5. xo.300 THE DIVISION OF HEALTH OF MISSOURI ) 06501
o oe FILED JUL 311953 STANDARD CERTIFICATE OF DEATH Stete Fite No
D ! BIRTH NO. — REC. DIST. M. _:g:g_rnnunv REG. DIST. m.JQ_O_a. Registrar's No. 6892
[B PL£CE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If inetitotion: rexideccs befors
. COUNTY ' Cors ) addunl .
s o STATE. - prs o onupdl b. COUNTY dunlmston)
b. crrv (11 outaide corporate Hmits, write RURAL and give ¢. LENGTH OF || ‘e CITY & In Reshlency within limits of
townahip)| STAY (in this place) OR a
W St. Touls, Missouri TOW g4, Louls YRS
d. FULL NAME oF (If mot in hospltal or institution, give strect address or lomtion) «. STREET (11 rural, give focation) = 0 / ¢
HOSPITAL O ADDRESS
INSTHUTION Christian Hogpital 4920 Leahy Avenue., 7 |
3. g&rgﬁs%% s. (First) i b. (Midale) /o (Lest) 4 0311: (Month)  (Day) (Yean |
(Type or Print) Wil 14am Huddleston DEATH Tuily 1Q, 1953 ;
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, “ | 8. DATE OF BIRTH 9. AGE (Io years| 7 ten | TIAR | & men " .
DOWED, DIVORCED (Bpecity?*|~ last birthdey} |Months| Days | Hours
Mala Whita Widowed |Eab 26, 1868 g5 I
IO:;J?:.:‘L‘ ﬁﬂ?ﬁﬂ u(’c.a'ma-m 0b. KIND OF BUS[NESSD%ET i{"f 1t BERTHPLA(SE. (City aad State or Foreiga Country) c lzcgm.lz_ﬁa‘}grwm\r
Rat _Enginaar Locomotive Waghington County, Mo. Us. S. A,
Hi3a. FATMER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Pinckney Huddlegton 1 Marths Burton | Alice Huddlegston dec'd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17 INFORMANT' S 5iGNATURE OR NAME ADDRESS

-ﬁo.aunknown) at ﬂmmdﬂ- of servics)

None Charles Boyer, 4920 Isahy Avenus.,

iINTERVAL BETWEEN
*This doea not. mean ANTECEDENT CAUSES

' OE AND DEATH
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

es heart failure, asthenia, | riee to the above cowse (o) stating .
ele. It meoms the dig. | the underiying couse L - : ) L. .
case, infury, or complicg. DUE TO (¢)

tion which cquaed death. | 1I. OTHER SIGMIFICANT CONDITIONS
ions contributing Lo the dealh but not

_|_ridee r o ' 42§y£5¢44>aaxé24a¢4; L
19a. DATE OF OP'FIROAIi 19b. MAJOR FINDINGS OF OFERATM ) ) ) - 20. AUTOPSY?

B OF o I ms:-:.;\sz OR CONDITION
. Enter only onscausaper | |- I
Line fo (a3, (b, end (5 | DIRECTLY LEADING TO DEATH® 4

- ‘\
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

related Lo the disease or comdition equsing

ves (] wor
2is. ACCIDENT (Bpacify) 21b. PLACEQF INJURY t(e.g.. inorabous | 2lc. (CITY, TOWN OR TOWN NTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bldg.,eta.)
HOMICIDE . ’ .
214, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?
‘ . WHILE AT [~ . NOT WHILE
INJURY - WORX AT WORK

2. I hereby i!y that I attmded the deceased from / ?Ja , 19 , lo 7-¢+0O 19__.i that I'last satv the deceaszed

alive ony. , and that death occurred al ﬁﬂf m. fr/ om the causes aud on the date stated above.
23, SIGN ( o Or ﬁuu)f DRSS 23. DATE SIGNED
/WW\ PITES TN fossone TBboi) Tt
%a URIAL, CREMA 245, DATE 24c. NAME OF CEMETERY OR cﬁzm.u‘onv 24d, LOCATION (Oity, town, oz coBnty) = (State)
nemo a '7 11 - .53 Big River Cemstery Trondale, Migsouri

25. FUNERAL DIRECTOR' 8 B1IGNATURE ADDRESS
Albert H.Hoppe, 4 4'700 Washington BlLvd
(licemsed Embalmer’s Statemant on Reverse Side)

% SIGNAJURE

DATE REC'D BY LOCAL
REG.

(LJl123.1953




STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.
by me, Or by .o iiiiiiiiiirstirinireraaeeae e ae e , Student Embalmer No................

working under my personal supervision..

Student....oonniiiiiiiiiiii i e raseancem e maaaa ign (e
Signatere of Student Exbalmer

o aaseesnidftnnin

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

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

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




