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

. FILED. SEP 1848443

trict No._._...._...__.... Primary Registration Distriet No.._ ... . __ Registrar's No

‘3,
DEPARTMEVT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ~94.54

Bussay os raz Census STANDARD CERTIFICATE QF DEATH st Fite N

'74d2

1. PLACE OF DEATH:

{a) County

(& City or town__ St. Louls
(If outaide city of town limits, writs “RURAL’ and name of towuskip)
(¢} Name of hospital or institution: ?
201ty Sanitarium {

(Ef not Lo hoapital or institotion, write nl.raotj:lmber or Ioeltle
(d) Length of stay: In hospital or institution a,

1n this commugity. 5 6 Ye ar ,B

years, months or days)

{8pecily whether

39 FRINT  GEORGE. _HUFFINGTON.

2. USUAL RESIDENCE OF DECEASED:
{e¢) State. Ml SS_Ouri (%) County p{ . (’
{¢) City or town 8t q I,Qulﬂ_ /7 2
Lai or Jown ts, writs "HUR"\L") /
@ Strene o OU23 WEHEH “ATE '
(1f rural, give location) 4
(¢) Citizen of foreign country?. no : }r- (Yes or No}
If yes, name country. no J
MEDICAL CERTIFICATION
t
20. DATE OF DEATH; Month aep t 6

1. Industry or busines:mT.Qb.ac o . C Q.

. . 3. Social Securl
% ) Hveteran - :: i Ymr.__.._.l.g.].'.l,'.].'!'..m..hour.._.. —_ ;_3_5 e imtinute, ... A..!M
name 21. I hereby certify that I attended the deceased from
s Colorar | o |6 (o) g, widopp, maned August g 19_1%»%0_______& gpzzj_ﬁmm__ N
4 Sex. Malg_._ mc..! .......... e ’ divoreed.. . 00 E_‘ S _e that [ last aaw h.t.!e;s!dive on , 19. %:I,K-
6. (b) Name of husband or wife Py (¢} Age of husband or wife if || and that death occtirred on the date and hour(’(ar.ed above. Durasi
________ Immediate cause of death. mratton
7. Birth date of d d ] eptember 23 188! Sy -.Hy.p..e.r.31Qﬂ_ﬂlﬂ.&..ﬁﬂﬁﬁﬁ....ﬂiﬂeaﬂ.e..e.-..-........ lsl-l-lkx
(Month) ‘(D ten  HBroncho=_pneumonis fdaa.
. AGE: Years Moznths Days If lees than one day Due to 75 »
55 11 | 13 Jo N4
| B min Due to i V/ .ﬁ-‘;’;
5. Birthotace s(t. Louis) M(::sscr)uri n) / 7 _
- - (City, town, o county tats or foreign country) "
10. Usual occlipation 8 ale SHal %Eﬂ;g L#::iﬂ:c’;’é'u?a%&fmgﬁfhj)iiac"j‘murﬁ o --—l-—-—d& .

(¢} Place: burial or cremtlon..._,_Sflln.S&t Furisl Park
18. (a) Signature of funeral director____ P egshauser .
© Address___ 4228 _So."Ming: way ...
19. {(a} QEP 7 194@) e

{Date received local rexlstrar)

exlstrar's signstnre}

l = Ma]or findings: PHYSICIAN
2 { 12. Name George D, Huffington & operstio..... —
E{ i Bmomce D5y LoOuls -Missouri () . - T .lﬁ%.u;:e,,:;
o (Cppanees Menge®@sw o forien counter) Of autopsy Y €8 which death |
;,.g{ 14. Maiden n?n-m- J . : . meg;m'
g 13- Bi{'}hnlﬂmﬁlﬂm "a{&{&{‘s ?Bul:i) 211 I! death was due to externa! causes, fill in the followitg: I
16. () Informant V ..Q s || ta¥ Accident, suicide, or homiclde (specify) . '
(5) Addsess _mﬁu +QQ_Brsensl 3%, - () Date of occurrence.
7@ Bardel . () Datethereot 9 a 44 || Wheredidinjury sccur? e — -
(Bariat, crantioo, or remoral) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, ln industria) | p],a.ce in pu\;uc m?

{Specifly t. f piece)
 While at work? o { Ay nM:mu of injury. ._._@..m_m e

2 W Sy ./.LIZM D. >rolher)._.w\

__ﬁ.‘:zaww ..:‘-Q(._. Date digned._ f[g&&f

/ (Licwnsed Embalmar's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER . o
- ) e T3

I hereby certlfy that the body whose name is recorded on the feverse side of th:s certificate was embalmed by me, or bv

-

Regxstered Apprentlce Nn )

e Slgned ......... é ... ﬂé’?’ﬁ ..... 0& ..... % o
Licensed Embalmer, No C—jd s %

P. 0 Add.ress ;

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply with
the above constltutes grounds for revocation of hcense ) . .

" 1
working under my personal supervision.

LR

4

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




