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Coroner cannot cartify to o death due 1o naotural causes. &

y related,

¢

Doctor, coroner, efc.imust use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must lze.cusu'clll

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

BT L S To's < i

FILED APR 15 1957

Registration District No. ...

10454
STATE FlLE NU 52

.. Ragistror's No. eenee s -

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whera dacaaied lived. If instirution: Residence bafore

admissian)

o COUNTY a. STATE Missouris. county
b. CITR'Y (If outside corporate bimirs, give TOWNSHIP only} | Inside Limits c. CITY ’ Inside Limits
o]
tomwn St.Louis Yefit NoO TN St.Louis Yorl Nom
c. r!:gls.}l;';l:t’lggF {If NOT inhospital, givelocation) chi:lh of stay in 1b 4. STREET 1 1 “’d""‘dﬁ-ﬁgh'“""“) Reside on Farm
INSTITUTION ~ Dogconess 6 Yrs.4| ) &poRess 313 Gra Yos & Moo
3. :::!:“o‘rn Hrst Afiddle clant 4. DATE Month Day Year
OF
{T¥pe or print) ARTHUR T. HUG DEATH March 24 ’ 1957
5. SEX 6. COLOR OR RACE  |7. mapmien (] NEVER MARRIEG [ ]| ©- DATE OF BIRTH |9. Asztgil?hsmr)a IF UNDER | YEAR [IF UNDER 24 HRS.
Tinday Monlhs | Do Hours | Min.
Male o Whi te wioowenX] 2z oivorcen [} 7' l]'"-1883 dg‘ i | |

i0g. USUAL OCCUPATION (Gise kind ofwork done | 106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRYT

ring most of working life, even if retired)
tast Worker Retired Herman, Mo # U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chris Hug Unk. Bauer -
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT Address

1¥es. o, or unknown!

No

.—.—n——

| {If weu, pive war or dater of service)

Norman Hug, 395% Wyoming

19. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONGET 8"3 DEATH

Cenditions, if any,
which gave risg to
above couse 10h

tati h -
stating tke under DUE TO (¢)

Mvocardial failure

e 1o 0 _Arteriosclerotic heart disease with

arteriolar hypertension

Iping  couse last,

=
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :;:':tsr g::‘g:\f
=
3 %2,/) T ves T} no @
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Pert 11 of ltem 18.) 2..
i O 0. ]
20c. TIME OF Hour Month, Dey, Vear
INJURY a. m,
E‘ ; pom. i
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE O farm, foctory, sireet, office bidg., ele.)
] woRK AT WORK™ ",
=
21. I attended the deceased from 3/ 18/5 7 , to -5/ 4[5 7 and last saw ::; alive on M‘S.z._._
Death occurred at 9 P.M. m on the date stated above; and to the best of my knowledge, from the causes stated.

( Degree or title}
€ M.D,

22a. ‘laggu.z

2Z¢, DATE SIGNED

3/25/57

22, ADDRESS

634 N. grand Blvd

222, BURIAL. CREMATION, |235. DATE

Removal” | 3-27-1957

23c. NAME OF CEMPTERY OR CREMATARY X
S¢. Paul's Churchyard

23d. LOCATION (City, town. or county) (State)

St, Louis Co., Missoifi

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Avej

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- - -
MAR 2757 QW 2
4

{Licensed Embalmer's Statement on Reverse Side)

4 .



‘ working under my personal supervision..
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STATEMENT BY LICENSED EMBALMER . - '

.
»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ..ot i e SR e ieaieiieeriiiessaeeeesaiesn.s, Student Embalmer No,..oeuites

Student....cooonin it
Signoature of Student Embalmer

T - . /Wi‘d ...........
L ® L O. Address :; ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for.re.vocatlon of license), . . |
- If embalmed by a STUDENT, he also shall sign in “his’OWN handwntmg - - -

If this body is not embalmed, fact s}_xould be_so stated a'lzove R i
- . “ . 2 lt‘ R :- - L2 ) -— \'—t T “1 -




