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

a8

FILED NOV <0 1351

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH cate File Now_.... 880-33
BIATH NO. REG. DIST. MO, _ O £O _ puiumy nee. visr. w. Muiﬂrﬂr':h’n nLlO
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decmasd lived. U § residasoy bafore
a. COUNTY a. STATE . b. COUNTY adiclsion).
St Charles _ Missouri St C
b. CITY (I! ontalde corpurate timits, wtite RURAL and give , §:rALYEN|fT¢I:,S£ c. Cg;( (If outalds corposehy Limits, -ﬂunummunwm
townahip! )
ToWN St Charles yrs TOWN St Charles- J 02 2
d. FULL NAME OF . . STREET ral, tion)
AME OF lf st ia bossisel or Institution. eive strest sdclrom or loention) _dwn Cﬂnnf eive lodssion) 7]
INSTITUTION. St Joseph Hosgpital 320 Lindenwood
3. DNAME %r-l-: s (Fimst) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Yes)
( Type or Prins) Bertha L Huning. [ oA Nov 6 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeara| o GerR 1 YE2R | # DONR # wEr.
F WIDOWED, DI RCED(B7d|y) I last birthduy) nmlbm Hours [ Min.
v ie April 21 1901 50 l
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btate or forsizn sountey) ' 12, CITIZEN OF WHAT
%g5 disirg ot ol sucking e, even i rekred) DUSTRY iy COUNTRY?
ugse keeper Home Alma Miasouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NANME 14. NAME OF HUSBAND OR WIFE
August Schaefer. _ Louise Ciese Frank Huning
m-—_.—-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂu.nnn.ﬂhot | i1} r-lh-wwdlmdmﬂu)
None Frank Huning 320 L:Lndenwood
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter anly onecensaper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH=(4) a ours
*This does not meon | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) jv nerte n81 nn _ - — 10 1?_&-1“ =
as heart faflure, asthenia, | ~rite to the above canse (o) dating -~ B -
ete. It meany (he dig. | he uederlying cause lasd,
ease, infury, or complicg- DUE TO (e} -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but sof
. related Lo the disease or condition caueing deafh. « . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TiON | L ) 5 } )( 0wk
. . . Yes NO
21a. ACCIDENT (Hpeclly) 21b. PLACEOF INJURY (4. Inovabost | 21c. (CITY, TOWN, OR TOWNSHEP) - -{COUNTY) : (STATE)
SUICIDE bome, farm, fastory, stret, ofios bldg.. e}
HOMICIDE
219, TIME (Mosth) (Day) (Yaar) Hows) .21e. INJURY OCCURRED | 21t. HOW DID INJURY oo:um
- WHILEAT ] NOT WHILE -
INJURY = | “work AT WORK .
217 hersby certify tbat I attended the deceased from 12=23=4Q 19 o —ll_b_.__, 19_52), that I lost saw the deceased
" alive on - 19.51. and that death occurred at Jrom the causes and on the dale slated above.
Bib. ADDRESS . | B oarEsIGRED
" vy 114 N, Main St.S5t.Charkes 11-9-51
VR ZAb. DATE ERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) ~  (Stats)
._Bm-_in"m-l | Nove 9 1951 Lutheran Cemotery St Charles Mo. -
DATE RECD BY LOCAL | REG ms;usuxru ¥ tf Zuu DIRECTOR' 8 81 GNATURE T AbomESS
M/’?— ‘S-I : 7 = % il

(Ticensed Embaimer's Statemert. on, Reverss Side)
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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—o—eon

Student Embalmer No.

st oo e wn Bt A Bos

Student Embalmer . l_,i C o 7

. . ] Licensed Embalmer No
o ' , POAddms/"E-m/h

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
dnabovemsmmugmund:hrmomuonoihm) ‘ ) ) -
If this body is not embalmed, fact should be so sated sbove. ‘ . ' .

working under my personal supervision.




