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NK-—MAKE A PERMANENT RECO

WRITE PLAINLY—USE UNFADING BLACK 1

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

PREAL oF TR Conas STANDARD CERTIFICATE OF DEATH Stale File No %ﬂﬂ &
Registration Diatrict Nouocoeeeemoecer 31 8 Primary Registration District No....oocovriienens 1 O 0 3 Registrar's No‘s’ﬁ’ﬂfl;..g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &7 & o/
(a) County SETEULE (a) State Missourl ) County, / ; . [
(b) City or town L 1 [}
(1f outside city or town limits, wrile “RURAL" nnd name of towoship) (¢} City or town St Loui 3 q
{¢) Name of hospital or institution: / ------ {11 outside city or town limits, writs “RURAL")
340 Callifornia. Avenue. @ sueeevo....3940Q. California Avenug.....
oot in bospital or institution, write street oumber or location) {If rural, give location)
(d) Length of stay: In hospital or institution N
(Specily whether () Citizen of foreign country? Q. (Yes or No)
In this community
yezrs, months or days) If yes, name counity
MEDICAL CERTIFICATION
3, {(a) PRINT
3yl ERIN HENRY _HUETHER 5 1
o T S Social Sec 20. DATE OF DEATH: Month ec, day ]
. £ . 3. i it
veteran N 2 i year. 1943 hour. 5 minute. 30 .P...n.M.
name war. No.

21. I hereby certify that I attended the deceased from

5. Color or 6. {0) Single, widowed, married,
yale S it te . 0 B A ECtcr B K3 0. Abz.c.- NV ST %
4. Sex.... race. divorced.. 1.5 that I last saw h.I. W, alive on.......... M"‘ o S— 19_#_.53
6. (5) Name of husband or wWife.......o..cr.ooins 6. (c) Age of husband or wife if || 2nd that death occurred on the dgte and hour stated above, Duration
¥Katie Huether alive._ 07 ._years || Immediate cause of death.......mdeeghe
7. Birth date of decensed... DECEMbEr 19, 1869. e AL AAA O s ST B
{Moath) {Day) (Year)
8. AGE: Years M/n&:s Days If less than one day Due to_% - }WK
73 2| 24 g
r [OSUDRRINN, . SRSV .11 N Bue ~
ue to
o, Birthoiace Fvangville, Ind, 4 R
{City, town, or county) ~ ~{State or loreign country) M Y S
- Other condition
10, Usual cccupation, Yard man - - e (;u:lll':de pres[uun:y within 3 mnthlo!dath)g'_ ﬂ: —
11, Industry orb EHYSICIAN
§ 12, Name Dont know . Major findinga: . _ ) —
[ : - - . nderline
<\ 13. Birthplace Dont know v the caise to
{City, town, or gouniy) (Stats or foreign country) of S hould b
5 14. Maiden name.. ﬁ On.t-....knOYl ...................................... autepey Eh%r;:ﬁ slae-
istically.
§ 15. Birthplace...... T ;;—;—;—wunw-DQn-t--- I’g‘g}i‘ forigs || 22. 1€ death was due to external causes, fill in the following:
16. (a) Informant... K¥atle Huether (a) Accident, suicide, or homicide (specify}
(8 Address 3940 California Ave, || ® Date of occurrence
17 @ o () Date thereof, L2 [15/43 te) Where did injury occur? [Cityor towm) . {Connts) sy
. g,
(Burial, cremation, or ’“"’"" Pau l (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial pla’ce. in public place?

(<) Place: burial or cremauon..

(Specit‘y type of place)
While a2 Work?..oeeeer i cssinns {¢) Means of injury“ o OO

23. Signature. & W Cr (M. D. or other)as
Address_..a..?o..;....cj. . ...} Date signed ]2 .=,

{Licensed Embnlmer’s Statement on Reverse Side}

(¥) Address...

0. @ NEC 15 143

{ Dats roceived local registear)

—r

o o rector. = s
8. (o) Signature ’5&3‘2151 }:'era ”ac St

(Heznl.rnr s ﬂgnnlnre)




4

....1’

By

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.... . emvaanenns

working under my personal supervision.

) igned eeeaeent

Licensed Embalmer NOSSGO ......... -

P.O. Address.....Sb.Louis Co,,Mo.,

Note: The above MUET BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnil‘t.xré to ecomply with
the above constitutes grounds for revocation of license.) ) ' :

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




