MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3~030075
DO NOT WRITE AMENDED Regmrahan D.nrn:r No, ,__3_1.8,,,__.__.anary Registration Du'lrl @03,-.._v,,____lleglah'ar 's No. 7_965____ STATE FILE NUMBER

ON THIS 5TUB

1. E 2. USUAL RESIDENCE [Whera deceased lived. [f institution: Residence before
a. COUNTY a. STATEMiSEouri b. COUNTY ~ admission)
*b. CITY (If‘ourside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limirs

oWN ' St. Louls 18 yrs town St. Louis vefd ne D

c. FULL NAME OF (If NOT in haspital, give locarion) Inside Limits d. STREET i i i i
P e i ATREET {If cutside, give location) Reside an Farm

INSTUTION  Lutheren Hospital Yes §f No[] 4625 McCausland Avenue| ve o No 0X
3. (P;A.Mi OF _DE]CEAS!D First Middle Last 4, DATE Month Day Year
ype ar print OF
FRED HUGO peatd  Aug. 4, 1963
5. SEX &. COLOR OR RACE 7. Marriad g Never Morried [ 8. DATE OF BIRTH | 9 AGE (layt birthday) J IF UNDER | YEAR IF UNDER 24 HR

male white Widowed [] Divorced O 8/26/1887 75 Monthe | Devs Hours Min,

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin: %mos| of working lite, even if retired]

ired manager grain elevator Hoffman, Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hugo unk. Eickhoff Hedwlg Leange

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANY Address

Yes, . unk, If yen, d f
{Yes, no ar unknown) 1 {If yes, give war or dates o > MI‘S. HBd‘ng Hugo, 4625 MCCSUSl&nd Avenue
INTERVAL BETWEEN

Vs 300
Rev. 4/59

.

DATE AMENDED

B CAUSE AIH (Enrer only one cause per

WAIH WAS CAUSED BY: F ﬁ (l ONSET AND DEATH
ftﬂ IMMEDIATE CAUSE (a} c’l@}lﬁe . WM VRS VS 2 S

OCUMENT
G

. \
nndmnm, if any, DUE 10 (b) @msmw M m—

which gave rlie to
above cause (),
stating the under- . 2 0 1'0 F
lying cause last. DUE TO {¢)
PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART Ill. If deceased was female was.
isqase condition given in PART | (a} there a pregnancy In last 90 days.
QQM»E‘ Fme}wm s,mw&/ (D huntriy o= [0 [0 wwom
19. WAS AUTOPSY 208, ACC T SUICIDE HOMldIDE 206 \DESCRIBE_ HOW INJURY ©C RED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF?&D m;‘q .F- Q Q
-

YES 9 NO O
20c. TIME OF  Hew Month, Day, Jeer |

INJURY -
i e )
20d. INJURY QCCURRED B 20e. PLACE OF INJURY [e.g., in or about home, 20F. CITY, TOQ, N, OR LOCATION - COUNTY STATE
WHILE AT WORK [J arm, factory, street, office bidg., erc.) .
NOT WHILE AT WORK a_} \ﬁm

e
21. | anended the deceased 1romg_.l 1o % "& and last saw ;o alive on % a’
_ . 7:20 M,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- kb)ﬁ% -
MEDICAL CEG s

m on the date stated above, and 10 the best of my knowledge, flom the causes stated.

Death occurred at

TE[SIGNED

~—) i) 726, ADDRESS 72c.
eddh, S Xiaa b 370: Sg. Shlovia ] [S/C

]
23s. Bumi\Lé:tEMAﬂON, 23'5."5”5 \) 23c, NAME OF CEMETERY O CREMATORY 21d. LOCA‘I’I City, town, or cuumy! [d1ae

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOV

buridl " | 8/7/63 Concordia Cemetery . Louls, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. m
BEIDERWIEDEN F.H.INC.,3936 St.Louis Ave. AUE 5 pee

(L:cemed Embalmer’ . Statement on Revarse Side}

BY AFFIDAVIT OF

ITEM NO.
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“STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate \was embalmed by me,
"y _

e —————————
Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Er:nbalmer No,
P. ©. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




