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EONQY 12 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36306

T

State File No .

REG. DIST. NO, :; | !; PRIMARY REG., DIST. mlm RmulrchNo....... Q.Sr;...g... ‘

(Yo 5o, or unknown)

No.

(It yeu, rive war or dates of

| 16. SOCIAL SECURH'OY
None '

Melvin Huning

1. PI..C.SCE OF DEATH 2 USUAL RESIDENGE (Where deceased fived. I 1 Wenee befors |
a. UNTY -1 . : adibselon’. |
| +5ME Missourd b- COUNTY e
b, CITY (I outeide corpursts limits, writs RURAL and give c. LENGTH OF ¢, CITY (If cutaide sorporsta limits, write RURAL and give township) g
OR towuhlu) i}'AY thin place j ﬁ
TowN St. Louis, ears Town _St. Louils,
d. FH(IJJS.PEJTAN:'EOOF {If not in hospiwsl ar | «ive slreot add ot location} SI')TS%EE'S?S - {1f ryral, give location) v
iNsTITUTION 4,133 West Lee Avenue d‘ 4133 West Lee Avenue
3. gﬂ%ﬁéﬁs %Fl; a. (First) b. (Middle) . (Last} 4, DATE (Month) (Day) (Yesr)
_ (Type or Print) CHARLES J. HUNING DEATH October 11 1952
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~AGE tln yesrs| IF UNGER § YEAK | & GROEN & kS,
O WIDOWED, DIVORCED tBpeciiy) "last birtbdaz) Hm&, Days | Houn | Mis.
Male White ed Aug.17-1879 73 |
m:;u ugg;l; 2&?2‘2‘;;?,’.‘ (ae kind o mork 10b. KIND OF BUS'NESD?ET gg‘; 1. BIRTHPLACE (.o 4ag State or Foraisn Cometry) |zbgmﬁr;?r WHAT
Watchman Femous & Barr Co, St. Louig, Missourd U.S.A.
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hunning Hahn | AnnaJ in
I5. WAS DECEASED EVER IN U.S. ARMED FORCES'! 17. INFORMANT' & 5] GNATURE OR NAME ADDRESS

4133 West Lee Avenue

18. CAUSE OF DEATH

- ||. Enter only opecsuse per

linsa {or {8), (b), and {c)

*TAix does nol mean'
the mode of dying, such
as heart fatlure, asthenia,

ME

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

[

ANTECEDENT CAUSES

rise to the above cquae {a)
the underlying cause last.

CERTIFI

TION

Morhie cnditions, If any, giing DUE TO {b) #M—WM

INTERVAL BETWEEN

ONSET z DEATH

o

de. It means the dis- L ‘ L
cast, infury, or i DUE TO (¢) 5 e
fign which cogsed death. | 11. OTHER SIGNIFICANT CONDITIONS . . . . ,
Conditions contributing to the death bu not -
related to the disease or condiffon causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION
_ ves [J. wo B
21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.s..dn orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STAYE)
SUICIDE oo, fare, fastory, street, offioe Bldg . ee) ' . .
HOMICIDE e .
2id. TIME (deats) (Day} (Year) (Howr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WH
INJURY WORK AT BOAK ; é 0X

alive on

fram

lhat death occurré at

1T Iosﬂalllaslmwthedcceased

{o
%from the causes and on the dale stated above.

S

5y =

ADDRES 7)

Lic. DATE SIGNED

Qb 0 43 7

24b. um-: | 2%z,
St. Johns

NAME OF CEMETERY on CREMATORY

24d. LOCA‘I:IDH {Olty, town, or county) (Bl.?l.e)_
St. Louis County, Missouri

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

Oct 1‘5-—19‘32

?5' FUNERAL DIRECTOR'S $1GNATURE

ADDRESS




Dr. N. L. Mistachkin

Wall Building - 3903 coue M.
Ne. 7244

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

g

. ' .  Student Embeimer No. .
working under my persona! supervision. M. / A)
Student Pessreesgsienoinenssiessaennaaas Sim:e«l *'e"’wk‘fé
Student almer '
Licensed Embaimer Nn—t 4 { ? 4

b . . [

- P, O, Address : it

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN-HANDWRITING. (Fn’lm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . 4




