No. 300
30.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOURI

RIEDOCT 23 195

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 318 PRIMARY REG. b:s-Rmimcr'a No— fBEERTR

80193

State File Noweivireniiivsee fommiSet

"BIRTH MO.
i. PLACE OF DEATH 2 USUAL, RESIDENCE (Wbere decesssd lived. 1f instliutlon: resikdenocs befors
COUNTY . STATE . 3 UNTY d misslon).
o i Missouri - €0 *
b. CITY (f outeide sorpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside carporate limits, write RURAL a5 cive townahip)
OR township)| STAY (in thia place) . ‘2' / 4‘?‘6
TOWN St. Louis 15 _yrs. TowN St. Louis w
d. FULL NAME OF (If not in hespital or lnstitution, cive strest addrem or location) REET (Ef ruml, sive location) 7 L4
HOSPITAL OR : . ADDRESS
INSTITUTION. Lutheran Hospital A754 Alagka
3. NAME OF . (First b. (Mliddl) Last,
Dfctasep ™ (Middle} & (Last) i s 93}5 (Month) (Dsy) (Yean
( Twpe or Print) Caral Mive Huth October 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;; 8. DATE OF BIRTH 9. AGE tln.r-n T OOER 1 TEAR | # ONOER N M.
F . WIDOWED, DIVORCED « : Monﬁul Days | Hourm | Mh
emale White Never Married January 27,19% 15 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Ztate or forelgn sountry) J 12, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY COUNTRY?
Student. High Schaol St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cpl. Arthmr H. Huth Hilda Jokerst ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
fes. 00, or unknowa) | (If res, sive war of dates of NO. ’
No - Neone ig.Mo
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lm\fm
| Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET
lino or (&), (b, a0 (@ | PVRECTLY LEADINGTO JEATHY () Acute Lymphatic I:eukemia 2 Mo,
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such 'A“fwgdmmdbﬂm, if ?ng, giving DUE TO (b}
-a8 beard faflure, asthenta, . e above cauze (a
de. It means the dis. | A underiying cauae last. -
case, injury, or compil DUE TO @
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Condilions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
e e _ ] e e - - . mDmE]
21a. ACCIDENT (Boeciiy) 215, PLACEOF INJURY (s.5..locrabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fastory, strest, offios bldy., s} . .
HOMICIDE
21d. TIME . (Month} (Duy) (.l'-r) Houn)” .| 2167 INJURY OCCURRED | 24. HOW DID INJURY QCCUR?
B I3 - . * WHILE AT NOT WHILE 2? @é‘(
INJURY o | " woRrK AT WORK s

19_51 and

aliveon Oct, 4

that death occurred at 2210 Bm

2. I hereby certify that T atiended the deceased from _-.L.Ln.e._c’.a. 19_51. o _Qot . &, 18_D), that I last sow the decessed

., Jrom the causes and on the date stated above.

= T ) Walles R

ADDRESS - 23c. DATE SIGKRED
3608 South Grand - . . 10/6/51

5. DATE

10/8/51

BURIAL, CREMA-

T o e

Z4c. NAME OF CEMETERY/OR CREMATORY
St. Yrinity Cemetery

2. LOC.A_TION_ (Olty. mwn:orwmlty) L. (Brate} |
St., Lopis Conmbe “ Mg

WSIGNETURE‘- }" a

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

BEIDERWIEDEN F.HOME,INC.,1936 St.Louis Ave.

1 Fenbal,

ent on Reverse Side)




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, ot by .

- \ Student Embalmer No.

working under my persona! supervision.

Student ..... bessnvesassasessrsasn Cebarer e
Student Embalmer

P, 0. Address_L 23 &,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O.WN HANDWRITING. (Failure to cc;mply with
the above constitutes grounds for revocation of license.)

- I this body 16 Bot éinbalmed, fact should be so stated above. ' Crndt

- - . . -



