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NG UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-~USIN

Fay)
42

LA~
.

alive on

Sy AVF by

193~/ and that death occurred at ,

THE DIVISION OF HEALTH OF MISSOURI 699
AIED JAN 26 195  STANDARD CERTIFICATE OF DEATH . suwsria ... g sy
' B1ATH NO. _ REG. DIST. NO. ____.~ __ PRIMARY REG, DIST. QQQE__ Registrar's No
1. PLACE OF DEATH wd V&7 12 USUAL RESIDENCE {(Whev 4 3 lved. 1 lustitat) tdence bufare
a. COUNTY &. STATE b. COUNTY adinission).
— : Missouri
b, CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxdde corporats limits, write RURAL sud glve township)
OR . - townahip) 5{#«% {in thip placed| OR 2 7 /
TOWN St Touis etimej ~TOWN 3+, Louis /)
d. WéSLPNAME QF (If not in hospital or Institution, give stret address or losatlon) /IASDTEI;EH ¢If rural, give loeation)
INSTITUTION 5138 Robin Ave, 5138 Robin Ave. ]
35‘%?:5&55%% 8. (Firft) b. {Middle) c. (Last) 4, DSTE (Monthy (Dey} (Year)
{ Twpe or Print) Alice Huehnerhof?f peatH Jan,13; 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVggcl\éISRRlED. 8. DATE OF BIRTH T} I.‘A.?E (lnr-)n o toa | TEAR | 7 tmen ¢ .
. (Bpecify} ' birthday’ om Days { B Min.
Female White Hor s o 7 Jan,l7, 1880 | 7g ! |
10a. USUAL QCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orelgn
i5e duriag caces of working i, evan tt et | u DUSTRY (Ftata or forslen soumts) d o GUNTRYST WHAT
Housewife None St. Louis, MO, . T7,5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Ogden Natalie Seattle Henry P.Huehnerhoff
!%“w;so?fiiﬁga :-:\(.'Iﬁa_n\il y'. ‘sn f?,"‘fﬂ. l-;?z::vis"; 16. SOCIAL SECUREFJ 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
: - None H,P.fAuehnerhoff 5138 Robin Ave
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lmﬁm
. Enter on} I, DISEASE OR CONDITION .
line fof(n)”‘f;;:‘a‘;ﬁ ‘(’:‘; DIRECTL Y LEADING TO DEATH® g _ﬂgﬁ? /,./&‘“;f W
*Thiz does not mean | MVTECEDENT CAUSES E . g . -
the mode of dying, such | Morbid eonditions, if any, gmng DUE TO (b} e
as heart faflure, asthenia, | rise to the above couse (o) siating ] .
ete. It means the dis. | At underiying couse lost. f .
case, infury, or complica- DUE TO () /7
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS &a—«o - ;
Comditions contributing to the death but not 5 . 1 g !‘ ﬁ . ‘-/ 3 C—'-/ ,
related to the disease or condition cousing death.
19a. DAVE OF OF_]‘!;I%!N 195, MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
. - ves [] no m
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e, fnorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lactory, street, office bldg.. ete.) <. -
HOMICIDE - 2
2td. TIME (Monts) (Day) {Year) {Hount | Zla. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? A
WHILE :
INJURY Mhork L] T womk A
z. I hereby certify that I attended the deceased from _M._. 19.‘!& to _L.,Lg__..._ 19_£ that T last saio the deceased

m., from the causes and on the dale siated above.

Za. SIGNATURE J. 1 LEON
0 e,

or title)
rich

23b. ADDRESS . 23, DATE SIGNED

b40r W EY - /58

?Aa BURIAL E 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, thwn, or county) (Gtate)
.,rema 1on 7|1-17-51 Valhalla Crematory St. Louis County MO,
D BY LOCAL RAR'S SIGNXYURE 25. FUKERAL DIRECYOR'S §1GNATURE "ADDRESS
"JANT 6 105 j@)ﬁﬁﬂdz SUEDMEYER & SON'S 3934 N. 20 Street

Side)

(E;"M Frhal |.~ﬂ

on




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, Or by e

. .. St Imer—-Nae. .cuvuss vadssraaas savaeas
working under my personal supervision. . udent tmbalm

31gnedecesssnsssonncses

Student Embalmer Licensed Embalmer No.i;\g._..é ?é

P. 0. Address 5534 N. 20th ST,

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 above.




