|
V.5. No.300

Rev, 10.48 )

0

WOV 14 1952

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3 l&ﬁIMMY REG. DIST. NO. 1003

State File No.... 36500]
Regisirar's No.om...... 9.. 1&) ‘l

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decesssd lived. If institoicn: residence Hm

a. STATE MiB SOUJ."i b, COUNTY St Lou fghlun).

b. CITY (1f cutcide corporate limits, write RURAL and give
townabip)

c. LENKGTH OF

place)}

c, CITY (I outslde corporate licsits, write RURAL and give

Housewlife

doneduring most of working Lite, svan i retired)

10b. KIND OF BUSINEﬁcteg_rH!‘;
At Home

toweship)
oW St, Louis 154854 Sin Maplewood 5_2 §
d. FH%SLP#FE OF (U nos in hoapitsl or Institation, give street address or location) d. Asggilggs (1! rural, give loeation)
Romiuhioh Missourl Baptist Hosp. 2036 BlandAxes F/g . L’ :
3. NAME OF s. (First) b. (Middle)  (Last) 4 DATE  (Mcath) (Day)
DEC
(v Py CORA L. HUFF oS Septe 23, 1952
5, SEX \ 6. COLOR OR RACE | 7. VB}IARRFED. EEVER MSRgIED.’ 8. DATE OF BIRTH -I;A.:;E (.lnn;n 7 DOER | YIAR ;ol::n B ums,
Female White WSS S | L -7-1873 G || By | Rowe | 2
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12, CITIZB;'OF WHAT

* [ 2

{City and State oyhuip Country)

Casey, Ill,.

!IS.. FATHER' S NAME

Shephard Gilbert

13b. MOTHER" S MAIDEN NAME

Ellzabeth

14. NAME OF HUSBAND OR WiFE

Williem Huff

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-ﬁnéuunhow ‘ (If ywo, etve war or dates of servics}

16. SOCIAL SECURITY
None

ADDRESS

mrﬁ'fﬁ—%%m'———"
‘iMrs. George Roland, above

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (8}, (b), and (c)

*This does not mesn
the mode of dying, such
as beart foflure, asthenia,
e, It means (he dis-

ANTECEDENT CAUSES

Morb!d conditions, if eny,
to the abowe conser
mudﬂim

mla.d

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(‘)

ring DUE TO (b)
(o) ditng - .

MEDICAL CERTIFICATION

INTERVAL BETWEEN

DUE TC (c)

case, njury, or complicn-
tion twhiek coused death.

1. OTHER SIGNIFICANT CONDITICNS.

Conditions contriduting fo the death bt not
relcted to the dizease or condition causing death

=

. 19,5" 2-ond thot deat

19a. DATE OF OPERA. | 19..MAJOR FINDINGSOR-OPERALION  (Zgisprst P iiedn, 2. AUTOPSY?
L TioH 4
Z3r7-5 L5 yrzA« | m] B
‘21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (4., ks o about OR TOWIP) (COUNTY) (5TATR)
SUICIDE borne, Farta, fatory. street. oo biden eve
HOMICIDE 1 _
21d. TIME \_ lﬂﬂ) ADey)  (Yoar) ) mt"uﬂ -1 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY. " ey, ) _:. “\'-!!.' o mn'r Nﬂl"ﬂu t_s'gx
2. hereby urtu‘y g I atiended the decensed from ﬁ_&ﬁ. 19.8:%1, .\,[%Z lﬂ&'lhﬂi T last saw the deceased
L ‘i m., from the caused and on the date stated above.

Lo

WRITE PLA_IN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-b.-

{Degres or, b, ADDRESS
- / ‘
24c. NAME OF cmzrstnv ; CREMATORY | 24d. ‘:.ocmou (Cliy, town, or county)

Valhalla ¢

23¢. DATE SIGNED
(f : v 2
(Btate)

emetery Ste Louis, Mo, ‘

L]

ol LA 2,

7’!45-

s Staterent onn Reverne Side)

lz. FUNERAL DIRECTOR'S sura.lgbt MancRAepsesa n Ave.
JAY B. SuM Ma lewood 1 Moo




N —_————_——

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, Of byamm e

ik . Student Embalmar %o.

working under my personal supervision.

StUdENt c..isuucrrcansrosssrasrtauntrnsseans Signed..... 4 ! oy L iy ST
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for cevocation of license,)
If chis body is not embalmed, fact should be so. stated above.




