1ML MIYTIALWAN W TR VeIl W VRS T

. No.300 : ; : ?
o0 ) FLEDNQOV 22 1954  STANDARD CERTIFICATE OF DEATH ctors rie e 33300
! BIRTH NO. ?920 47-\5-‘/ REG. DIST.. NO. '31‘8 PRIMARY REG. D13T. MO, — _ Registrar's No 9514 !
| I.PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. uon residence before
O a. COUNTY . . a, STATE Missourt\ b. couu'ry ldmhion)
b. CITY 01 outede corpurate limits, writ RURAL and give | €. LENGTH OF Il c. CITY 2. I Residenes within Emits of
5 owmw . St, Louls, oo fﬁ"o'”’ town Lemay | e ‘H“"’;’.‘"f:,”':'
d. FULL NAME OF (umhhc-uuuw frth street add o. STREET (11 rural, give location) [J]
S  'Nrndk 8t, -Anthonys “Hospital TAWRESELE Claregood Lane 08 i
ﬁ' 3. NAME OF “8. (First) b. (Mlddie - ~ c. (Last) % DATE ° (Month) (Dey) (Yean)
oL (Tvo Py -~ William John . Huighe,dJr, oam Oct,18, 1954
E s 58 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, e DATE OF BIRTH 5. AGE Gz ren) w vem an.: 7 o
S &l - Male| Wnite | NOVBEYMAFPIEE | Sept.18,1954 | MU i | M
- || 102. USUAL OCCUPATION (aswskiod of woek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i1y sad seacs or Forvign Countey) (] 12, SITIZENOF WHAT
done m dwuﬂuﬂk.milmlnd) ! *or To oter) ) “COUNTRY?
% wene : Noge "|. st, Louls, Mo. -
< 138. FATHER'S NAME [13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Huighe, S r., | Lapgerns Baltz None -
| Eﬂ_ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY |'T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
| g | TWE T | Gy e e | None William Huighe,Sr, 648 Claregood
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
s e |1 R = O A
& || tmetor (s), (b}, 2nd () DEATH (a) [ Do
Y] “This does not mean ANTECEDENT CAUSES . .
© | the mode of dring, such | Morbie condision, if any, cbfnc DUE TO (b) MMHH—QQML .2‘._:'"-".._.4"_.
j as heart fallure, asthenio, m!uw ’mwmc:nwfdu o) stat!
= etc. It megns the dis- i
ey ears, infury, or complica- DUE TO (c) @Amﬁ .u.pu.E; ’ /}k_‘
5 || tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS
= " | conditions contributing to the death but not
A related to the disease or condition cauring death.
i |tes pAE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
|| 21a- ACCIDENT {Boeeity) 21b. PLACEOF INJURY (e.q..lnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inctony, street, offlee bidg. evs) .
Z HOMICIDE . .
g 219. TIME (Month} (Day) (Yesr) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bL INJURY Hrone L] Twonk. 75_-_‘9 PR
E 2. I hereby certify that I attended the deceased from , 185254, 1o (0f/ 8 195F , that I last soio the deceased
< alive on . 195_1, and that death o ed al +9: S45Fm. ., Jrom the causes and on the date slated above.
2 | 2. SIGNATURE. ( ortl 235, ADDRESS 2. DATE SIGNED
Bt -
o2, Qw\jﬂ_& 2,(’) utb 76327 74 ﬁn—a—/w 0 & fey
E 24a BURIAL CREMA ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, town, or county) (State)
£ | To/20/54 §t.Paule Churchyard | Affton 23, Mo.
DATE REC'D BY LOCAL | REQ BAR'S SIGNATURE FUMERAL DIRECTOR'S S1GNATURIK ADDRESS
0CT 2 o 1954 :’ "y, ’,‘M )WJ‘ L‘endler Und,Co, 7420 Michigan Ave,

4 I XL t’s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ... it i i i te i it st an e S .

working under my personal supervision..

Student ....iiiiniiii i v
. Signature of Student Embalmer

icensed Embalmer Ncg7é
P. O. AddreS}Z/jQWﬁ‘

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 CWN handwriting.

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




