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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

A

State File No,

Registrar's No.

1. PLACE OF DEATH:

(a) County

@ City or town..__.......... 2t aLouis Mo,
(1f outside city or town limits, writs “RURAL" and nems of towaship)
{¢) Name of hospital or institution:

St.Louis City Hospital-idax €. 3tarkl
{I Dot in hospital or institution, write street pumber or location) Memoria
(d) Length of stay: In hoapital or institatlon._._. & Q8Y¥S

Dgf Street No.

2. USUAL RESIDENCE OF DECEASED: 0-/1/' 7{’
& swe Missouri © County /7 23
{c) City or town....... .SI!..QI!Quis 7 :

(1f autaide city or town Limits, write “RURAL")

2736 Rugsell

{Lf rural, give locatian)

(Spocify whetber || () Citizen of foreign country? no A (Yes or No)
In this community...... ‘_/;) ‘ [
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
YUl NAME. John Hufnagel
- 20. DATE OF DEATH: Month _ J80s _ _  day 13th
3. (8 If veteran, 3. {¢) Social Security l . l ]
name war. No. Non a Yeala 91'-5.. ....... hour.....oecvecae _3.;‘ 5,.._mmute ,,,,,,,,, A. ,,,,,,,
21, T hereby certify that I attended the deceased from. 1/9/11-
A S. Color or 6. (g) Single, widowed, married, 5 to 1/13/4L5 19
t. sex Male (| neWhlte. idivorced__w.iQQ.w_aIP that 11ast saw h im alive on 1l / 1 3/ 1.|.5 19..
6. (b) Name of husband orwife. ... _____ 6. (c) Age of hushand or wifeif || 2nd that death occurred on the date and hour stated above, Duration
aliver—......._._years || Immediate cause of death,. /.24 S E—
7. Birth date of decrased SeDt . - 1866
{Montb)} {Day) {Year)
. (]
8. AGE: Years Months Days If less than one day Due to..._.(,Q:'L
-
" W 78 4 hr. min
() Due to
9. Birthplace..... e LoOUig Moo L7 --
(City, town, oz cotnty) (State or foreign country)
10. Usual occnpation Re t 1 Pad I L. v Othﬂ' mnmt{omﬁlm " daal.h) .................
11. Industry or business Ma" E PHYSICIAN
CL . ‘ . jor findings: . }
E 12, Na.me..........'..:____A‘.d.am.._Hllfnagﬂl._'........_.._.:..‘....:.‘_.._..,_...-_ « Of operations........ee. rU.n derline
=] X Birthplaoe_.__.._.._._.munkllol'm ...... . the cause to
o tows, o ty) {State or foreign conatry) Of autopsy.. / / should be
E 14, Maiden name...... ary alb } e;ilata-
tistically.
§ 15. Birthplace (Gt h‘}.] Em:ullgvm Prr mu‘Z) 22, If death was due to external causes, fill in the following:
16. (3) Informant .. Wplter Hufn Bg el M | 15 Accident, suicide, or homicide {specify)
(5) Address 5156 Watermann, (») Date of occurrence
- S )
17. (a) Rurisl @ Date thereot._ 12 /15 /45 || @ Where did injury ocour’ T o s
(Buzial, cremation, of reraoval) . (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremationﬁ._.._..Old....S.t‘..._ME.r-_Cuﬂ_.__.._.‘.__.
18. (a)* Signature of funera! director.. Wrma J. Robert - Wh:le at worL ER _________(S_'_’f'_“ Lype °1:;m, of injury. ____________ S
o 1@05 S. Grend Blvd _ ) T T
IQN g 194 n } . Ny .% }1}_" (ML D. orother}__.__
19 - £ = A s A
(a) Date received local registra: O e (Repistrac’s si )] 1 15]‘5 La Btte l/l%a»ﬁallmed SR ——

(Licensed Embalmer’s Statement on Roverse Side)




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... .

Signed }0’{"’ 2/ elen.. .

Licensed Embalmer No 3 X Cv o

P, O. Address &— [;'(IL-MA:—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




