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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD c;c: S

THE DIVISION OF HEALTH OF MISSOURI

BIRTH MO,

FILED APR 2 1949  STANDARD CERTIFICATE OF DEATH

State File ~°i;192«3

LT T LT

1. PLACE OF DEATH
. COUNTY .
* St. Louis

REG. DIST. NO. _1;7__ PRIMARY REG. DisT. M.M'Rmiﬂur'l No._ﬁ‘é;;;!ﬁ“_.

2. USUAL RESIDENCE (Whers d
a. STATE

d Hved, 1f.1 : id

tion; befors
- . b. COUNTY admbipin).
Missoupi Qt.louis TP

b. CCI;II;Y (Tf outatds corpurate limits, write RURAL and give c¢. LENGTH OF

TOWN M . townahip)

STAY (in this place)|f

¢. CITY (If outedde sorporate litaits, write RURAL and give townskip)

own Haplewdod 2

——r-

WIDOWED, .DlVORCED 8,
Married

elfy)

vale 9 Wnite

d. T&Jﬁ{g&r {If pot in hoapitel or instiigtion! give street address or loghtion} d'A%Tgi%ETss (I rora!, sive location) '
ermonionPine Crest Nursing Home 7171 Manchester Blvd/ fi
3.quEACNéES°F a.'(l:‘irst) . b. (Middle) ¢. {Last) IS Ds}.E (Month) (Day) (Year)
(o Py Willis E Huggerford_ oead Feb 19 1949
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ OokR ) YEAR | I OWDER & was.

Mouth.l’ Days

9. AGE (It years
Sept. 26LhIEAY B

Houn l Min,

10a. USUAL OCCUPATION (Give kind of work
kiug 1ife, aven if retired)

10b. KIND OF BUSINESS OR IN-
douduﬂnhmmtofw
R.R. Telegrapher

Railroad’

11. BIRTHPLACE (Btate or forelgn sountry) IZ.C gLTIZEr:lroF WHAT

Scottville Illinégs MRS,

13b, MOTHER'S MAIDEN

Elizabe th

13a. FATHER'S NAME

Edison Hungerford |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yoa, 50, or ynknowa} l (Il you, xlve war ot dates of service)

16, SOCIAL - SECURITY

- (1)

NAME 14. NAME OF HUSBAND OR WIFE
Grieger 0lga Hungerford

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0lga E.Hungerford 7171 Manchester

18. CAUSE OF DEATH MEDRIGAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouse per | J. DISEASE OR CONDITION . () 0 ;e ONSET AND DEATH
lne far {a}, (b), sad {€) DIRECTLY LEADING TO DEATH (a) 4 4 -
*This doer not mean ANTECEDENT CAUSES M
the mode of dying, auch | AMorbid conditiona, if any, giring DUE TO (b} =¥ 9
_an heart fatiure, esthenia, l"ilu to the above cause (o) staling . .. - -
de. It means the dls. | the underlying cause last., £‘ 1
care, infury, or complics- __DUE TO (o) o] S :;‘-‘ j
tion which caured dents, | 1. OTHER SIGNIFICANT 'CONDITIONS .
Conditioms comtributing to the death but ot | /j‘
related to the diseqae or condition cousing death., G - A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSYT
TION
21a. ACCIDENT (Bpeciiy} 21b. PLACECF INJURY (o.4-. Inorabegt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) y
SUICIDE homae, tarm, fastory, aureet, office blds., eve) .
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) Zl_a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | "Work ] AT wWORK

lo FM‘ [r . 19 44 , that I last sew the deceased

2. I hereby certify that I allended the deceased fromw,
alive on . rsﬁ, and tha! death occurred at <24 F m., from the causes and on the dale stated above.

23a. SIGNATURE . N {Degroe or titlo)
(7 7 (}V-(/‘/ﬁw wm D ()

Z3c. DATE SIGNED

2~ 757

23b. ADDRESS

7507

DErmur

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpediiy) j/lg/uq

Esah
=

Bemaval /95
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU
(w5 v

24c. NAME OF CEMETERY OR CREMATORY

24d4. LOCATION (Oity, town, or county)
T3 3.

(Btate)

UNMERAL DIRECTOR 5 &I

.1bert H. Hoppe-4700 Washington Blvd

(Licedséd W Statemnert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| herehjr certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-merorby.__ 7 ) 'Q_.._

ey fereuraesme et eaes b emeerenana reneneate st vad et are e ans P , Student Embalmer MNo.

working under my personal supervision. T

StUBNL suvnancerecncassonnns Cesanane teeaas Sig'mad_._.%’fq’f'4:'{2‘“"""'£"-"O

Student Embalmer
Licensed Embalmer No,........A£... 253 ...................
P. O. Addrcssj_ X LAt L0
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.)

If this body is not eml_;a{med. fact should be so stated above.




