vo.oo i R THE DIVISION OF HEALTH OF MISSOURI _
- e STANDARD CERTIFICATE OF DEATH srare rienve 1SANA 3L

e FUER APR 1 3
!BIRTH NO. 1952 REEG. DIST. NO, : 1 8PRIHARY REG. DIST. NO. 1003 Regisirar's No....... :‘3;.8@0
. . PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f instltation: resid bafore
. a. COUNTY a. STATE . b. COUNTY adiniaxion}.
0 Missouri.
‘b CI'II;Y (1 outeide corpurata Limits, write RURAL snd .::‘h . §T AI?ENIEE l’EF <. ng (If cutside corparate limits, write RURAL acd give township)
Lo 1) { i ca}
Town St. Louls, Missocuri TOWN o+ Touds. ,Q Al 4
, FULL NAME OF {If Dot in hospital or fon. give atreet add orl jon) STREET (1! rural. give loeation} (j
HOSPITAL O
| wstiTution St. Louis bity Hospital #1 "DD"E““‘ 2714 University St.
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (D
DECEASED - 43)
(Typeor iy MARGARET HUNCKE o MARCH 25, 1082
5, SEX I 6. COLOR OR RACE | 7. ‘I:"AIARRIED. NEVER EBRR]ED.) 8. DATE OF BIRTH . 9, AGE (Io yesrs| IF UKDER 1 TEAR | ¥ UwoeR b mas,
- : {Bpecif y | Menthe )
Female ' | White ARG | Aug,26,1878, | M |Hese| b | Eom | e
IOa USUAL OCCLPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn country) 12, CITIZENOF WHAT
orking 13t if rotired) DUSTRY
‘ I Y St. Louis, Mo, 4 COUNTRY?
) I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Deitl | Unknown ate Henry C, Huncke
1(3 WAS DEEkEASE:J E\tfgﬁ '"_,”-5' ARN:ED FORCES? | 16. SOCIAL sacum'rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, ap, o - Kive w tes of . »
v meoruskeowa) | (Hyea,sivawar of cates ofsemien enry C, Hunke, 2714.University St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

O AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION ! "srﬁ
lins far (a), {b), and (c) DIRECTLY LEADING TO PEATH*(5) Z,WW .
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, gsthenia, [ Tide o the above cause (q) staling

ete. It meony the dis- the underlying couse last.

cate, injury, or complica- DUE TO (&}
tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contrituling to the death bt aod
related to the dizegae or condition cousing death.

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ .| &. AUTOPSY?
TION
_ 3 ves (X] wo [
21a. ACCIDENT  (Becity) 21b. PLACEOF INJURY (e.4..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offioe bldg., sto.) -
HOMICIDE [
219. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? j ﬂ
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
e . ¥
22, I hereby certify that I attended the deceased from 3-14-52 , 18 , lo _3‘_25_:.52_, 18 _., that I last saw the deceaced
alive on _.3:25:_52_._, 19_____, and thal,death occurred at 7154 m., from the causes and on the date stated above.
2%, NATURE B {}  (Degrooprtitie) | 23b. ADDRESS 23c. DATE SIGNED
' /74{73:9 : 77,3— 1515 lafayette Avenue 3-25-52

URIAL, CREMA- T24b.”DATE ~ | 24z. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {State)
REMOVAL (Bpyelty)

urial 7 |Mar,.28,1954 , Valhalla.Cem, St+ Louis County, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGYATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
. 6 1957 ﬁww idner. Und. Co.22237St, Louis.Av,

WRITE PLAINLY—USING UUNFADING BLACK INK-—MAKE A PERMANENT RECORD

{Livensed Embalmer’s Suumzm 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, or by..._....

working undelr my personal supervision. Student Embalmer No...... Anresseaaas PR
, Signed M/(? Mﬁ /
L LT P . ._' / % /é?
e Student Embaimer ; L . Licensed Embalmer No 5[ -
P. O. Address .)'-)"j' 3 ¥ /ﬁ

- 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.



