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LACIRr, weruner, alc. MUst vse only standard nomenclature tn wtem IG5, No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Jj 1 0' Primary Registration District No. AWMy 3‘ S

istration Distriet No. ...

""""""""" 58—-045837

Rogi

STATE FILE NUMBER

12875 .

— L I T
1. PLACE OF DEATH \J’ "U 2. USUAL RESIDENCE ere‘c.i'eceused lived. If institution: Randeryce before

o. COUNTY o STATE M4 ggouri b COUNTY d?ssmn)

b, CngY (If outside corporate limirs, give TOWNSHIP only) Inside Limits [ CEI'RY Inside Limits
TOWN St . LOUi S Yes [] Ne[] TOWN St . LOUiS Yes[ | No[]
'igL,L_' NAM%OF (if NOT in hospitel, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm

TAL s
pQISHITAL R Deaconess Hospiltal 4/ &5 POPRES 1560 Chouteau Yos (] Mo [J
1F
3 :iTAME OF DE?EASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
VIRGIL E. HUG peatH 12 26 1958

5. SEX 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDX] 8 DATE OF BIRTH 9. AGE (b|:.',.,,; );:‘:{ﬁER g::AR I::OL::I’DER 2;\:!15.

Male o | White mooweo[J o ovorceo[]|  9==19081907 |  Eyrey |

10a. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ing mo f working life, wven if retir
dtp\éclr{oerkl g lif if retired)

Mot¥“Bdx Factory

Herman, Missouri

91 U.s.A., .

13a. FATHER'S NAME

Arthur Hug

13b. MOTHER'S MAIDEN NAME

Alma Drusch

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U), 5, ARMED FORCES?

16. SOCIAL SECURITY No.| 17. IN

FORMANT

Address

(Y.th or unkmwn)l(li yes, give wat or dotes af service)

488-07-055#

Norman Hug, 4255 Heidelburg

18. CAUSE OF DEATH (Enter only one cause per line for (a)

INTERVAL BETWEEN

Death occurred at

2Cran -

-2

d (¢ l’i
PART L. DEATH WAS CAUSED BY: osed degenerative disease of brailonseT anp DEATH
IMMEDIATE CAUSE (a) A d e jastrs C‘{Mdrta boot Hraiore f {rt guas, Foreeerctlia .
Conditions, if any, DUE TO (b)
which gave riss to
above couse (a), }
sting the under-
g r;ir:g Dc:u".“';u:"'- DUE TO (c) 3 SS‘ 'x
F PART tl. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not relatad to the tyrminal dlsease condltion glven in PART | (o) 19. WAS AUTOPSY
= PERFORMED? S,
i YES{ | NO E\
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE Hj 1y .‘_ rl of item 18.}
by ] 0O Ol ITEM ¥ CORRESTED
3 MBAU#—QF——S% .t
Ul 20c. TIME OF Hour .Month, Day, Year - . ¥ foee 1)
a INJURY a.m. 2, DOCUMENT w L) ny g .
x p.m,
20d. INJURY. OCCURRED Ae. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{ngILE farm, factory, street, office bldg., etc.)
WOR
& = R
21. | attended the deceased from T Do~ 24 d %d lost saw t::‘ alive on /E_Q{C. A é_L_ZZ

»

m on the date stated above; and to the bast of my knowledge, from the causas stated.

22n.weo L.« Hawlcing (Degree or title) M.D 22b. ADDRESS 100 NCEAC .d‘. 22c. QATE SIGNED

) etqe , Cocia by 29 -] LS80 A iap e e 29,53~

23a. BURIAL, CREMATION, 5‘235. DATE ’ 23cYNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
Hémoval” | 12-29-58 |St, Pauls Churchyard | St. Louis Co., Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 29°58

25.§GIS AR'S SIGNAHIRE
»

{Licensad Embalmer's Statemant on Ravarse Side)




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, OF DY et i s ., Student Embalmer No. .................0

working under my personal supervision.

1] 1T (=] 11 ST TP PP i et
Signature of Student Embalmer ’

% M
Licensed Embalmer R T Ao
P. O. Addtess .~ i o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

-
A



