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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

RIED SEP 1 185

REG. DIST. . 3 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFI,CATE OF DEATH
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sisr. A003 .+ s ve... O81R.

ANTECEDEN;I' CAUSES

Morbld conditiona, if any, giring DUE TO () ]
rise to the above cause {a) satiing
the underlying couse last.

*This does nol mean
the mode of dying, such
a# Beart fallure, asthenia,

BIRTH NO., PRIMARY REG.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resklence befors
a. COUNTY a. STATE MISSOURI b. COUNTY admbsion).
b. CITY (It outslde corpurate lmits, write RURAL and aive ¢. LENGTH OF c. CITY 15 Residence within llnziu o! ’
. OR townabip)| STAY (in tbis place) OR lelty
Town ST. LOUIS Town ST, LOUIS Yes - ,
d. FH&%P?AAME OF (1f not in hospital or instivation, give streot uddm or loeation) ASJDRFEEESI;" (If rursl, give location) 2 Oé/
iNsTuTiIoN  MISSOURI BAPTIST HOSPITAL é 5116 TERRY AVE. 2
3. NAME OF 8. (First) b. (Mldadle) ¢ (Lest)
DECEASED 4. DATE (Month) (Day) (Year)
{ Twpe or Print) THEODCRA HUGGE DEATH AUGUST 3 1955
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEngciEiSRRIED. 8, DATE OF BIRTH . 9. AGE!:-&I;::" L': l’:.ﬁl le IF UNDER U HRS,
. {Bpe : t OB ays | Hours | Min.
FEMALE WHITE Sl NE 27 1868 i |
10a. USUAL OCCUPATION (QWekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : v “12. CITIZEN OF WHA
one during mosuof working life, aven If redired | DUSTRY | (City and State or Forsiga Country) 7‘ COUNTRY? T
AT HOME GERMANY US A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
FRITZ LITTERST UNKNCWN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, B0, o7 unknown) | (If yea, give war or dates of norvice) . NO.
N NONE EDWARD HUGGE 511 IEBB,! A
MEDICAL TION INTERVAL BETWEEN
18. CAUSE OF DEATH : Oy AND D
| Enter only onecauseper | 1. DISEASE OR CONDITION _ d
line for (a), (b), and {¢) | DPRECTLY LEADING TO DEATH® (5) i A/t

¥/ S

ete. It means the di-
ease, Infury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e
Oonditions contributing to the death buf not
reloted to the dizease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T TION . ——— —— e —
L/ 3 X ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ok— boma, farm, inotory. sueet, office bldg..evs.) r .
HOHI *
21d. TIME (Magth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
: T[] NOTWHILE
INJURY = | “work T WORK
22. ] hereby v that 1 atlended thendeceased from 2@ i“i‘i_ 19& lha! I last saw the deceased
alive gn , 18 and thal death occurred at " from the chuses an§ on the date slaled above.
23, Sl -~

24b, DA E OF CEMETER

AUG. 6 1955

24a.
TIOl

o

S.5. PETER & PAUL CEN.

2. DATE SIGN
-543
24d. LOCATION (Olly. town, or county) {Stale)

ST. LOUIS_o¢ ™)

Y OR CREMA O_RY

DATE REC'D BY I..OCAL

“TE fld

AUG 5

¢)
> i »

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

STROQT _C

(Cu:mud Efibalmer's Statement on Reverse Side)
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P STATEMENT BY LfCENSED EMBALMER

I h:areby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ....... , Student Embalmer No..........

_v:orking under my personal supervision.,
P

Student ................................................
Signature of Student I"nbllner

Licensed Embalmer No. 4/

¥

ANt ’ P. 0O. Addres AL LT

s

vt Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




