S. No.300 92859 THE DIVISION OF HEALTH OF MISSOURI 28,)3
- o, +|
s STANDARD CERTEICATE OF DEATH 4033 s it e piz
v to. - FILED FEB 2 - 1949 03 3 4
' BIRTH no.____________________ REG. DIST. MO, __ PRIMARY REG. DIST. NGO, Reyutrar.lNa .............. e
I. PLACE OF DEATH ' — 2 USUAL RESIDENCE (Whers deceseed lived. " If astitotion reideace belprd
a. COUNTY a. STATE b, COUNTY __.__,, LSS A TSI
. M () [ =1
b. CITY (It cutaids corpurste Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1t catside corporate ve townshin) 4 Z
OR township){ STAY (ln this place) OR - ) K
TOWN St.touis,Mo. oW FRBL T MORIE [T /<4
d. FHO%PEJAN::EDOF (If not in hospital or institution, give strest . addross o loeation) ADDREEHSS (If rural, give location) __.H
sTiTuTion.  St.Louis City Hospital #1.. RO N S IV
3 NAME OF 8. (First) b. (Middle) L~ c. (Last) 4, DA}‘E (Month)  (Day) (Year)
{ Type or Print) FRANK HUFF oeatH  Jan, 23rd, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B[RTH #"1 9. AGE (In yesrs| IF TR | YEAR | F GWmER u wae,
1\1 7 . WIDOWED, DIVORCED (Bpecify) last birthday) Montiu, Days | Hours l Min.
W wiiDaw N |AVE. 22 JphYl 79 ;
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE (State or foreign, mnl.r.r) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY / COUNTRYT
MACH . LENNV - YES
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MMGEBAN® OR W|FE
FLRA MK f UMK~ w Ar / De .
15. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFOR ANT"5 SIGNATURE OR - ADDRESS
(Yea. no. oz unknows) | (If yes. xive war or dates of service) J/Vd NO. [ u b Wb :

18. CAUSE OF DEATH MEDICAL CERTIFICATION

BETWEEN
ONSET AND DEATH-
 Pnter only onecausoper | 1. DISEASE OR CONDITION ] . .
e for (5), (b3, and (@) | PVRECTLY LEAGING TO DEATH® () S S /5y <2

*Thiz does not mean | PNVECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart fatlure, asthenda,”| 7ise to-the above cause (o) siating : : ' N 4

the underlying cause lost. I t_,
ele. It means the dis-
o DUE TO (¢} . . . {4 FaX |y

caie,iqjurv.or pilca- '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS fi/ ;Z ( )
- . : A

Conditions contributing to the death but not

- related to the diseaze or condition causing death. V‘ r\ i
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 S P af’\l 20. AUTOPSY?
« TION . . [/‘ g -
- .- L. - Co . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..incrabeut | 21c. {(CITY, TOWN, OR TOWNSHIP} 1 COUNTY) . | (STATE)
ﬁl(f)lh%gIEDE home, farm, factory, sirest, ofSor bldg., eta} .

214. T(!’hl-ﬂE (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
o _lm, 19, that I last sow the deceaced

INJURY - o | woRrK AT WORK

2, I hergby lgp'lify that I atiended the deceased from _1_2121.[4_, ‘

, 19, and that death occurred ot _123108m., from the causes and on the date stated above.
2. SIGNATURE (Degme or til.le) 23b. ADDRESS 23, DATE SIGNED
% m . ) 55«;7 "~ .1515 Lafayette Ave,, St.Lpuis,1/24/49

BURIAL, CREMA- 24b. DATE | 24c. NAME QF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county)’ ~(5tate) -

TION REMOVAL [ i J- ed'-

DATE RECD BY LOCAL REG 25 FUNERAL DiRECTOR'S SIGMATURE ‘ADDRESS \
JAN jzm M WY Lo Lyirndio e ot ann

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\%‘w

(Licensed Embalmer's S it on R Side)




' STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.....—..... S

K3/

3

e ebeamnenoe et mennaneras samsans e -«,—;J Lt , Student Embsimer Mo.

working under my%ersonal supervision,

Student QG‘_C%@7 AX 7/71-‘ Signed ;ZM Q’JMWM

tudent Embalmer,/
J Stude - C Licensed Embalmer No 3 5 é S

- P. 0. Address—_ 74@1’44/#

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

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




