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S. No. 2 DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH 5 ™~ H;z f.
{4

—1-10-39 Bumay aF TR Consos STANDARD CERTIFICATE OF DEATH State Fite No.

7. 5-17-39

o1 X21432 n
Registration District No.___:l_.gf_&f._ Prmary Reglatration District N’o___z & Registrar's No___gi:_gl____
T
f ( 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 9}" é
|

@ County___ St. Louis Missouri St TLouig’
) City or towvn_.__FEPZUI0ON (a) State (% County. lg

. ¢ {If cataide ciil;:inr town Hmits, writs “RURAL" and name of rownship)
o N e 7|0 cveomperguson )
a outaide city or town limit: write "RIJRAL",
Ir i ] or fosti wrl amber 1
(IT not in bogpital or Ingtitution, write strest o or location) 21 RObeI‘t Ava. 2/

(d) Length of stay: Un hoapital or institution. (d) Street No.
{Specify whather {1t rural, give locatioa)
In this community. 20 ¥rg. ﬁ
years, mantha oc days) {e) 1f foreign born, how long in U. 5. A2 f years,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. APPA ). day 14

. (&) PRENT Louis Hufnagel

8. (» If veteran, 3. {¢) Social Security
1941 h 3 inpe€ 7 A
name war. no N, NONg year. our. miny M
0 “/21. Ze%w that T attended the deceased fr m;s%&_
6. Color or 8, {a) Single, widowed, married.4 . d \ 194@“’ %; ﬁ ' sc .19 ;: _,r=
4. sex.. 18 le race white dlvorced_}?ia__r_z.j_-_e_(_i that Ilast eaw h alive on 18,
6. (b) Name of husband or wife_ 8. (&) Age of husband or wife if ]| and that death occurred on the date and hour stated above, T_
Lill ian Hufnage 1 mvc_~§3 yeats Immediate cause of death Vd e ﬂfﬂlﬂ.}nd
7. Birth date of deceased P UZ 27 187% LAl Rl ok %ZZ;
{Month) (Day) {Year)

8. ACE: Yeara Months Days If less than one day Due tpr. = ATl -
Y i
69 7 18 o o %M& — Vi e

. Birthplace St . Louis ___IiIi_S_S_QJlI‘_.i_C, % /f‘ /M/‘{ZM /?;f,-"
L‘-—"'_’—‘

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9.
(Clty, town, or coanty) {State or foreign country)}
N i h ditions, 0
10, Usaal occupation Rgtl I':Csi harge 8s maker 0(;3;22!: BB s Tr/
11. Industry or business arn 8 maker . . ?;_ V) PHYBICIAN
g 12, Name Ad.am Huf nage 1 Mm(g; %1;1:1[!;%?““‘ MJ/\—__” U—_
E 13. Birthplace Germany & tr;eﬁnm:?g
- [WhiC, [=1
B 16, Melden name Iué‘i‘fé an»gtI)b (State or forsign country) Of autopsy - Y 2 F2A » "’“’“,',;’,gf
E { 16. Birthplace Ge rmany ¢ " - thtically.
2 . p e p— tate or fareign comtey) 22, If death was due to external causes, fill in the fjollowmg:
' 16. (a) Informant ILillian Hufnagel () Accldent, suldde, or homidde (specify) .l
® adares.. 21 _RODErt Ave. Ferguson, MO.[[ @ Dateof occurrence

w. @ Burial (® Date thereof APT » o 16, 14l Where did injury occar? (i o el (County) _ (Swata)

(Burial, crematisn, o removal) {Manth) (D-‘!) (Your} || () Did injury; occur in or about home, on anustﬂal place, In pugr!ic place?

(¢) Place: burial orcrmalion_.O_l 8 c‘em°_
¥
18. {2} Signature of faneral director, 2 ,Whi!e at i (S!(gmﬁ;ﬁl::t):f injury. —
origsant Rd. i/ .
= B = (M. D. or other) &2 __

&) Addres_ 118 N, F aresn 3 W

Date dgned_yﬁsfé;s_(/

o 1 %
). i oA I cely.
r

4 ;Stntement on Reverse é-l"le)

g (ﬂi::ensod Embal




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.

Licens.ed Embaliner No

P, O. Address

"Notot The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of Heense.) .

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




