THE DIVISION OF HEALTH OF MISSOURI

Mo . 300

. ) A 'y
% | HIEDAPR 4 1955  STANDARD CERTIFICATE OF DEATH L) i
- 8IRTH NO. REG. DIST, NO. 3.2.2 2 PRIMARY REG. DIST. no.m Regitirar's No..égf.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
.courn"r . STATE b. COUNTY adunissival,
: St. Louis, i isso Louls,
i - b, CITY {Il outsids cotpursto limits, write RURAL and give ¢, LENGTH OF c. CITY 5’ 4. 1s Residence within Jimits of
OR township) ;’AY il this OR 2 ;ity or lnoorponted town?
Towy Manchester, Mo, TOWN Mﬂplgwood ol > O
d. FULL NAME OF {If not in hoapital or institution. giva streot address or location) STREET (11 tursl, give locstion) /
HOSPITAL OR ADDRESS
INSTITUTION Manchester, Nursaing Homd, 7548 Woodland
BgEAC'EESOEFD & (First) b, (Middle} ¢. {Last) 4, Dé}‘E (Month) (Day) (Year)
(Twpeor Pty ChAYles Huffstutler DEATH Mar., 11, 1955
5. SEX * @ 6. COLOR OR‘RACE | 7. mARF&,EDD. NIE“’JERC%SRRIED./' 8. DATE OF BIRTH 9.1;.:65&&.;:.;" o UR | YEAR | ¢ W0ES u aas. )
. (Spevil; t ¥ oo Days | H Min,
Ma le White WarrLod ¥ | Auge 22, 1870 A i
10a, UsuAL OCCUPATION (Qore i o work 10b. KIND OF BUSINESS OR IN- | !. BIRTHPLACE .. e 12. CITIZENOF WHAT
doga e mantoippriing lly el rfired) DUSTRY {City wad State oz Fureign Comntry) / COUNTIRY7
rRetIred ‘Wachinist™ | Match Co. McLeansboro, Ill. 5.
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HIJS.BAND OR ¥IFE
Isaac Huffstutler | Malinda Gunther Anna Huffstutler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o yoknown) | (If yes, xi or dates of service) NO.
O 1T, LQ_Q_._.QZ:QQ@ Anna Huffstutler,7548 Woodland
18. CAUSE OF DEATH MEDICAL- CERT[‘F'IC‘:ATION Ma plew[ood »M"' INTERVAL BETWEEN

 Enter only onecausoper | 1. DISEASE OR CONDITION
\Lae for (&), (b), and (¢ | DIRECTLY LEADINGTO DEATH® g

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbi2 conditions, if any, gising DUE TO (B}
as heart failure, Gsthenia, | rise to the above cauxe (o} stating

ede. It meons the dis- the underlping cause last.

ease, injury, or complicg- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiony contributing fo the death bul nol
related to the dizease or condition causing death,

192. DATE OF OP‘IEEJAI\i t5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 7¢1X YES D ‘Ko D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homse, f;rm.hu’lﬂl‘r.-l.ml.‘ office bldx.. 50}
HOMICIDE
2id. TIME (Mouth) (Day) (Year) (Hour) : 2Ie INJURY QCCURRED 21. HOW DID [NJURY OCCUR?
INJURY s J’f;v"")-gf “‘E’TT,";;';'RE

. .
2. I hereby certify that I altended the deceased from ﬁﬁ-ﬁ, Ig-ﬁ,' o M 1.9“ that I last saw the deceased
" ali /- h obgurred ot _J° P

. 19 5.8, and that deat m., from the causes and on the dale staled above.
or :mb 23b, ADDRESS ' Z3c. DATE SIGNED

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) "‘ (S:.ate)
New (Pickers Cometery! St. Louls, Mo, i

FUMERAL DIRECTOR'S SIGNATURE ACDRESS

red M. Williams, 4700 Washing

ement on Reverse Side)

WR!TE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

tone.

el e A




\?STATEM_ENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o ¢ T < T <

working under my personal supervision..

Student......oooevnviniiniara i Signed.,

Licensed Embalmer N04/

T - . .\ ‘.'. ‘%' z . -
- P. O, Address.. 4

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

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

If this body is not embalmed, fact should be so0 stated above.




