THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 11 849

H;:.I::.'r. HEU -MAR 29 195? STATE FII.E NUMBER

Pubi Registrotion District No. A.....,..g...!.:).__.. Primary Registration District No, ;Q.O.. . Registrar's No. ..
Sergice ,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera doceased lived, If institution: ReSldtﬂc. b-fou)
B . o. STATE b. COUNTY g u mission
o COUNTY St., Louis, Missouri x\Lo
]3 06 b. C(I)TRY {If cutside coerporate limits, give TOWNSHIP only) | Inside Limits c. CIT‘Q“‘G‘."“ a3 ¢5 ‘ G Inside Limits
TOWN Riverview Gardens, Yes X MNoO TOWN  Sh——Temi-a Yesty Nol
e ’I:glg#l_l;l:&\E SF (1f NOT inhospital, glvelocuhm‘) Length of stay in 1b & s (If outside, give |o:a!|on) Reside on Farm
Fx insTiTuTion 9858 Rivermént Dr.l| 2 Years ADDRESS 9858 Rivermont Dr, YesO Nom
]
- 2 3. MAME OF First Middle Last 4. DATE Month Day Yeor
83 DECEASED OF
o (Type or print) Irma R. Hug DEATH March, 21, 1957.
v 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF URDER 1 YEAR [IF UNDER 24 HRS,
23 ] " MARRIEDIK] NEVER MARR’(:DD 7 0 P el e
=5 Female White wivowep (3 ovorceo [ February 9, 191 L7
x '; -§10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired) . d U.S.A
s 2 House Wife At Home St. Louis, Mo, «S.A.
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>-_g v
ce & Ross A, Day Irma L. Mengel
Z e L IS}; WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresy
[ =— {Yra, no, or unknown) (If yes. pive war or daies of service)
o> W No Unknown Mr. Charles J. Hug, 9858 Rivermont Dr,
—_T = -
E E' > 18, CAUSE OF DEATH [Enter only one caus jnr (a), (b). and (c}. INTERVAL BETWEEN
so = PART 1, DEATH WAS CAUSED BY: W ONSET AND DEATH
Ty W IMMEDIATE CAUSE- (a) W %)
- el
1) OQ&W el $ ’
S v
- z Conditions, if any,
28 0O which gare risg to oue T? ® . ” T . . ; .
5 2 nbor;e cause ;)' g \ . ;QJH - E ’ éz
- stoting the under-
Egj o = lying cauze lasi. DUE TO {¢) -t
E o e PART il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13. WAS AUTOPSY
»g O - PERFORMED? J\
5382 x |3 a?éox ves[J noX
- ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 11 of iter 18.) ’
.U & O O a.
>= < =]
s 220 TME OF  Hour  Month, Day, Year
‘B J INJURY a. m, - . . .
. g v X E p.om. }
e 2 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
S« WHILE AT NOT WHILE farﬂ, Jactory, atreet, office bldg., ete.}
I% 2 @ WORK AT WORK "~ L { h - - iy 2 —
E' ": - 2l. I attended the deceased from I to yM ,Z-[ and last saw ":"::1 alive on M I'W
E - E Desth occurred at 2 O pM m on the date statad above; and to the beat of my knowladge, from the causes stated.
5 ¥
E 5'1 Z20. SIGNATURE Degree or fitle) ) 22b. ADDRESS E SIGNED
. 2c
AP A NP 3700 K asburclo
1~
g g 5 23a. Bumu..cng‘un?u]. 23h. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {&ity, lowen. or county) (Sln/a
5 58 EWOYAL [ Specify
$ 82 rl 3-25=1957 Park Lawn Cemetery, Lemay, MJ.SSOU.I'J..

24. FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
Math. Hermann & Sin Inc, 2161 E. Fair Ave. 3/2.2/5%) Nt 7. &,,JJ,,Q

4 m



A STATEMENT BY LICENSED EMBALMER

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

.,
-

'W6rking under my personal supervision..

-}
Student ...l Signed..«%m.‘oﬂx_—.zz.f ...... L

Signature of Student Embalmer

Licensed'Embalmer No,..™? /

P. O. Address—%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). B
) i embalmed by a ' STUDENT, hé also shall sign in hiss OWN handwriting,

if this body is not embalmed, fact should be so stated above.




