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17. INFORMANT C la.l“a Huning Specily whether injury occurred in Indusiry, in home, or in public place.

(acoress) 3539 Juniata

18. BURIAL, CREMATION, OR REMOVAL Manner of Injury...

PLACE Suns et DATE Feb N 13 . ature of injury
17 24, Was diseass or in
18, FUNERAL DIRECTOR (NAME) m.Schumacher 11 8o, specify...

{ADDRESS) 3013 Meramec, St. ., (Signed).
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jég CERTIFICATE OF DEATH
- 1. PLACE OF DEATH I @@@ Do nof use this space,
?o §' {a) County Registration District No. 3.‘ .....
g 'E, (b) Township.......... Primary Reglstration Distriet No.... Reglstered No........... 1 328 ......
n ¢ () Oty St.Louls (@) Swrcet No... LA LIE2N ‘Hospital st
g ) (Lf death oceurred in Hospital or Institutfon, write its name instead of gtrect and number)
. (e) Length of residenceIn city or town where death occtirred yTE. mos. ds. {f} How longin U.8,,If of foreign birth? yra. mos. ds.
Qi
as A1y 2. 73111am Huni )
EE 2. PRINT FULL NAME... am auning
A g, (8) Residence, No............ 2539 Juniata st
. 8 (Usual plzce of abode, if no street addregs, write county or elty) (Il ncoresident, give city or town and State)
eL5]
ﬁ [a] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
E - " DIVORCED (torite the word) 21. DATE OF DEATH (MonTH, DAY, AnpvEAR) B ED. 10 .18 39
o b
oy: Male White Married 2. | HEREBY CERTIFY, That I attended deceased from
-] §A. IF MARRIED, WIDOWED, OR DIVDRCED / — . 2D /O ~
g g ('“,1,5'3.?.'#2%2 Clara Hunin O AT, (ol e A ,19......., to { 19......
o .
8% & & Iastsaw hadwe.. tiveon... 2. L0 =8 ] 19 Death ia said
o
-y 6. DATE OF BIRTH (monTH.oav,ainveary May 26 1880 to have occurred on the date stated above, at... s [.1.9 AL,
8 7. AGE YEARS MONTHS Days If LESS than 1 |[ The pal canse of death and related causes of importance were as follows:
N day,
| b 58 g 1 or IDate of enset
g § F4 8. Trad {enst, icular kind of
E - rofemsion, ot parts e e LA e AANA D T N
< @ o workeagne, usnwyoer?bookk:e;ernatg J eve 1 er /’.7'.'
s B | ¢ Industry or business in which work
'E- o was done, as saw mill, bank, ete,
g O | 10. Date deceased lust worked at 11. Total time (vears) | {[F}..........
e 8 this)occupar.iun (month and n]m::nl:i::‘i this
(=1 Yyear p on i
O -
a 12. BIRTHPLACE (CITY OR TOWN) Other contrjbutory causes of Importance:
g (STATE OR COUNTRY) Germanv N, [
- ! ¢ s A A
E é 13. NAME Ernest Huninﬂ.' .................... £
= | - S s e— - | S
g E | 14. BIRTHPLACE (cr7v or Town) : —_
2 & ( STATE OR cofm‘m\’) Germ ' “|| Name of operation..... =7 : Date Of oo gocacss
:. € anV ‘Wkat test confirmed diagnosis?.......cciiciiinicine. ‘Wan there an autopay?.....
r .
g id | 15. MAIDEN NAME Aucusta Scholle 23, Tf death was due to external causes (vlolence), fl in alao the followkig:
5 '6 16, BIRTHPLACE (CITY OR TOWN) Accident, suicide, or bomicideT.......cocerrerrmrainrns Date of Injury.....corrvmcstveres 10minens
" (STATE OR COUNTRY, ‘Where did inj occur?
= z { ) Germanv _ oo fiiald (Specify city or town, county, and State)
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N B.—Every item of information should be carefully supplied.

(Licensed Embalmer's Siatement on Reverse Side)




Registered Apprentice No

W
Signed_ (. =

Licensed Erqbal & No \—ig 7 3
P, 0. Address / 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.) . ’

If this body is not embalmed, above space should be left blank.

.working under my personal supevé




