S. No. 300 THE DIVISION OF HEALTH OF MISSOURI 44274
. No. y
STANDARD CERTIFICATE OF DEATH. State File N
mee ] FLEDJAN 5T1954 0 1002 ... 1676
'BLRTH NO. REG. DIST. NO. PREMARY REG. DIST. NO. = Registrar's No...... o
I. PLACE OF DEATH . 2. USUAL RESIDENCE" (Whers dscosssd livad. 1f lnstitution: residence befors
O a, COUNTY a. STATE Miaeour'f" b COUNTY sdimission.
b. CITY (It outcide corpurate limits, writa RURAL and give ¢. LENGTH OF C. CITY (I outaide corporate Limits, writs RURAL aud give township)
OR townabip)| STAY fin this place} .
TowN Saint Louis 2 Hourg oW Saint Louls 11
d. FH%P?'I&E{EO%F (If pot in hospital or inatituticn, give sireot addrems or location) d. AS[-)rgREEEgS (I rursl, give location} oIt /‘ B q
INSTITUTION ity Hogpj_tal ¢ 1, W\ 3225 Montgomery Street, o ..
3. SIE%!EES%FI': 8. (First) b. (Middle} c. (Last) a Dé}-g {(Menth)  (Dey) (Yer)
{Typeor Pringy o OHN Xe HUTH DEATH Dec. 8th, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| IF UXDER 1| YEAR | 7 UNDER 1 RS,
WIDOWED, DIVORCED (Bpecif l Last birthday) Mom.h.l Days | Houra | Min,
Male White Never Married Jan. 29th, 1881 72 |
10a. USUAL OQCCUPATION (Civekind of work | 10b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foruign aountry} 12, CITIZEN OF WHAT
gﬁ mbmokof working lifs, even if retired) DUSTRY / COUNTRY?
oev Shoe Bellevills, Illinois
I%. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 “ernard Huth | Mary Schoenstien None - N
| 5. WAS DECEASED EVER IN U.5. ARMED FORCES?, | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (F.m. or ynknown} 04 rwln war or dates of service) Q.
o ) ona 499-01.-241'7 Joseph E. Huth, 4440 lee Avermie, 15,

18. CAUSE OF DEATH 1CAL CER';IFICATION , Ig;gg_}lk‘ll. BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION a_% Z 2 ND DEATH
I\ line for ¢a), (by, and (¢) | D'RECTLY LEADINGTO DEATH'(n) -yPM g_.___m_

*This does not mean | ANTECEDENT CAUSES -t -(;d Mé&ﬂ‘o S

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

the mode of dying, sueh | Aorbid conditions, if any, giring DUE TO (B) < i
et heart fuilure, asthenia, rise to the abotre caude (a} .Ilu.tinp .. e .- -— - . .
eie. It means the dis- the underlying cause lus.l - .‘. z g .
ease, injury, of complica- DUE TO (&) - _
tion which caused death. } |1. OTHER SIGNIFICANT CONDITIONS - - * :
Conditions eontributing to the death but not ‘
related to the disecze or condition canasing death.
19a., DATE OF OPERA- | 190."MAJOR FINDINGS OF OPERATION : ) . S 20, AUTO ?
. TION -
- YES ) D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)}
SUICIDE bome, farm, Isgtory, sireat, office bldg., at0.) . ’ . .
HOMICIDE
21d. T(l)ME (Month) (Day) (Yeur) (Hour} 21e. INJURY OCCURRED 23f. HOW DID INJURY OCCUR? .,
WHILEAT ] NOT WHILE -
INJURY m. | “work L) aATwomk ‘/ 77){
2] hereby certify that I auendcd the deccased from — 19 LA lo , 19 , that 1 last saw the deceased
aI‘we on , and that death occurred ats Y., from the causes and on the datgrfated above.
NATURE or title) “X 23b. ADDRESS ) Z3c. DATE SIGNED |
éay pEy- 7 M N IRrO- B2
248, BUR[AL. CREMA | Ziv. DATE Z4c. NAME OF, CEMETERY OR CREMATORY - | 24d, LOCATION (City, town, or county) - - (5tate)
TION, REMOVAL (8pecify) _
_ Burial 12/12/53 Calvary Ce ery - St. Louiﬂ....Miﬁsouri T
o DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE - RAL DIRECTOR'S $IGNA RESS
-, pEC 10 1958 #’i‘ FEEU'TZ 4628 Tatural Bridge Blvd.

(Licensed Embalmer’s ;uumenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. N st ... Ceeneeens
wotking under my personal supervision. vdent Embalmer No
Signed Q&AJ\_ \e fdl—\ vﬂ L2 )
' 4 . HAT
Slgned....civuinacnes erereerEctateanrnannan R
Student Embaleer Licensed Embalmer No ‘_

P. 0. Address_.-...g__:.& JQ&.‘——.’ %.,

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

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




