‘ THE DIVISION OF HEALTH OF MISSOURI

— STANDARD CERTIFICATE OF DEATH rate it o, TIOL 2.
™
LE*ITH MOAY 1 195 REG. DIST. NO. 8 1 8 PRIMARY REG. DIST. m 1 OO 3 Rl‘ylﬂfﬂf" NO..—...M&-—-.
1. PLACE OF DEATH . 2. USUAL RESI DENCE {Whete d od Hved. I lasti dd, befare
a. COUNTY _ _ & STATE o b. COUNTY sd.cisiont,
b. CITY (M outaide eorporais Uimits, writs RURAL snd give c. LENGTH OF c. CITY d. 1a Residence within Hmits of
TGO\I:'N St.Louis townebip} STﬁY tia u.m- plate) T SVI;N St.Louis agy Q&M?% town?

d. FE%SLP#MEO%F (I not in heapltal or L ion, give strest sddres or location) ..ASDI'I;%EEI’ (If raral, give location)
INSTITUTION 2232 Um.vers:.ty Street RIp ?ﬁ 2232 University Street
S.EI;IAMESOFI': s. (Flst) b. (M!ddle)l ‘ - é’c. (Last) 4. 03'1._'5" (Montd) (Dsy) (Year)
(Twpe or Print) Theresa M. Huhn DEATH  Apr.29,1953
5. S5EX 7 6. COLOR OR RACE ) 7. #IAD%%ED N!]E‘\fggclgSRRl;g.) 8. DATE OF BIRTH—-~ 5. AGE!‘:!:;;:- w u::a | YEAR | o oxoem o wms,
. (Joacity. o H Min
F. W, . June 18,1869 83 18 2 ||
m:;llt.lds%tl; OCCUPATION (G Lindof work | 10b. KIND OF BUSINESS OR N | I. BIRTHPLACE- (City“ind State or Foreign Covatry) 12, CITIZEN OF WHAT
gusewile St.Louis,Mo, o/ Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE -
John Fischer _ Theresa Schniets Mr.,Willjam Huhn
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE.I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o koo | (lyesivemrar dstmslei) | one " Mr.William Huhn,2232 University Stmeet

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}m&gmu EN
| Enter only onscauseper | ). DISEASE OR CONDITION ( i ] :é‘ DEATH ]
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH* (g < %

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditlons, if any, giring DUE TO (b)
o heart faflure, asthento, | rite to the above cause (a}) atating
de. It meons the dia. | the underiying cause last,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

care, Injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but sot 2 L/ )
. related to the disease ;:-’umdithn causing dcuih / "3 / z- md‘
19a. DATE OF, OPERA. | 19b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
* TICN .
ves (] wo
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNT) (STATE)
SUICIDE home, farm, factory, sirest, offios bldg., a0}
. _ HOMICIDE . .
-~ 21d. TCI)P;_IE (Month) (Day} (Year) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
TRJURY = | “work AT WORK 'f’»O ' F
, 2. I hereby y that I attendcd the deceased from M I.BJ-_E,- lo 4 7 19032, that 1 last sow the deceased
‘ alive on 43, and that death vccurred at _ip_!. m., frong/the causes and on the daie stated above.
W 0 (Degree or title) | 23b. ADDRESS ] | Z3c. DATE SIGNED
,d 20 1 W ‘571/1‘.1
2a BUE] g VII.ALCREMA- 24b, DATE - 24, I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
10N, R {Bpedfy) N . .
Burial May 2,1953 Calvary Cemetery N\ _S+.Louis,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S]GN?E m b, OR"S 8|GNATURE ADDRE 25
MAY 1 1588 B,Q . %qmﬂ ;mz.d 307&/4 8L0 Lindell Blvd,.

7 Q ? (Licensed” Embalmer's Snlm on Side) J




- - "+ STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ..... i . Student Embalmer No..............

working under my personal supervision..

Student ..o e Signed :
Signature of Student Embslmer

Licensed Embalmer No..™._ ...

. P. O. Address..&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embédlmed, fact should be so stated above.




