. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1—5-43 BUREAU OF THE CHNSUS . .
s | ol ED FEB 11 1964 STANPARD CERTIFICATE OF DEATH State File No..... 468

Registration District No_Bm . PrlmiryA Registration District No._._...__._.1.ﬂﬂ,q Registrar's No........... __4 94_;'2_

1. PLACE OF DEATH: . ’ i ' 2. USUAL RESIDENCE OF DECEASED: ﬂﬁg
@ (2) County S T - @ state._ MiS8S0UTI .. @ County L7 t/
= (b) City or town QULS . ’;, s
) (H outsida eity or town lizmiw, write “RUAAL" and asme of township) (c) City or town........ St. Louis &r
g (¢} Name of hospital or l(xisututwn. l e (If ontside city or Lowa limits, write “RURAL"Y
Laclede Hotel“ 3 a o i @) Strect No...... m.(}hestnut (Laclede Hotel)
{IT not in hoapltal or institution, writs street number or location) {IT ruzal, give location)
(d} Length of stay; In hospital or institution
{Specily whether || (¢) Citizen of foreign country? No. (Yes or No)
In this community 73 _years d
years, months or days) If yes, name country.
= 3. (@) PRINT g MEDICAL CERTIFICATION
[ FULL NAME___ d P. Huhn, S
< o ’3 e 20. DATE OF DEATH: Month JBNUATY.  4ay. 30th
. veteran, . e ia urity
E _____ N e ymr._._lgﬂa"..,..._........hour ? mlnute!.,&i _________ ;,‘M
Name War. 0
21. T hereby certify that I atiended the deceased from
E !golor or 6. (a} Single, widowed, married, to.. to. . 19 .
. . 2y et e e e ey A e 1
é 4. Sex Male TACE White ’zdwomed..._?!!l,. that I last saw b alive on . 1o ;
E 6. (b) Name of husband or wife... oo 6. (c) Age.of husband or wife if || 2nd that death occurred on the date and hour stated above.
» Mrs. Martha Huhn Ve oo _yeard
C [} 7. Birth date of deceased... OCtober 14; 1870
j {Month) {Day} {Year)
-]
4] 8. AGE: Yearsa Months Days If legs than one day
16
& 73 3 e e o in, ; &
a . Due to.
Bl s, Binhplace St. Louis 3 . Mo. d / /
{City, town, or connty) {State or foreign coantry) b f[
. o . Oth ditd
g 10. Usual occupation Salesman U (1.1‘511::;«;“::,, within 8 months of death) —
5 || 11, Tndustry or business... MOdeTn Laboratory ' PHYSIGIAN
. Major findinga:
>!| 12. Name John P.t ‘Huhn " . ) bf operations. . - : '
= " 4} ' Underline
24 A r— Germany . . eI
. (CGity, town, or county) - . (State or foreign country)
3 & { 14. Maiden name Tentse idyler Of autopsy ; : e sin
W LS ..|tistically.
B N
E g 15. Birthplace (SCE; m‘]-::‘ojrlii t” S Frovom nﬂ,‘?ﬂ;‘n m“g 22. If death was due to external causes, ill in the following: ' -
16. @) ;nfnmqm Mr. Eup:ene H'Ilhn ) (a) Accident, suicide, or homicide (specify) x :
E (%) Address 3959 Malsh (5) Date of oocurrence. _ ‘
17. (a) ... Burial S (b) Date thereofEQb . 2. 1;9;&4 ...... (¢} Where did injury occur? e T P
{Burial, cremation, ur rexaval) homthy (Day) (Yon) (&) Didinjury ocour in or about homte, on farm, in industrial place, in public place?
() Place: burial or cremation..__CONCOTdia Cemetery ;
- 3 - . . - P i f pla -
"8 (a) Signature of funerat director. BE1AETWi t_aden F.-H, Inc, WHIS at workdey e T e el Bl i S
& Address_...__- 1936 St Louis Avenue . | . a ' i
Ff ® . 23, Signpiurh L A7 A O P . ool 7, LIy, orothcr).. ..... .
19. {a} I 7 - - pR I A = .
¢ {Diata mged MM 4 {Registrar s signature}

i RO 2 or /e o A ,.__'Dateslgnedcj 4
Z LG /7

(Licensed Embalmer’s Statement nnﬂavetu/ S:M}




+ * k
STATEMENT BY LI(:l;NSED 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...7 7.

. . .. T LIRS
working under my personal supervision,

“7‘; R ’ . : . 7 ‘ P. O. Address ,/fj é

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

'3

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




