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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

ti3n Districe No._7_9_1.._.

MISSOURI STATE BOARD OF HEALTH ) e » g
s pae o 3 S O 87

STANDARD CERTiFICATE OF DEATH
Primary Registration District No..JD_O_B_ Ragistrar's NOS“;S@

1. PLACE OF DEATH,
© {a) County.

(&) City or to
(¢} Neme of hospital or institution:

In this community.

(1f oataida city or town Hmits, write “RURAL" nnd namae of l-r-kip)/

m.ﬁ_t_..l;ggi.s_citx.ﬂggpix al #1
- (If not in hoapdtal o iratitation, write strest number or locetion)

(d) Length of stay: In hospital or institutio

ouri

pocify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State Mo (#) County.

St. ILouls /2

(If outaide city or tows llmits writs “RURAL™)

& Sueet Mo D800 _Arsenal (City Infirmary)

{1f rural, give locktion)

{c) Clty or town

{2) If forelgn born, how longin U. S, A7 years.

8. (a) PRINT Claude Huffine

MEDICAL CERTIFICATION

17. (@)
~ {Borial, cremation, o

() Place: burial ot cremat 4

wmw}
(&) Address 42!-?7,7 7. %%&a’

@ Daetmeret 10/9/40

{Month) (Dl:r] (Year)

(s) Accident, eulcide, or homicide (specify)
() Date of occurrence.
(c) Where did injury occur?.
(City or town) *F (County} te}
(d) Did injury occur in or abgut home, on fnrm. in industrial place, in ;rubhc place?

FULL NAME b 8
20. DATE OF DEATH, Momﬁj_J___dc obe Ay 2
3. (& If veteran, 3. (¢) Soclal Security J 9' Q
name war. No. None year. +3 M.
21. I hereby certify that I attended the deceased from August
Mal 5, Color or Whi 4 8. (o) Single, widﬁid I'CE " 31 19__42 to. October 8 [ 19&_0__;
4 Sex B8 dive md.................._....._._ that Ilastsawh__jmaliveon.. .. -, 29010 5
8. (5) Name of husband or wife____... 8, (¢) Age of husband or wife if || and that death occcurred on the date and hour stated above. i
Not Ymown Duration
o [-115 T — ediate cause of death .
7. Birth date of deceased AuguSt . p 1879 M. . Mﬂm %‘J
. (Month) (Day)} (Year) Q‘ H ) lMQ Yy At e J\}.
B, AGE: Years Months Days If less than one day Due to..w_ﬁmw I
6.1‘) 2 L ht. min, i¥ 3
! Due to.
9. Birthplace . Kentucky / &T
(mty town, ar counf {State or foreixn mlﬁ
10. Usaa! occupation__ NE & ired s alesman Other conditions..oe e
11, Industry or busineu_mm__._Au_tm.b.ilﬁ«_..m___?._ p— \ PHYBICIAN
& { 12. Name_JOB6Dh Huffine Majer fndlogs: | S _eAseon =
g Not known he canae oo
-y
ooy 18. Birthplace which death
. ity, town, or 1y} State or forsign country) k_,\_,, MW should b
E 14. Maiden me_ﬁizm_ﬂdéﬂﬂ—# kl Of autopey ‘ i ?hn}-g:ﬁmf
own e
g 15. Birthplzce. W pr (sggfhmlm sanntey) 22, If death was due to external causes, fill in the following:
18, (n) Informant

18, (o) Signatore of funeral

emorial Park Cem.
e o ccFnpen e

(Specity typs of place)
__. (5” Meansof Infary oo

Whilen.t rk?.
23. susm::&F 5 A M)\)\ (M.D ot o
am__l.Sl!;.Lafa;ce.tte-Me.,-—- .&,ﬁ_

{Licensed Embalmuer’s Stutemant on Reverse Side)




-
-1 .

- : 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, or by

[

- , Registered Apprentice-No : ,

working under my personal supervision.

- . RS r LmeusedEmbalmcanQ§7?§
. - <~ P,O.Addressr = L?’WL/J

k)

V)
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWRITII\G. (leure to comply with
the nborve constitutes grounds for revocation of license.)

N }'l.

If this body io not embalmed, above space should be left blank. _ . o b e
- ¢ > - L. . .




