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WRITE PLAINLY—USE Ul\{FADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR%
BuUREAU oF THE CENSUS

FILED FEB 24 194§1g

Registration Distriet No...

N'I‘ OF COMMERCE

Pl

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No. .. ]‘_, _O 3

4376

State File No.

1. PLACE OF DEATH:

{a) County.

(b) City or town

St.louis 'Nb .

(1f outside city or town limits, weits ““RURAL" nnd names of township)
(c) Name of hospital or institution:

St.louis City Hospital #l.

O

Registrar's N °-—-—-—--—-—-j~_2tﬁr§-!~ .
2. 'USUAL RESIDENCE OF DECEASED:
(@ State._. MiBsSouri . @ County ” . V4
(¢) City or town....... St.Louis iy
{If outside city or town limiuws, weite “RURAL"y &5 ¥

1107 South 13 St. 14

(If oot in bospital or institution, write strect number or keation) (@ Street No (i rural, give location)
(d) Length of stay: In hospital or institution newborn
. Syocity whetbor || (¢) Citizen of foreign country? Mo (Ves or Noy
In this community Llfe
years, mouths or dayn) If yes, name country. ',Q
MEDICAL CERTIFICATION
il Saie Baby (female )Huddleston »
(&) 3. (c) Social Securi 20. DATE OF DEATH: Month eDs day
3. Veteran, . (e 2 urity !
] (3 e — N ——— year. 19’4 5 hour. 11 H OGm;an P » M.
me wat. o
= 21. 1 hereby certify that I attended the deceased fmm 2/ 5/]*5__ﬁ
l 5. Color or 6. (c) Single, widowed, married, 1o ‘o /45 . o
o Sex d race w """"""" dimrmd'"'s":!’ggl“e"‘m that I last saw h... €I alive '3“‘--———2/5/&5 ______ 1o .

and that death occurred on the date and hour stated above.

6. {¥) Name of husband or wife. oo 60 (¢} Age of husband or wife if .
Duration
aliVe oo years || Immediate cause of deathg......... Llcerrrmrarrasesensenireesess st e et sesamtreseemtnsn emmennene
7. Rirth date of deceased feh Y 1245
{Month} (Day} (Year) 0
8. AGE: Years Months Days If less than one day Due to ué}ﬂ—
Yy q
0 0 0 .. 5.-hr> JRRURTUR, .31 B J j}l o ;
. I N D, Due to
9.. Birthplace. St.Louis issouri - . [t
# (City, town, or county) {Stata ar foreign country) N I T
: - PR .Other conditions
10. Usual occupation Infant s (luctude pregnancy within $ montha of deatk) j
11. Industry or business SR PHYSICIAN
. . jor findings: . \
12. Na.me_JOhn Hu,adle Ston ! : ! *||- Of operations: . . - ' .
Underline
2 13, Binbplace..._ Perry County. . ... Missouri._ 0. the cause to
{City, town, {State or foreign conntry) Of autops ahould be
E 14, Maiden name... ceOI‘gLa.‘i'hOr S.'.Ln e en s e ssma st et et e au ¥ i . charged sta-
E Waynesville Missourifls o ST : tatically.
2 15. ,Birthnhﬂ’ (Cit wyn s 22, If death was due to external causes, fill in the following:
‘ ] ¥, town, or county) {State or foreign country) ) . . . e
156. (a) Informanat . J ohn HUddleston ! - {a) Accident, suicide, ar homicide (specify)
® Address__._.._...._.__.llO.?.....S outh. ,15,,51’: ey emannn || & D388 of ccUTERCE e
Burial .. ® Dete thereof. /6 /45 {c) Where did injury occur?,

17. (a).

{Burial, cremation, or remaval)’

{c) Place: burial or cremation.

18, ‘(a) 'Signature of funeéral director.

» Adrae L. Lafayette. *

WMat)

Ve,

(Mnnl.l:) (Doy) (Year)

hews 7

'-!

FEB_9

{Date received local registrar)

19. (a)

otk O Efedliok
(Rezutﬂlr [] llgumuu)

{City or w-’n) {County}
(&) Did injury occur in or about home, on farm, in industrial place, in puhln: place?

y (Speci!r type of place,

W’bﬂe at work 1eana of injury. .D ......... @
(M. D.orot BN 4]

”u1515L3_f__1_jt6--2/ 6/ med.. .

23. Sagnatuxe
Address__

{Licensed Embulmcr’l Staternent on Reverse Side)

.



.

Ll S S -~
. .
. RO A

ENT BY LICEI\}SED EMBALMER

I hereby certify that th e is recorded on the reverse side of this certificate was embalmed by me, or by..

........................................................ Y Al : . Registered Apprentice No.

working under my pergbnal s

Signed...

P. O. Address. g 5 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
l,fthe above constitutes grnunds for revocnuon of license.)

to : ply with

(Fail

If this body is not embulmcd fnct should be so stated above.

. N

.Licénsed Embalmer No. Q_.p) d: ...........................



