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] FILED VAR 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. EBIZ PRIMARY REG. DIST. NO. G_Z.é. memr:No

State ;Fﬁc N;"f ﬂﬁﬂ

65’8

'BIRTH NO. ____ SRR, ...

[B PIESS:. OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i befors
a. g St- Lﬁuis a. STATE Mlssouri b. COUNTY admimion?,
b, CITY (1 outetde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouide carporate limits, write RURAL acd give township)

township)| STAY (in this place! f /
TOWN  Bel, Nop TOWN Bél Eor /
d. FULL NAME OF
fri i (If ot in hospital or institution, give streot addrem or location) \“ A%T&&Egs (It rural, give location) )
INSTITUTION 296 Hatherly Drive 2961 Hatherly Drive

3. NAME OF a. (First) b. (Middle) . (Lut). 4. DA'FI'_'E (Montb) (Day) (Yeat
{ Type or Print) FAward Ce Bugh pEATH Mareh 1), 1951.

5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o tiomm 1 YEAR | & DvOER M wns.

WIDOWED, DIVORCED (Spegity) Iaat birthday) uum., Days | Hours | Min
male white Married Tuly 26, 1890 60 |

Retired

10a. USUAL OCCUPATION (Give kind of work
done during moet of working life, even if retired)

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ]
u DLSTRY te or forelzo ocuntry)

Stationery Engineef Council Grove, Kansas.

/

12, CITIZEN OF WHAT
co ]
ohe

138. FATHER'S NAME

unknovm

13b, MOTHER'S MAIDEN NAME

Carrie Brown

{Yes, no. or unknown)
no

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1! yws, give war or dates of service)}

17. INFORMANT ¢
Mra, Mapy H B

16.. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onemuse per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions,

vise to the above caude fa) dathw

the underlying eaur

MEDICAL, CERTIFICATION Z ) '

14. NAME OF HUSBAND OR WIFE

Mary Hartmann Bugh

5 SIGNATURE OR NAME

ADDRESS

2961 Hetherly Dr.

INTERVAL
ONSET DEATH
ar i‘f’: :

AML@M

if any, giving DUE TO (b)-
¢ last.
: DUE TO (c)

tiom whick cansed death.

o,

o
EX

1. OTHER SIGNIFI

Conditions contributing to the death bus not
relaled to the disease or condition causing death.

CANT CONDITIONS

19a. DATE OF OPERA-
<. o4 o TION

[

19k, MI:JOR ‘FINDINGS OF OPERATION. T

¥

{0 ucw

|

2. AUTOPSYT

Mg

21a, ACCIDENT
' UICIDE, -
HDM ICIDE- -

;(ép-dlr) :

Te ——

Z‘Ib PLACEOFINJURY P —
bomas,

'Il s
2lc. (CITY, TOWN, OR TOWNSHIP)

farm, factory, street,
.. _——

office bldg..ete)

(COUNTY)

STATEY

2. TIME  (Month)
CINJURY T

. tDl',) '(Y-r)

© v

(Bon_r)

2le. INJURY OCCURRED th HOW DID INJURY OCCUR?

WHILEAT NOT WHILE L&
WORK AT WORK. e "-:, o—— N

2 I Jhereby aerl
"alive on

that I attended the d
IQ_Z and that death occurred at

d from” 3. ’/ 3.&"'" 19..’:.4!_ lo _LLL 197 :/ that I last saio the deceased
m., from the causes and on the date slated above.

‘zaa. BIGNA

23b. ADDRESS

Lof.

7(»‘-741%“-‘&

&3c. DATE SIGNED

AR

Zda BUR[AL

urlalU

}e? [ e

24, DATE
3-17=51,

%4, NAME OF CEMETERY;OR:CREMATORY
St. J'ohns Cemeterv “

244/ LOCATION (City, town, or coutity) -
St. Louis, Missouri.

(State)

DATE

3

16 /5 "

DBYLOCAL

RAR'S SIGNAT .
6\?% )%w

'| 25, FUNERAL DIRECTOR'S 51 GNATURE ﬂDD'Ess
Math Hermenn & Son, Inc. 2161 E. ¥air Ave.

{Licensed Embalmer’s Statemsnt on Reverse Side)



o} <
. STATEMENT BY LICENSED EMBALMER s : _ . .
+ . -“,’..": - )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 T

...... . ey Student Embainmer No.
working under my personal supervision.

1
Student coecevoansosnnansvesaarirsasanan [,
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (leurﬁe %o comply with

the above constitutes grounds for revocation of license.) RPN EY ;;L” 52-
T this body is not embalmed, fact stiould be so stated above‘.'{ 8 .- "
B po¥




