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

8 FILED S STANDARD CERTIFICATE OF DEATH e it o, IEOD
I xs7a2 R:gis‘tratio;‘l;—ls‘tdct%g_“_‘_. . .8.u Primary Registration District No__..l.O..QB Registrar's Na.".,.._w.mgm.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (g) County. L rd {a) State Iﬂi SsSOouT i () County. M‘&
o (b) City or town ot. QulsS
O {1 cutsido city or town limits, writs "RURAL" and pams of township) () City or town St.. Louis / 7 2 ‘é
= (o) Nafne of hospital or institution: (1f auteide city or tows licaite, write “RURALT)
a Firmin Desloge Hosp. 4 @ Street No.__1.910.No.. 14 Str. /
{If not in bospita] or institution, write steset number or location) (If rural, give location) 7
(d) Length of stay: In hospital or institution. Six weeks
X (3pecify whather || (¢) Citizen of foreign country? No (Yes or No)
In thia community 64m ceaATrs.
= years, months or days) . u If yes, name country.
= MEDICAL CERTIFICATION
3. RI
o 3ot name.. Charles C. Hufker
20. DATE OF DEATH: Month . 92Dt 42, 21
< 3. (b) If veteran, 3. (¢} Social Security
E None N None year, -l 944 hour. 1 minute: p M.
1A Q
o me wer 21, I ‘reby certify that I attended the deceased frol
- . .
- p 5. Color . 6. (a) Single, widowed, mgrried, _A __é___ 1#_&:‘ tonm AL
| ~ Male fhite| § ... Harried °
4, Ser, | race } YOI that Ilasteaf B aliveott..___ . AR !
E 6. (8) Name of hsband or Wife...........o.—- 6 (¢) Age of husband or wife if and that deaftroccurred en the date and hour sta Duration
5 Phllomena Hu fkeI‘ alive...... 2. ... .years || Immediate cause of death .. A/ Ak T L Ry S ISP
7. Birth date of deceased...._ 9.8l 5 6..1868 e A £ A . [&M-zﬂ,
5 {Month) {Day) {Year)
-]
i) 8, AGE: Yeara Months Days If less than one day
B 76 7 25 o o
-
B 9. Birthplace Germany L
% 1 - {City, town, or county) . - (Stats or foreign country) || 77
g |10 e .mmuum..__..._Q.a.r._p.e.n_t.e_r.._.,.f....,.........;.._.._!._:._...,.:.-......7;_._;__._. gt sonditons AA U ACLAL .
- 11. Industry or business UnemploYed S PTE T ) 2 7.....| PHYSICIAN
or findings: N
3 118/ 2. name.._JOSEDh_Hufker . B orcrom. ,7{4{7&7(/ o
e g i . | o I’ X L - D nderline
Z ;'s. 13. Birthplace. Cermany R} 7 ::h:ggacea:g
1= (City,town, or county) {(3tate or forcign country) of autop%’ should be
3 5 14, Maiden name.. aroline Niemeyer - : ety
3 .
“ AEY 1s. Birenon GCermany L e ==
< - Sirthplace. - ¥ - > 22. If death was due to external causes, fill in the following:
E = {City, town, or county) {Stato or foreign munlfy) /Vl/ﬂ
E |6 @ mormentMr$. Philomena Hufker ... || Accident suicide, or homcide (specify)
B (3} Address 1910 NO- 14 StI‘. (&) Date of occurrence
v Burial . o) Datethereot__3/25/44 || @ Where didinjury occus? Tt — R
(Barial, crematicn, or removal) (Mcnth) {Day) (Year) (&) Did injury occur in or about bome, on farm, in industrial place, in public place?

emetepy

() Place: burial or cremation...... 0.8

18. {a), Signature of funeral director, Ty

o agares . 2117 E~Grapd Blvd . ", | . Y G
o QL"D 1 Q |}/23. Signature C 22 P W A o 7. orof - "
1. @ (Dlumwir?d k‘ilre?is,&lh}}) B (Registrar's signatare) Address_ [+ Aoy Y ) . Date s:g'nedd_:?zg Q/

g"(?y {Licensed Embalmer's Statement on I}E{:’:r: Side) /




r 4

STATEMENT BY LICENSED EMBALMER

F— » LS .
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

oy
Licensed Embalmef( J a 9[/
P. O. Address. .n2 ,/,/ /.7 ...

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'DWRITING. (qulure to oomply with
the above constntutes grounds for revocation of license.) oot

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

+ - . - .

working under my personal supervision.




