BECD APR | 1 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1
CERTIFICATE OF DEATH 8 ? 7 .l.
1. PLACE OF DEATH % Do not ase this space,
(a) County.....c. eirurrrenss Begistration Distriet Noo....c.ovniicnicceninnces
{b) Township............ I Primary Registration District No ReﬂsteredN02360 .....
© ay.St. Louts (@ Sweet No.. 2926 A Southwest Ave. at,
{Il death occcurred in Hospital or Inatitution, write its name [natead of street and number)
(e} Length of resfdenceln ¢ty or town where death occurred yra. mod, ds. {f) Howlongin U. 8., if of forelgn birth? yra, mosg. da.
2. prInT FuLL nametfies Huddleston L2,
) ® Residence,No....2926. A Southwest Ave. el
’ (Usual place of abode, if no street address, writa county or clty) va tity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER_'FIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR Z=g 58
P 1 vhite Dlﬁg?fﬁw ﬂe‘é]_m word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L 19
cma’o - 222 1 HEREBY CERTIFY, That I sttended deceased from

SA.IF Mﬁﬁglasgﬁ\glg?wm. QR DIVORCED
ewwrFeor Ferdinand Huddleston

NS .

et l L0, 19[9...., to....

Tlaxt aaw hfl ¥~ . alive on.......w" B {0 eiatrena . 195,} Death is naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept . l 1914 to have occurred on the date stated above, at..... 5:4511 P . M -
7. AGE YEARS MONTHS Days If LESS than 1 || The principsl cause of death and related causes of importance were as follows:
day, ..........hre. ———
2 3 6 7 OF e mln Iy“ of opaet
Z | 8. Trade, profession, or particular kind of EINL.
0 work done, as snwyer, bookkeeper, ote.
] 9. Industry or business in which work
E was done, as saw mill, bank, ete Hous BWife
(:J 10. Date deceased lnst worked at 11, Total time (YeRTE) |l eeeeeeeeeeevsvessessseessessessmsesssoessesersslosseenssssens Bl eesesensrernsscertrms fonrees
this occupation (month and spentin this
8 VBATY oottt ceemcarae et eeembat bbb i oecupation
12, BIRTHPLACE (cityonTown).. o 0 e 1OULS
(STATE OR COUNTRY) _ Mo .. 6 /
& | 13. NAME Frank SChWEningeI’ I | B
I . R | (SO
[
14. BIRTHPLACE (CITY OR TOWN), —
i ( STATE OR COUNTRY) MO . 0 Name of operation Data of
- ‘What test confirmed diagnosis?..
4 -
i | 15. MAIDEN NAME Antoinette Truhler 23, 1f death was due to external causss (violence), fil in also the following:
. )
5 16. BIRTHPLACE (CITY OR ToWN) Aecident-. luI(fida. or homicidel....cccnvmimirerirnns
= (STATE OR COUNTRY)} Mo. Where did injury oecur?.....corvvves T O F £ TP

17. INFORMANT Ferdin B.D.d Huddle g ton Specify whether injury occurred in induatfy. in home, or in public place.

(ooress) 49267 Southwest Ave.

18, BURIAL, CREMATION, OR REMOVAL

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of Injury....caninirmim———,

42
2. Fueo MAR-..... gm%r ,ﬁ bt (Address).................. 3,..;4@..05;;9..;1’

Eﬁ muce_ounset oare._ 912 3 Nature of injury :
l:l o - - N 24. Wea di or inj:Zn any way related to oecupation of dmod?@
.4 9, runeraL pirecroXCiegshanser, MOTENAT1es || 16w, secity.. 2 s nsmssminssmeee
m 3 {ADDRESS) 85 -/'K ing Shlff.h’-'i ay (Signed) m}%énq:_Q4 / 1{"““/ ----------- M. D.
RO

(/ (Licensed Embalmer’s Statement on Roverse Slde)
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, STATEMENT BY LICENSED EMBALMER C
1, Licensed Embalmer No : ) W
hereby certify that the body recorded on the reverse side of this certificate was embalmed by |
LB ' e ‘
No . or by - ) , Registered Appre!;tice No
working under my personal supervision. . ' ,
Signed.......>
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp]y wi
the above constitutes grounds for revocation of license.)




