| THE DIVISION OF HEALTH OF MISSOURI o 11;? 4,?

«7%is docs ot mean | ANTECEDENT CAUSES ,_?n " .
tAe mode of dying, such | Aforbid conditions, if any, geing DUE TO (b) @ ;CU“"" S‘fﬂzﬂ-ﬂ--—*""‘-““—ﬁl-/— - —

, X rise Lo the above cause (e} dating
ot keart failure, asthende, | the underlying cause Jact, 3 ) .

S. Ro.300 LT Y% -
SR HILED MAR 31 19b% STANDARD CERTIFICATE OF DEATH, 1803 Stors il No..
'gIRTH N0, . REG. DIST. WO, _3:‘_58;_ PRIMARY REG. DIST. uo. Repistrar's No 2 lﬂ?t-;
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. If lustitatlen: residence before
& a. COUNTY ,.\.'; a. STATE b, COUNTY adimimion).
N " Missouri
b, CCI)TF;Y {If cutelds corpurate Umits, writs RURAL and give csr LENGTH OF <. Cg"{ {If cutxide sorporats limits, write RURAL sod ive townahip)
townahip) this nhe- .
Town St. Louis, Mo. ® VE?” TOWN St . Louls -~ . =/ 5-/
d. FULL NAME OF (I not ia boepital or institution, glve streot addrem or losation) d. STREET ({If rural, give location) 6/
HOSPITAL OR -5 4 RESS
INSTITUTION &/ 28 7 4 Town 8T. Lﬁw 4257a Iowa Av. .
B.SIE%!\&E &F{J a. (First) b. (Middle) ¢, (Last) 4 Dgl:g © (Momth) (Day) (Year)
{ Type o Print) LOUIS HUHN DEATH  Mar. 13, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ymn] 1 1YEAR | o CNOER M HES,
WIDOWED, DIVORCED (Hpacity) Lt birthday) |Mocthe| Days | Hours § Min,
male vhite married /- | Aug. 23, 187 78 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BLSINESS OR IN- | 1. BIRTHPLACE B H ] ’
’ done during most of working life, sven if retired) | ~ DUSTRY e o mff“ i 0 w_og%%?r WHAT
| barbaer Barbering St. Louis, Mo. OSA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CONRAD HUHN 1l CHRISTINE  _unknown _ | CLARA LUEDDE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or usknown) | (1f yes, xive war or dates of xervice) NO. .
| no no none Mrs, Clara Huhn, A257s Taows Av,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘IJHTERVM‘.‘B%EEH
 Enter only cnecsuseper | I- DISEASE OR CONDITION % NSET AND DEATH
| jine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH*(4) _Ma&_&éﬂ-—:_—.__wﬂ./

ee. It means the dis-

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

ease, infury, or complica- DUE TO (c} ; _
tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS : - ;
" Conditions contribuling to the death but not -
related to ﬂle disease I:;gcmdmnn enur!n; death. CGJ'U'Q'*'O - M‘a‘d_w /1 ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RS e R - -+t | 20.AUTOPSY?
TiON IE
_ ves () wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF SNJURY (e..fnorwbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, factory, street, office hldg.,e18.) N . PR .t .
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | wopk AT WORK - - H2oD
2. T hereby certify that I-atlended the deceased from :J_L_, IB_fL_, to gl_ﬁ—, 1953, that I last saw the deceazed
alive on _:,LL__, 19.23, and that death occurred at 6200 Am., from the causes and on the date slated above,
Za. sleum &jiz)mmorbme) 23b. ADDRESS ST LOUid MO z;: DATE SIGNED
' A ool 27 d) . A5 eV cTor ST, . 1% i3s>
2a_ BUR gyu.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tgwn, or county) " (Btate) ©
; i ¢
Burial Mer.16,1953 Concordia Cemetery St. Louis, Mo.
“DATE REC'D BY LOCAL ISTRAR'S SIGHATU 25. FUNERAL DI RECTOR' S S1GMATURE ADDRESS
1 AT, - .
wap 14 1858 Eﬁ @a/kj M W Beiderwieden F.H.Inec.,1936 St.Louis Ave,
(
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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 ——=.

- , Student Embalmer No.

Student .. TTrreeo e  eiessseissanenseenes Signed... Mjmt

Student Embaimer . 7
- Licensed Embalmer Ng

working under my personal supervision.

P. 0. Address_«

w» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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