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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 19,1944

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...hQ?...Q...?_.é.’..... - ’

State il No. 15774
* Registrar's No. 1? ? /

1. PLACE OF DEATH:

3) Counf ......,,S,I;c Loul
(@ County.- 2t T 16

(8 City or town.,..

2, USUAL RESIDENCE OF DECEASED:

Missouri . ° u cowmy st.Louis -

State

(a}

(¢) Natne of hoaxg}::l.::dl;::i{ufn::n fimita, writa “RURALT nad o of tomesbie) @ City or town... Vel@_eilf%-%%t%?n?ﬁmiu writs "RURAL") L.t
902 lLeedale Drive ;
b @ sweer No...0902 _Leedale Drive, 73
(It not {n hospltal or institotion. write street number or locstion) (I raral, give location) Eresd
(d) Length of stay: In hospital or institution N
{Specily whatber | (¢) Citizen of foreign country? o : (Yen or No)
In this community ./
yoars, montbs or days) If yes. name country.
MEDICAL CERTIFICATION
oy FRINT Joseph T. Huck,
20. DATE OF DEATH: Momn. ADY1l 4. 12%h,
3. (b If veteran, 3. {<) Soclal Security | lg P .M.
! name War. None N°489 "Ol '-l 51 O] year. hour. mintte: M.
21, T hereby certify that I attended the deceased from <
Color ar 6. (o) Single, widowed, married, || _ £ v 194‘4‘ to.. £2. 195 4
~ O S y e e et .,
1 Mele - 2zl race White d“’"""lﬂarrie d 21| that 1 tast snw h"“‘:! alive on ’)D& /-"- &£ 19448
6. (%) Name of husband or wife..... ... 6. {c) Age of husband a1 wife if and that death occurred on the date and hour stated above, ‘ Duration
Irmae Huck, ) ~a“ve_____¢_l_=__8__ _________ vears || Immediate cause of death Lo 7'9‘:’"0";1 e Y9 L ?
7. Hinth date of deceased,_DECEMbET 8, 1891, Tlertaad. S S—
{Month} (Day) (Vear)™ rdax 60’}10 4@4.
8. AGE: Years Mounths Days If lesn than one day Due to
52 4 4 hr. min. .
- Due to
9. Dirthplace.. St. Loul By o Missouri..
Cily town, or oounty) {State or foreign country) T T X
10. Usual m“mdUL—LLRQ-t-m ODe ra t or 0{: :ﬁ:fy::my within 3 months of deaih)
11. Industry or business Rister fndines FHYSICIAN
o ] : —_
=l B8 Name-_nﬁ_n,d_mn.-.}mﬁkn _f,f,- f operations
= - - . P ﬁ/ll. Undesline
;:_ 13. Rirthplace. Umovn ...,......_Ge._:[_‘.l.lL. ._..y_! i " y - thﬁgg’c :.‘I::
e m_'l t"_'J‘ ¢ S"""a eeign country) Of autopay..-g.'._.... ,B - rhouldabe
i { 14. hlalden name | i& L--&i.QDQL P : ' charged sia-
= tistically.
E 15. Birthplaoe__..s.té:; »&h?l;&ﬁ, e (St:'uMorjf.ur%Egul&Eﬁi M.22. If death was due to external causes, fill In the following: ok
16. (a) Informant_ M S o .Ima__.Hqu- () Accldent. suicide, or homiclde {specify)
&) Addresl_.ﬂ“mg.g.ggu.umda le Dllive ... S () Date of accurreace
. @ .. BUriel ® Dute shereot, =14 =1 944, |[ (¢ Where did ntury occur? T
(Barisl, cremation, or removal) (Month) {Day} (Yeer) [} () Did infury ocenr in or about home, on farm, in industria) place, in public place?
(& Place: burial or cremation Mt Lebenon Cemetery.l.
18. (a} Signature ‘%%“g“ duectanr...Geo ’-L‘Ple its ch Inﬂ.. While at work? ... (SWi.r., l()‘:)n bh&::;;)of lnjury.. S
Add 66-68_FEas tomﬁ I
19 (a) &P—rﬁi 7194’4 (b) FEnue,. E . 1| 23. Signature__ 4 MQ‘/_‘% (M D. or other). Mﬁ
. (a ™ _flh ol
. {Date racatrad (Regiatrar's shrmatnre) 21l Addres {7 _.Af .......... M _gy.’g.r;u, Date vigned 4=/ .. g

T

(Licensed Embalmer's Statement on Rovena Side)




Dr.*J.J.lleredith. : :
1259. N. Kingshighway. , B
Hours 1 to 3 P.M.

Telephone Forest 0047

STATEMENT BY LICENSED EMBALMER

_,, | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working undér my perscnal supervision. . j . N
) Slgnem_/m LAl ... |

' ' . P.O. Address.... %0 0“*"3/%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.) ;- . Tl

., Registered Apprentice No

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




