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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

| DEPARTMENT OF COMMERCE

BurgAU oF THE CENSUS

FUEDNAR.23 1981 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........___ -4

PO4A5
Stale Fils No.

£
1

=

1. ,PLACE-OF DEATH: PO e © T e

{a) Cou-nty....
St.louis

(¥ City or town
Irouuldo &lty er town limits, write “RURAL' and nome of township)
tal or Institution: /’)

ukes Hospltal /

{c), Name ot’ hospi

(lf not in bospital or institution, write stroet number or location)
{d) Length of stay: In hospital or institution

Registrar’s No.._. .2:3,2‘&)__.“

2.,.USUAL RESIDENCE OF DECEASED, A
@ sate. MI88OUTL. & county £

Sailnt Louis Sy
(If outsids city ar town llmits, writs “RURAL"™) 5

@ steet No. ON39_Clemens Avenue
(1 rural, give location)

No.. 5)

{¢)} City or town

{Specily whethf:. (¢) Citizen of foreign country? (Yes or No}
In this community. ’
years, months ar daya) If yes. name country.
. MEDICAL CERTIFICATION
oo FRINT Henry C. Huntingt
FULL NAME.__ V.G gLon. . G
= ;f PR Py T— 20. DATE OF DEATH: Mon. MBYCH .. 9:%th
L3 veteran, ¢ al Security - —
¢ NO year.___/.f..%yc..........hour 6 minute _aﬂ_._._.g_.;\l.
name war.
21, I hereby gertify that I attended the d d from
5. Color or 6. (¢) Single, widowed, married, M‘ 7 19£J't0 M—_ ? I’H-'-'
s k.., to. Ao L N A L X ». 1
. s Male £} | J avorees. MaTTIEA. q

6. (b} Name of husband or wife.. " c) Age of husband or wife if

Nelle Orr._ Huntj.ngtdﬁm alive_... Q0.
7. Birth date of deceased.. M&I‘Qh 21.1883

rurernne YEQTE

that I last saw h idim._allve on....... M o 19:@. :‘

and that death occurred on the date and hour stated above.
Durat:‘rn_:

Immediate cause of death

Qhlo

(8tate or forelgn couatry)

Month) {Day) - (Y“!n—l-') -
8. AGE: Years Months Days 1f less than one day Due to..---af!l-au\..ﬂ ........ JM ..a..%ﬁt .
61 11 |18 e
.. BT e iemin, Due to ‘ f’ )v
9. Bmhp!acg_s.anduﬂky_.._ th.o I ﬂ\ AL ¥
{City, tawn, o county) {State or fareign eo:ml.ry) . " - }1 I V

10. Usual oocupauon__.P res: Sa,ndu Eky--- Co Qp_QI:&gQ — O(}E:lfzdc:’:f:::s within 3 months of death) %~ , 'dl
‘.l‘:l. Industry or business and- Lumbn r CO * aior ﬁndingsa' ' PHYSICIAN
o { 12. vame_____Henry Huntington ; Of operations Undertin
Z e - o ] oo . ', nderline
: 13, Birthplace i (E.QQ%L__—.-!‘-T— - - ;h:kc:g::g

tx, town, or Lats or foreign country, _ M_

2 (14, Maiden oame_ Al GBEPALNE: WAPNET O stomy (Cormanmtiny.  SRE sapit .. ~ethauld be
g
=

ot e

15. Birtholace. Janeaﬂllew .....

(City, town, or coonty)

-
™

N

(%) Address 5539 Clemens. Ave -
. o Gremat iOZL____- ® Date thereot_ 3/ 13 /45

(Buriaf, crcmtha.nrrw (Montb) (Ony) (Yoar}
+ (o Place - burial ar cr:matlonm_ Grove. Cremat Qry...
18. (a) Slznar.ure of funeral duector___g_!B. Luthn. & Song..
®) Address...... £ o D8 Blyd.. X

19, B rpam o P71
@ %ﬁ“q%ﬂ @ (Hmhunr uimntnn)

ro

. @ momee YT NE1TE. Orr_Huntington...||

Rents candiac.  sirdanciien [T

2, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

{& Date of cocttrrence

{¢) Where did injury occur?.
o town) {County)

(State)
(d) Did injury occur In or about home, on f m, in industrial place, in public plme?

f place}
M

While at work? .

23. S;gnature...........é 4 ..
Address.. 37’0 M £

(Spocify t(y

{Licensed Embalmer‘s Statement on Reverse Side)




T ; 'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the y whose na ded on the reverse side of this certificate was embalmed by me, or by roeemee e

, Registered Apprent'ice No semeem e e e s by

" working under my personal supervision,

i
. .

Note: The above MUST BE SIGNED BY THE L]CENSED'EMBALM ER in bhis-OWN
the above constitutes grounds for revocation of license.) )

; wilh

If this body is not embalined, fact should bLe so stated sbove.




