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WRITE. lsLAIN'LY—USING'UNFADING BLACK INK—MAKE A

1HE BAVINWVIN UF MenLiln W VilaASOR

FILED FEB 17 1953

" BIRTH NO.

STANDARD, CERTIFICATE OF DEATH
REG. DIST. NO, _BLS_PRIIARY REG. DIST. NO. 10-0-3—- Rtﬂl:trcernuiizi B,

32513

State File No.,..

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decoased lived. It tion: once bafors
a. STATE Mlss ourl b. COUNTY adsajilan).

b, C]TY (It outzide corpurate limiw, write RURAL snd give ¢. LENGTH OF,

c. Cg;f (It outelds corporats limits, write RURAL and ghve towaship) : ]

10b. KIND OF BUSINESS OR IN-
DUSTRY

townahip} Y l.bh lnce)
W Saint Louls " B ey TOWN 4/7ﬂ !
d. FI-L!"(:T'S; NAhIl_E OF (It not in hoapital or inatitation, give strect addross or :o-uan) d. A%nggs T (U rural, gve Iout.lon) el / "
INSTITOTION St,, Vincent De Paul Hosplh 5315 Gladstone Placé
3DNEACMEES%FD a, {First) b. (Middle) ¢, (Lest) &, DS'EE (Month) '(Dny) (Yean
{ Twpe or Print) Ferdinand M Huntebrinker | peam Jan..29, 1953
5, SEX ﬂ 6. COLOR QR RACE | 7. MARRIED, NEVEEC%SRR!ED 8. DATE OF BIRTH 9.1:’\.GE {In yo)nn 5: ul:::l I YEAR ; UNDER 3 W23,
. pacily) . X o ours | Min.
Male White Married Septl 11, 1877 %5 i) |
10a. USUAL OCCUPATION (Giwve kind of wock t]. BIRTHPLACE (8tate or forelgn sountry)

</

12, CITIZEN ?F WHAT

PERMANENT RECORD

Henry Huntebrinker

done mowt of working lifs, avan if retired)
armer own Missouri eDelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|Elizabeth Moellering Carrie (nee Steinkamp)

line for (a), (b, and ) DIRECTLY LEADING TO DEATT‘_I‘(a)

ANTECEDENT CAUSES
Aorbid conditions, if any, giring DUE TO

*This doec» not mean
the mode of dying, such

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaeu, no, or ynkonown) | {If yes, xive war or dates of nervios) NO.
No None 8. Marie Duvall, St. Louls, Mo.
18, CAUSE OF DEATH MERICAL CERTIFJCATION INTERVAL BETWEEN
Enteronly onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caused denth,

Conditions mtribuina to ﬂu death bu.z -mt
related to the di ¢ death

1, OTHER SIGNIFICANT CONDITIONS *_ - .., . "~

X ﬂhcurt!aﬂmc, mmiu. rice to the abooe cause (o) dutlng -
N we. Bt means the dig. | :the underlying coude fash. . - = . . ece Ry & e e T /%
ease, infury, or complica- DUE TO {c)

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION® - . .- , = . Coo e e, e o|-2 AUTOPSY?
TION - - - . E LR E/
YES NO
2a. ACCIDENT "7 (Bowdity) 21b. PLACEQF INJURY (o.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICID homa, farm, factory, street, offios bldg.. wo.) L. .
HOMIC!DE - ) . T R .
214. T(I}ME (Moath) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY = | “woRK AT WQRK X2

I9,ﬁ thai I last saw the deceased

2. I kereby cerijfy that I ailended the deceased from _,m_, 19‘?, lo M
alive on 1941.3 and thal c!t.ath occurred al .&L m., from the causez and on the date siated above.

-23a. E (Degrea or title) DRESS Bc. TE SIGNED
' ” 1" &}o /;/—&W )’ 7 / S7
?a. B‘BER RJAL, CREMA- T724b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Clty, town, or county)’ (5tate)
¥

Cemetery’| Saint Charles, Misgotri

Feb, 1, 19“3 St. Johns

DATE REC'D BY LOCAL
REG.

L_IAN 2 (01953 -"

DIRECTOR'S SIGNATURE * ABDRES j



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 e oo

- ey Student Embeiser No.
working under my personal supervision. :

Student ...cancrescsanass erssavarasessinnes

Student Embalmer

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



