MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025998
DEPARTMENT OF PUBLIC HEALTH AND WELFARE W8270 Sl= BWOOB T
Wl ¥ _Registrar’s No

DO NOT WRITE AMENDED '359“’"“"“" D"'_'_"_' No. e " Primary Regis®ation District No. ___=h_

ON THIS STUB I ED Ul 43 I 196"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied llved. [f institution: Residence before
VS 300 8. COUNTY o STATE  M{ gsgougrit countr adminsion)
Rev. 4/59 b. c&v (If outside corporate limits, giva TOWNSHIP only) Length of atay in 1b <. CITY Invide Limifs
OR
own St Louis, Missowuri 35 days TOWN St ILouis Yo O No OO

<. FULL NAME OF (If NOT [n hospitsl, give location] laside Limits d. STREET } 1side, gt . 1
HOSPITAL OR ADDRESS {4 cutvide, give location) Keride on Farm

INSTITUTION Y N
Vets Admin Hospital =¥ N0 13133 Sacramento Yo O Nop
al Rm: OF _ns)cus:n First Middle Last s DATE Month
ype or print . OF
Wilfred J Hug DEATH 6/15/63
5. SEX 6. COLOR OR RACE 7. Married &) Naver Married 1 (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Mele White wieewed D OvedD ) 3 /9/09 | Bl o | Dowe | Hows ] i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) 12, CITIZEN OF WHAT COUNTRY
during most u‘E orkianife, even if retired)

Constriction Foreman C on Bur, M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph D Hug Cushing Fannie Hug

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

tYeIg:Bnr unknuwn)l {If vew ﬁor dater of service) h98 07 1228 FWM_(MLM

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

ImmEDIATE cause o CARCINOMA OF THE LUNG, METASTATIC, WITH
SUPERTOR VENA CAVAL OBSTRUCTION

TE AMENDED

F

Day Yeaar

DOCUMENT

Conditions, if any, OUE TQ (b)
which gave rise to

asbove cause (a), /é
srating the under- 3%
lying covse lasf. DUE TQ (c] . y

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releved 1o the terpinal PART 1. I decessad was female was
disease condition given in PART | (a) there a pragnancy in last 90 days.

]_D Yes l O Ne | 0O Unknown

1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OUCURRED. (Enter nature of inlury in PART | or PART Il of item 18.)
PERFORMED?, a ] O

YES[] NO X
20c. TIME OF How. Month, Day, Year

INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED e, PLACE OF INJURY (2.9, in or abaut home, | Z0f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factary, sirest, office bidg., atc.)
NOT WHILE AT WORK [

ZI.xvnjrlxended the deceased fr 05%4169’—' to 6/15/63 and last “‘"ﬁ’““ on 6/15/63
T t m on the date stated above, and to the best of my knowledge, from tha csuses atated.

MEDICAL CERTIFICATION

Death occurred at.

22b. ADDRESS .22¢. DATE SIGNED

a. SIGN egrea or title) et
27a. 8 G/Agl.lli P /E i (o . MD VAH, St ms’ Mo. 6/15/63

2%a. BURIAL, CREMATION 2| 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

EEMOVAL{SPH:'::V) E—/8-63 st . FRAKNCL 618 CATHe

-
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG.

Muepsiy L. SPAEES

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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: 'STA'I'EMENT BY I.ICENSED EMBALMER
' - i }J J. ' . ,-J

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

Student Embaimer No.

or by

‘working under my personal supervision. :7
Student Signed ’
: " Signature of Student Embalmer

Licensed Embalmer No.

e . o P. O. Address
S r\a e EONED\D FENSAE vy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hlS QWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
s If embalmed by a STUDENT he also shall s1gn in his OWN handwriting.
If this bodyqs-nqt mbaimed; cht should be'so staled above.




