}z@ ‘ALED JAN 17 jg5;  STANDARD CERTIFICATE oE’*’pEATH ,,,,,F,,,,& 891 -
REG. DIST. WO, ,3112 rrIMaRY REG. BisT. wo. (2O 76 R,g,-,,,,,-',x. élfﬁ

! BIRTH -NO.
1, PLACE OF DEATH § S -+ L [|Z USUAL RESIDENCE (Wb 4 d Dred, 11, inett
a. COUNTY St . LOU.i s a. STATE MO b. COUNTY St . LO ufmh!on)

' b. CITY (I oxtalde corpurste lmits, write RURAL and give ¢. LENGTH OF ITY mmﬁd.muwu.mnummuuww
R townahi AY,
Towy Manchester, Mo. | Ly 3‘,1' Chesterfield 610

. FULL NAM, hoardtal or Inatitnti x4 1 L)
d HOSPITALEO%F (Hf oot in or lon, give streot or d. STREEF {1t raral, give lowation)
INSTITUTION-
3. II;IE%ME OIE' a. (Finst) b. (M!ddl?) ¢. (Last) ] r na;g (Mauth) (Day) (Year)
{Typeor Print) Maorje : Huebner DEATH 12 .27 50
5. SEX / . 6._‘COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH '86 9. AGE Unmn ¥ ONCH | TEAR | & DNOOR @ mEn,
S WIDOWED, DIVO RCED (Bpecity) - ) ' Hcmh, TB Hours | Min,
_Pemale | #pjte Widowed . 27 |June 14, 6 |
10a. USUAL OCCUPATION (Givekind of week | 100, IKIND OF BUSINESS OR IN- 11, BIRTHPLACE lorelgn sonoiry’
dooa during most of working H(lo.wilnut:ll; h DUSTRY (nate or ¢ ' . % 'zcgll;rPITzlE!'#?FmT
7] Baden Germany Germar

132, FATHER' oy b, MOTH ) - | 14. NaME OF HusBAND OR WFE
’I [m’jjz“& ’VﬂMé”M‘df r W%W»f& ﬁ( £CM | John Huebner

I15. WAS:DECEASED EVER IN U. S ARMED FORCES? l IWRIT‘( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 5o; o Tnknown) I (1! yoa, sive war or dates of servies)
- : Pine trest|Hme 8, Ballwin, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
|l Enter only onecanseper | 1. DISEASE OR CONDITION . OKRSET AND DEATH
‘Hne for (a3, (b, and (0 DIRECTLY LEADING TO DEATH® (5 L@__
o ANTECEDENT CAUSES .
the aode of dping, euch | Mortid conditions, if any, p gotng DUE TO () =77 %L
o heart failure, asthenia, | rive Lo the aboee cause ( [
e It means-the dis- ihe underlying catite lakt :
case, injury, or complica- DUETO (e) —
tion wMch coused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditiona contributing to the death but not ; /JW
- related to the disease or condition cauting death.
192, DATE OF op{z{gxI~i 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
Hz22 w1 w @
2la. Accwl-:u'r {Bpecity} 21b. PLACEOF INJURY (s.g., incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SLACIDI ’ bome, larm. fastory, strest, office bldg., wto)
HOMICIDE
21d. TIME (Moath) (Day) {Year) (Houwn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY =m. | “work AT WORK

2. I hereby ce;tify .that I atiended the deceased from _&5_ 18 57 to _%L 19.-5. that I last sa;n the deceased
alive on _,LJ;,L)-_‘L,' 19330, and that death occurred at Sm., Sfrom the causes and on the dale stated above. .

Za. SIGNATURE * 0/ ) o (Degresor Z3b. ADD. Z. DATESIGNED |
' Mﬁb% bl

i

‘

8
Q
o
a.
b
§
-
-
Al
b
-
T
b
&
]
0
3
=3
L
Z
a,
&
£
o
&
w
=]
:
-
.

nouaggu'é\%‘um, U8, DATE 24c. NAME O ETERY OR CREMATORY | 24d. LOCATION (c:ty.wan,ormm /M(slmi
__Burial ¢ |Deec, 28, 50! Park Lawn 8t, Louis Co o,

DATE RECD LOCAL, S SIGN, 25. FUNERAL DIRECTOR'S SIGNATURE ‘AbdORESS
| /.-a/.:s“ RES, %ﬁg o?;mj., Mﬁc hrader Funeral Home, Ballwin, Mo,

(Licensed Suummtcnkm Side) \
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h i
STATEMENT BY LICENSED EMBALMER
L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LA
working under my personal supervision. o anay 4 Ay AR

Signeder e Pl » 7 |
STgNedererarernnnnnnnns erenas . 2 é
ane Student Embalmer Licenzed Embalmer Nn# N |

P. O. Address_,m 7 f”_ (H/%

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 embalmed, fact should be so stated abave. : . . ’ ‘




