e STANDARD CERTIFICATE OF DEATH,l 003 ™" 43689,
BIRTH NO. AEG. DIST. NO. _m_ PRIMARY REG. DIST, WO. __________ __ Registrar's No, 11356
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers deomased lived, I lostitatlen: rwsidencs before
a. COUNTY a STATE  MISSOURI b. COUNTY admimion).
b. CITY (I outetds corporate limits, weits RURAL and give ¢, LENGTH OF || e CITY - . A In Reridence within limite of
R 14 a
5 TOWN ST. LOUIS ) 508 ‘Yh‘:s"' |l o ST. LOULS | RETRET
d. FULL NAME OF (f nos s hoepital or Instivation, give strest sddress or | oy STREET t rural, give looatiow) L ST
8 "NSRTUTION. 3521 VISTA AAVENUE J{QPORES 3521 VISTA AVENUE o
« 8- "3 NAME OF - a. (Fimt) b. (Middic) (Last) - <
A== Berth M. Hughzémeyor oo DECRMBER 11,1954
F (Twpe er Print} ertha . (also: Huchzermeier) | Deam 11,1954
E 6. COLOR GR RACE | 7. MARRIED, EWE&QQRE'E& e DATE OF BIRTH 5. l:\'(‘;E Uo reun] @ o | nﬁ ¥ e u wz.
y 0 birthday ont Hours | Min.
5 F/ W gICED el APRIL 28,1887 | & | I
10a. USUAL OCCUPATION mlnldnddwock 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (.. .4 s, Foreisn Comntryl. | 1Z.CITIZEN OF WHAT
uring most of wor! - DUSTRY - Y - ste or foreiga i Y1
. E “BHOE WORKER (REYTRED]  sHOE wra. CENTRALIA, ILLINOIS .~ | “Y'8"a
< 13a. FATHER'S NAME ~ N13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
5 WILLIAM HUCHZERMEIER HENRIETTA NIEDRINGHAUS B
k¢ || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscum'rv 7. INFORMANT'S 5|GNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes, xive war or dates of service)
E 493-05—4803A ARTHUR HUCHZERMLIER 4151a Botanical Avenue
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
hla | Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
2 Il tme for (a), (1), and () | DIRECTLY LEADINGTO DEATH -
% “Thia does not mean | ANTECEDENT CAUSES
1 the mode of dying, ruch | - Morbid conditions, if ant, 'ﬁm ous
2 £ a8 e caure (@
B :cm;:fﬁ':;ﬁ':“;t the underlying couse last.
) case, injury, or complica- DUE TO (e}
= | tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ..
=) Cunditions eontributing to the death bul not -
a related to the disease or condition couaing dealh.
E 13a. DATE OF OP_FEJAN— 196. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
o , -rﬁ' NO E/
p [ #la. ACCIDENT (Hpacity)- 21b. PLACEOF INJURY (s inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, strest, office blds.,e0.) N
Z HOMICIDE ) . i
g 21d. TIME (Moath) (Day} (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
i INJURY o | "work Lf) AT WoRK. /0 X
E 2] hereby z'fy that I altendedythe deceased fr ) I%, !ow, 19&, that I last saw the deceased
= alive ‘i(f, and that dehth occurred at 8:30°F m., from the causes ang on the date slated above.
E ?s N TURW ﬁ ’ (;g ortitle) | 23b. ?DR é i 2%. DATE SIGI,I.’D
2 ] L bl S aad 171773095
D E d TmNB’fJRIAL CREMA- | 24b. DATE 248 NAMP'DF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate)
] .
B EOVAE™" | 12-14-54 FRIEDENS CEMETERY ST. LOULS COUNTY, MISSOURI
DATE REC'D BY LOCAL | R . 75. FUNERAL DIRECTOR'S $1GNATURK ADDRESS
DEC 131954 O StBEIDERWIEDEN F.H. 1936 ST. LOULS AVENUE
icensed Emnbalmer's Staternent on Reverse Side)




'-zqc .z,,' e ‘“c_‘
STATEMENT BY LIGENSED EMBALMER

SN
LI

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

by M, OF by . . i i erreeiererarsaneranarasasiaaiemiraraasenaaantairinnn R

working under my personal supervision..

Signature of Student Enbsloer

! Licensed Embalmer Nol;lgﬁucj/

P, O. Address/ﬁwyz;

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.

T4 this body is not embalmed, fact should be so stated above.



