘EFIY OR CREMATORY | 244. LOCATION (Qity, town, or county) (sma) .
Oi e gpr.g,lgt_lg. Celver C'-r,et.erv St Liouis, Mo,

DATERE:'DBYUI:AL

R 'S SIGNATURE

s SIGNATURE

ADDRESS

1382 Union &




W

STATEMENT BY LICENSED EMBALMER

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

.
Student Embalasr No.

e A0l @ HM

STgnad.c.crececaccatssssrsssceccncnns ssarsaseen Licensed Embalmer No. (; 9 / 7

Student Embllnlr

working under my personal supervision.

P. 0. Address A-J-u—&_:

[4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.




