5.

No, 300
. 10.48

FILED JuL 16 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOIOOS

ke @ €4
State Fite Na:""}gj_'?,

! BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If imstliess idenoe Defore
a. COUNTY / a. STATE b. COUNTY sdinfaeion),
Missourl
b. CITY (If outelde corpuente Limite, write RURAL and ghve c¢. LENGTH OF €. CITY (I outaide corporate lirity, write RUBAL and give townshin}
. townahip) | STAY (o this placs} f
__Tow~ _St. Louis yrs |7 TOW8  St, Louis ,20
d. FULL NAME OF iz in bospital or institutk 4 location) d. STREET locutl:
HOSPITAL OR « " o o Elre streat ° ADDRESS (0t rassl, givs loostion) g
INSTITUTION 4521  Ruakin Ave 4531 Ruskin Ave.
3. NAME OF . {First b. (Middi €. (Last]
DECEASED s (Fimth (Middie) (Last) . l 4 DATE  (Month) (Day) (Yen)
|_(Typeor Print) Mg n oeATH July 1, 3951
5. SEX /I 6. COLOR OR RACE { 7. mIARRIED. BlE‘ng NE|SRRIED. "8. DATE OF BIRTH 9, I.A.?E {In n;n l:cm 'D'g F UNDER U KES.
X ED (Bpecily, birthday nthe Hours | M,
Female White Wdowed™ 2| Dec.28,1880° 70 | ]
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreign oountry) 12. CITIZEN OF WHAT
done during mowt of working Lite, sven if retired) ’ DUSTRY - C%NT Y7
i Nope Nashville, Iilinois «SL.A,
!‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 4 o .| Oscar Huffman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 8o, 0 unkbown) | (Il yeu, xive war or dates of sorvics) NO. '
NO - None Louvern Huffman 9326 Ardmore.Hg
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| ¢ INTERV, E
. Enter only oneceusoper | I. DISEASE OR CONDITION _ n g e: ¢ W ONSET AND
Mne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
This does ot mean | ANTECEDENT CAUSES —
the mode of dyfing, such | Morbld conditions, if eny, giving DUE TO (b)
as heart failure, asthenta, | Tise fo the above cause (o) stating . R IR R
de. It means the dig. | the underlying cause lost. ——
eare, infury, or complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ————
. i related to the disease or condition causing death.
19a. DATE COF OPERA- | 19L, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
| ves [ w
21a, ACCIDENT ({Bpecily) 215, PLACEOF INJURY (o.x..lnorabout { 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, faciory, streat, office bldg,,e10.} -
HOMICIDE 14 £ )
21d. TIME (Month}  (Day) (Year) (Hout) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE /
INJURY WORK AT WORK

2. I hereby eertify that I altended the deceased from

that I last saw ths deceased

. fro& the ca? uses and [}

S0

WRITE PLAINLY—USING TNFADING BLAGK INE—MAEKE A PERMANENT RECORD

TION, REMOVAL (Brecity;

alive on , 19 , and that deathdccurred at ¢ date stated above.
23, sm;m‘r RE i A {Degren or title) | Z3b. Anoasss Zic. PATE SIGNED
lmmbwu/, 5730
24a. BURrL cnem 24b. DATE T'| 24c- NAME OF cx-:mm—:nv OR CREMATORY .-LOCATION (City, town, or county) + Jistate)

DATE REC'D BY LOCAL | R TURE

JUL 2 TS

New Bethlehem Cem. St., louis,County MO,
25. FUNERAL DIRECTOR S S| GNATURE ADDRESS
SUED ' 20 _Street

(Ticensed Embalmer's Statement on Reverse Side}
. p




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, OF DY e rmeerremeasae

. - - Student [P~ S
working under my personal supervision, udent Emba

S1gnedusenncnsasananans reernarmssaseasns . PR
Student Embalmaer Licenzed Embalmer N

. 3934 N. 20th ST.
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 thin body is Dot embalmed, fact should be so stated above. - e e




