THE DIVISION OF HEALTH OF MISSOURI

b. 300
2% | FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH State Fie No
' BIRTH NO. REG. DIST. NO. _3,]_8Pammv REG. DISY. NOA__]_I)_QBRﬂ;fﬂfg"‘Nn
. PLACE OF DEATH (2. USUAL RESIDENCE (Where Jdecoased lived. 1f institution: residemce before
a. COUNTY a. STATE b. COUNTY adinisgion),
MiSSOUR | )
b. CITY (If outside corpurste limits, write RURAL and give c. LENGTH OF cITY . an Residence within Lmits of
QR whabi STAY i csl . or e
Town ST. LOUIS 0 township) {in thin pla ‘E,LTOWN ST AOU/ S ?g Dl;furpg‘w;feduw 1 o
d. F#%PP#AT.EO%F (If oot in boapital or institution, give stzeet address or location} F ADDRE% (1 rurs!, give location)
institution ST, LOUIS CITY HOSPITAL 2628 s ¢™
3 gt—:%ﬁs%% . (First) b. (Middie) ¢, (Lasty 4, DATE (Month) (Day) (Year)
{Type or Print) BDWIN HUETTMANN DEATH
5, SEX | 6. COLOR OR RACE | 7. ‘m)%%go. r{z)ls\\;ggcrgénm;% 8. DATE OF BIRTH 9. :_GE tln yeum| F MOCR 1| YEAR | WeR 1 .
[ . (Speqify) 3 Y. om ays | Hours | Mla,
Mare Clw/niTe reqg 7" | Jowe g xgrl G2 M l
10a. USUAL OCCUPATION nd of work | 10b. B OR IN- | 11. BIRTHPLACE
5 USUAL CCCUPATION (bt | b KIND OF BUSINGSS O S s o e | R AT
eTiRed  SHeeT  Metgh WbgH R Mi5SecR | S A,
13a. FATHER'S NAME I3b. MOTHER'S MALDEN NAME 14. NAME OF Hussuwhe OR WIFE
Mevry HoerTemamh |Aevn  PeTecRs A Dck HuelTeMANVN
:;{. WAS DECEASED EVER IN U_S.ARMdED FO.IZE"ES? 16. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oe. B0, or unknown) | (If yea, cive war or dates of 23] . —
- oSNV N " |ADeh HueTTemany 2¢2g s T4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1+ DISEASE OR CONDITION . I4 ONSET AND DEATH

lins for (s), {b}, and (c} DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEI_)ENT CAUSES g . a . l . P .
the mode of dying, such | Mortid conditions, if any, giving DVE TO (b} L7442
us hear! faflure, asthenic, | Tise to the above cause (o} stating

de. It means the dis- the underlying cause last. ‘
ease, infury, or complica- DUE TO ()
tiom which cauted death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul ot
related to the dizease or condition cousing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. I\AM!E OF CEMETERY OR CREMATORY 74d. LOCATION (City, town, or county} (Sma)

Jo e;wl? 7. _Hape I7 Aovuis Mo

25, FUNLRRAL DIRECTOR' S S1GNATURE ADDRESS
)’éf ;2—»«-4/ L 290¢ M

{Licensed Embalmer’s Statement on, Rm Side)

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION ]
YES D NO E]
21a. ACCIDENT {Hpacify} 21b. PLACEOF INJURY (o.x..ioorsbost | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. facm, laciory, street, offior bidg.,sta)
= HOMICIDE
g 21d. T(!)h'gE {Month) (Day) (Year) {Hoar) f1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT—] NOT WHILE
J‘ - INJURY = | "work AT WORK Y20
; el hereby certify that I atlended the deceased from _6_4"55 , 19 , lo 6=21=88 _, 15, that I last saw the deceased
) j . alive on 6=21=55___, 19___, gnd that death occurred at _3350P m., from the causes and on thc date staied above.

g (Degree or title) 23b. ADDRESS . 23¢. DATE SIGNED
- MR 10 1515 Lafayette Avenue 6-22-55
3

IilM 23 1g5§=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, O DY e e

working under my personal supervision..

Student .. ... i

Signature of Student Embalmer

Licensed Embalmer Nog?y

. P. O. Address A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalrmed by a S-TILPENT he also shall sign in his OWN handwr1tmg
J¥ this body is not embalmed fact should be so stated above,

-




