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

r~ILED JAN-19 1954

BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

403 4

State File No.

_.3;];&8_ PRIMARY REG. DIST. no]_O_QB_ Registrar's No 12160

¢, USUAL RESIDENCE (When d

T. PLACE OF DEATH d lved. If L befors
a. COUNTY a, STATE b. COUNTY sduckeical,
/ Missouri '
b. CITY (f cutdde corpurate Umits, write RURAL and give c. LENGTH OF . CITY & In Recidance within lmite
township) | STAY {In this place} OR l%ﬂﬁm townt
TOWN . 3t, Louis _ TOWN St. Louis - Mo g
d. FULL NAME OF qf aot in b I o lastd ive strvet addres or location) . STREET (It rral, give looation) =?0J"j’
HOSPITAL OR *'ADDRESS
stitution. 339 Christian Ave,, 339 Christian Ave., (@]
3. I?‘E%ﬁ S%FD 8. (First) b. (Middle) e (Last) 4 DATE (Month)  (Day) (Year)
{Type or Print) Maria Huebner DEATH December Ath, 1953
5. SEX / 6. COLOR C:R RACE | 7. #IARRIED. NEVERCESRR[ED. 8. DATE OF BIRTH 9. AGE o ren| ¥ mocs | Taie YOk | P OO B ML
female white PAEOWE = ==l5l0ctober 18th 1864 | 89 [Mome] Dum | Howm | 2
108. USUAL OCCUPATION (Qlcekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
domdmﬁlnmdeuuml.mnﬂmhdw) T DUSTRY (Cicy and Starg’or Foreign lelrﬂ 12 C”'z%"\“?FWHAT
housewd. fe Germany [
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
John Rapndolt | Elenore Heim | John Huebner )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL szcunmf 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0. 00 cuknown) | (If yes, ive war or dates of sarvice)
no - none Elgah M. Faszold, 750 Ponce |
18. CAUSE OF DEATH ) MED] CERTIFICATION INTERVAL |
| Enter only oneceuseper | |. DISEASE OR CONDITION _ M 7\, ONSET AND
Mo far (a), (bY, 8nd (@) nmer:n_v LEABING TO DEATH* (5)
\oThs docs mot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart faflure, asthendn, | rise to the abose cawre (a) stating
dc. It meana the dis- the underlying cauase last, ) i
eate, infury, or complica- DUE TO (c)”
tion weh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. N  Conditions contributing to the death bt nod
. related to the disease or condition causzing death.
192. DATE OF QOPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . . \
Z1a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g., inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoe, larm, Isctory, street, o8 e bldg. eta)
HOMICIDE : B
21d. TIME (Month) (Day) (Yea) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY VIHILEAT ng:‘vgdﬁz H a o '

2. I hereby certify that I attended the deceased from b 2@ 1987 1 hal. iy, 1855 1hat 1 last saw the deceased

alive on

I.Qéé and that death oceurred at

., Jrom the causes and on the date stated above.

na./ SIGNATUIZ (Degroa or titls) |
l‘*"' 7Z:¢f22 2(4() S

23b. ADDRESS ” % . 23. DATE SIGNED

g 2o/ 12358

RIAL, CREMA-

Tlow afu. Bpectir),.

24b, DATE

»} Deec 28th, 195

24c. NAME OF CEMETERY OR CREMATORY
Calva.nr_ Cematery

24d. LOCATION: {Ofty, town, or county) {5tate)
‘St., Louis, Mo,

TR

REG 'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Diedrich Funeral Home, 8319 Hallsferry

7

{Licensed Embalmet’s Statement on Reverse Side) .
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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 embalm

working under my personal supervision..

Student it reari i araaraan
Signacure of Student Esbalwer

P. O. Address N A drrr?2 L5

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).

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

e thxs body is not embalmed fact should be so stated above.




