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St. Louls County Hospital : '
) % {If not in hospital or institution, write street aumber or loglmn {4) Street No......... 1929 SE:}E‘-E?‘" location)
ﬁ {d) Length of stay: In hospital or institution !
z . (Specify whelber (¢} Citizen of foreign country? No . {Yep or No)
- In thia community...,.... ;
= years, monihs or days) If yes. name country
ﬁ 3. () PRINT MEDICAL CERTIFICATION
[ FULL NAME Norman. Huntiley
-  A— : 20. DATE OF DEATH: Month... . Novemher day 29%h
3. I ve&mn. 3. (¢) Social Security
§ name war, T No 498-12.—27 89 YERT s 1943]‘0“1‘ 3 minute A M
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T 5. Color or 6. (a) Single, widowed, married, 19 to
= 4. Sex..Male rece. Sfhite. Cdivorced.........s.i%.le.v that I last saw b alive on
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v - - - alive...==.. ... years || (mmedinte cause of st R@SWIL Of beling .. | -
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2 19 5 8 mobile,
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= Dueto.. Fractured temporal bonss &.
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- = R * (Ciiy, twwo, or county} R (Siate or fureigo country) c 1 o t te d bl d f . 11 .
% 10. tsual occupauonHQppserop.erﬁ.tDr-‘ 0(}2,3{,:: 23;:]‘:2;'“,]“ Smmhownm)OOl - ln'g T
5 || 11 rmdustry or business..... National Defense Work ... .. frachea, bronchi & lower. lobes s
OB { 12, Nameooosoor D TH1liom ¥, Huntley ""81 peratians....0.f,.lungs;..subdural ..
~ & - [ nderline
Z 12013 Birthptace. PTeemption. :Bra.irie Illinois /.|| hemorrhage & frac. mandibl e.. °§.‘,"§’;§§
- = {Cisy, towo, or couny). . {State or foreign country) Of aBLOPSYern. Yesg M culd be
E g{ 14, Maiden name.... Amelig’ Saj ter.. ' / m charged sta-
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15, Birthplace. St " Louis ______ g i vl
E § Lrthp iy v or st} (s&“;}fg.nulﬁﬂw, 22. If death was due to external causes, fill in the fdllongng: d T
El 16. (a) Info o .ﬂl‘.ﬂ.. Amelia Huntley... |} t@) Accideat, suicide, or homicide {specify)....... Acciderd L. Cl. b
B () Address 10‘3(:) Senate. Avenue (5) Date of oocurrenct.... MO V... 28,.. 1942
1. (@) Burial .57 (5) Date thereof.....] o/o/r0 {¢) Where did injury oceur?. Clif.{:;iug‘az;?n)ﬁ .B.Ei. ..;’.'I)ﬂ.D.- P(B.C +Er.
(Burls}, cremation, or nmcv-l) (Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industriaf place, [n public place?
(& Place: burial or eremation......SMRSe Y. Burial Park . ; PUbl ic _pnlace 7
18. () Signature of funeral di.,cmrB..ID"B"JIED:N .E..Hm,.mc - wnite av i, e B )
(d) Address...... ...‘..........vlg 5_5 Bt /y K .
‘ to. (a) l v s o / ./ Ao SN . LA . D.opothen)........"
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-+*  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...

. - NN P PR

‘Registered A;;prentice No........... . o

working under my personal supervision,

0

. ) - ' ’ T Licen

- . ” St PO Address /‘/J é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fﬂllure to comply with
the ahéve constitutes grounds for revocation of license.) : . PR

If this body is not embalmed, fact should be so stated abave.




