No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

LU VUVl 14 1900 THE DIVISION OF HEALTH OF MISSOURI -
: STANDARD CERTIFICATE OF DEATH 1003 ™ N.,31017"-. -
BiRTH NO. e REG. DIST. 31 8 FRIMARY REG. DIST. NO. Regisivar's No,... ... __.§.§_.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If Instituticn: reskience before
. COUNTY 5T, . adun .
a : * S8 ssouri R b%%“*Louls o
b. CITY (IT outcide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. Is Residencs within lmits of
R . STAY o' [
oweSt. Louis rommabic} taesncall SR Pl orissan A e
FULL NAME OF (If aot in bospital or lnatitution, give streot addrem or loeation) . STREET (f varsl, dva Inu&nn)
ADDRESS . .
INSTITUTION Little Flower Cony,_ Homel 9 rive
3. NAME OF s, (First) b. (Middle) c. (Last) 4. DATE {Month)  (Dsy) (Yean)
DECEASED .
(Typeor Py Oliver J. Huefner DEATH 10 3 1955
5. SEX jG. COLOR OR RACE | 7. MAD%I;IIEB EIE\\"EECESREIEE!/ B. DATE OF BIRTH 9, Ii?slrgz?ﬂ h'!’ u:.n IDY: F UNDER L MES.
. B (Bpw ¥ oni Hoyrs | Min.
Male White married 1/27/1901 51, | |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLALCE

10b. KIND OF BUSINESS OR IN-
DUSTRY
Auto Agency

during moat of working lils, sveo if retired)
Cn. r.

{City and Stste or Foreiga Country) 12‘C8l!JTI%EN ?FWHAT

Belleville, Ill. /

‘

132, FATHER'S NAME 13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE

Otto Huefner Elizabeth Hasenstab Hilda Huefner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS -
(Y-Ng unknown} | (Il yum, glve war or dates of sarvice) NO . rq-n Dr

Unknown Hilda Huefner 7.9PTing *
1B. CAUSE OF GEATH MEDICAL CERTIFICATION =oFE "fﬂ:‘&%&m
| Enter only onscauseper | I. DISEASE OR CONDITION - - ONSET AND DEATH
Line for (8), (b, end () | DIRECTLY LEADING TO DEATH? (g) . ‘%%L._
«This does mot mean | ANTECEDENT CAUSES m})
the wmode of dying, tuch | Morbid conditions, if any, giring DUE TO ( Ww/ 2w,
a3 heard failtre, asthenda, | rise to the obooe couae (o) stating
ete. It wmeens the diy- the underiying cause lost.
eaze, injury, or complica. DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
*Conditions contributing to the death bul ot [ @ Z A
related fo the disegte or condition cousing deafh.
19a. DATE OF 0?1'5'%}‘- 19b. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?
Mﬁmﬂ, LAt grdas 76’441, vis L] wo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g. inorabost | Zic. (CITY, TOWN, OR TOWNSHlPﬂ (COUNTY) (STATE)

SUICIDE home, [arm, [actory, street, ofSoe blds. ete.)

HOMICIDE
21d. TIME (Month) (Day) {Year) {(Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE
INJURY = | Work AT WORK

2. I hereby cemfy that [ attended the deceased Jrom %-/EL 1822 to 2&?7"_ Iﬁ‘

alive on , 183 7, and that death occurred a F~0f

that I last saw the deceaced
‘/" £ m., from the causes and on ths date stated above.

23b. ADDRESS Z/z, . Zc. DATE SIGNED

i D D

a. mfa’iAL cam 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORX [ 244, LOGATION (Oity, town, or coanty) @:au)
ar 10/6/55 Halnut Hill Belleville, 111,

DATE REC'D BY LOCAL 'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1 ATURE ADDRES
0CT 5 195#“' {Pete Gaefdner W M

{Licensed

s Sutemeit on Reverse Side)



———————————————————————— ——
]

~1 STATEMENT B.Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By M, OF By ottt eiieeiierieteei e » Student Embalmer No,..........

working under my personal supervision..

~
Student ... ...l Signed ,7‘9_,4.‘“'6'

Signature of Student Embalmer

Licensed Embalmer No,é?é
© P. o.-Address.Agﬁ?.‘.‘..@mm

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

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

7€ this body is not embalmed, fact should be so stated above.




