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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. ms'r MO, T =7

Siate File No.... ;3 65.!11
Registrar's No.em.... .9&51

line for (a), (b), ad (¢}

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
ete. It tneans Lhe diy-
eare, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE
rize to the above mug {a) ﬂ:’:ﬂ -

DUE TO (&2 /a(oafq

the underlying cause lasd.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1 instiwticn: residence before
a. COUNTY "y a. STATE . . b. COUNTY aduiardon).
. W ~ Missouri
b. CITY (I outstd Umite, write RURAL and givé~ { €. LENGTH OF CITY (1f outade tim
TOR onteide sorpurate ts, write e " gTAYﬂnmi.phn! <. on { corporate u.mnmbmmwm 020 --j
WN <t T.ouis TOWN St. 1L.ouis
d. FULL NAME OF (1f not in beaplial or Instisation, glve viteot addrem or location) d. STREET (I rural, give loaatlon)
PITAL ADDRESS
NSTITOTION 14 th & Chouteau Ave. 2 5834 Southwest Ave,
3'. NAME OF 3. (FIrst) b. (Middle} ¢. (Last) 4. oATE (Moath)  (Day)  (Yew)
f'“‘P‘"P""” EUGENE LOUIS HUFFEF DEATH 110 5 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ ONER | TR | F COOER & K28,
0 . WIDOWED, DIVORCED (Bpecty) : last birthday) Ilnathl Duyn | Hours | s,
Male White Never Married *|__7/31/1920 32 4 |
10a. USUAL OCCUPATION (Ciiwekind ot work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foralgn comnty) 12. CITIZEN OF WHAT
done daring most of working llfe, wren if retired) DUSTRY COUNTRY?
Engineer Chemical Co St, Loui 0 USA
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor J.Muff Alice Ring |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknawn) | (If yee. xive war or dates of sorvies} NO. .
Yes W W, #2 ? Mrs Victor J, Huff 5834 Southwest
18. CAUSE OF DEATH ME CERTIFICATION ' INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Wéﬂ w"d'i

et ce A e

-—(.-‘db’ : d&_&- -&:444-

-?#Sfmu

11. OTHER SIGNIFICANT CONDITIONS

Conditions murimmgmuummw
related to the diseaze or condition

: Pl
H

bu hr%m&m, office

1. ot0.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ?[‘_“_ . 20, AUTOPSY?
TION ’ - W
21b. PLACEOF INJURY tu.g..inosabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

gﬁﬁ/ XW l7770

21d. TIME {Month}

mjury (el

D) (Tewn)' (H
(=)
= om

210. INJURY OCCURRED

WHILEAT[ ] NOTWHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

EG84A;

, 19

RLTE\PLAE\TLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD.\:,
O N —— \5

+

2] hereby cartu’y that T attended the deceased from
, and that death

, 19 lo , 18 , that I last saiw the deceased
* ., from the causes and on the date stated above.

) rtitle) | 23b. ADDRESS 3. DATE SIGNED
1300(Clark Ave 10/6/52
24b. DATE 2. m(m: OF CEMETERY OR CREMATORY 240, I.DCATION (01:1. town, cr county) T (State)

10/8/52

Sunset Park

St I, uis County Missourb

| Ambru

25. FUNERAL DIRECTOR' S SIGNATURE lbbltu

6 avton Road




NOV 1. 1oy

|

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—.....

s . Student Embalmer No.oseeieeenenannsorsananns
working under my persona! supervision. ‘/LJ
Siened 2L ohnca? & »444
Slgnedic.esee e r s EvEaresesesbencnnannantn . o 8/0
gne Student Embaimer Licensed Embalmer No éé
P. O. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




