No. 300
-10.40 .

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

FILED JUL 25 1848

BIRTH KO.

REG. DIST,

THE DIVISION OF HEALTH OF MIOUN
STANDARD. CERTIFICATE OF DEATH

24924
6( 015

State File No....

3 1 8 PRIMARY REG. DIST. IOJ_QQ.Q_. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENC.E' oot 4 d lived, 1f § bafore
a. COUNTY a. STATE b. COUNTY adiimlon).
' Missouri astd
b. CITY (1! outeide corpurate limita, write RURAL aod give c. LENGTH OF || ¢ CITY (If ograide sorporste limits, writs RURAL and give townabin) 7 7
{/ townabip) STAY (in this place} !
TOWN St. Lmris 50 __@L____Si.._l;mﬂg -7
d. FULL NAME OF (1f not in hoapital or institution, give strest nddress or ln-tlon) d. STREET (I rural, give loeation) M
HOSPITAL OR FDDRES
INSTITUTION. Firmin Desloge Hospital uy 4929 Chippews,
3. NAME OF a. (First) b. (Middle} \ c. {Last)
DECEASED ' 4 DSFE (Month)  (Day)  (Year)
(Typeor Priney  Henry O A, Hyegel DEATH  July 7 1949
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH «1 9. AGE (o years| IF UKDER 1 YEAR | P UNDER u Was,
MB. 1 . " DOWED, DIVORCED (8pecify} _ : laat birthday) | Momthe , Days | Hours | Mis.
e White rried / Jangary. 7y 18803 69
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Siate or forelgn oowutry) 12, CITIZEN OF WHAT
damdlgu most of wroriing life, even if retired) DUSTR ~ 7 COUNTRY?
urgeis Drug store (o W/YEE) Missouri H.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Huegel, Joseph) (Braun, Regina) 1 ___ Grace ..t ‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEEUR:‘T(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysa, no, of unknown) | (IF yes, give war or dates of service) N —
o | CRACE HUEGEL S#TFXF CHIPPEWY 7.

, Enter only ¢necatse per

18, CAUSE OF DEATH
tine for (a), (b), and (&)

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION

MEDICAL QERTIFIGATION
DIRECTLY LEADING TO DEATH" (5 o M ~ V

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rire to the above cause (a) stating

the underlying cause last.

INTERVAL BETWEEN
ONSET AND

Tl 2
DUE TO (&) (Z;.AZVQ,«(,( i Q—é,&mlq

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 [7)
Conditions contribuling to the death but nol

N refoted to the diseang or condition enusing death. - -

192§ DATE OF OPERA- | 193, MAJOR FINDJNGS OF OPERATIO| 20. AUTOPSY.
ION D
. . - : . YES
21a. ACCIDENT Braity) 21b. PLACEOF INJURY (s.g.. inorabomt | 27c. (CITY, TOWN, O - {STATE)
——SHCTD bommrtarmrievtoryresrest, ofisehilds ate.) . : : [ 1
HOMICIDE : )}
2td. TIME Month] } (Year) {Hoar) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ) @
M (Month) (Dwy} (Year oar} 2 ! ivg f- /
NJURY a | "work L1 A*rwomLEl o

deceased from

here at!end
, and

19_6_/f that T lagt sow the deceased
SJrom t)e causes and on the date stated above.

mﬂ to

that death ed &t Jl_cie

W

%

23b. ADDR&

S

L)

% RMIOA\:'-A‘LCREMA— 24b, DAT-E T 24:‘.. NAME OF ETERY OR CREMATORY 244, LOCATION {(Oity, town, or county)
vRsAL 7 -/ -4F  NBELLEFONTAINE . CEM. | S7. Lours MO.
DATE RECD BY LOCAL | REGISTRAR), R IE FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

NRLECSHAYSER 4¥VE SKNGSH/Cx wm/

JUL 9 T4¥FS

Y Teerdhal:

on Reverse Side)




i

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, 0f by e

Student Embaimer No.

working under my personal supervision.

Student ....u... Ceeenneerar e eaaaas | Signed...../g_f_,mﬂm%mh

Student Embalmer

Licensed Embalmer No....72.2.% 2

P. O. Address

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 embalimed, fact should be so stated above.




