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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 29 1058

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If lnastitution: residoncs before
a, COUNTY a. STATE b. COUNTY adiwisaion).
Missouri
b. CITY (1 outelda corporate Umits, write RURAL and give | ¢, LENGTH OF | ¢. CITY & 1s Besidence witio umitaof
im| STAY tin thi OR ) ]
TR St. Iauig township) i (in this place) 1SRy st'. Louia y -Ygﬁnumﬁnh&m
d. FULL NAME OF {If oot in hospital or instisution. give streat addrews or location) STREET (If rural, give location) 7 7
HOSPITAL QO DRESS
nsTTUTION 4370 Lindell Averme i 4370 Lindell Avenue K77y
3. NAME OF (First b. (Mlddle 7 ¢ (Last
DECERSED  pyov YK Hunin "ol puguat 25 195%
(Type or Print) oy g DEATH ugus 2
5. SEX - - / 6. COLOR OR RACE | 7. mthR!‘ER. N]EVEECINE!ISRR!ED. 8. DATE OF BIRTH 9. AGE {In years| I¥ UNDER | YEAR | ©F UNDER 1 HRS. -
. ntis {8 . hday) Montha .
Female lWhite Widowed " “*7 May 30 1885 o2 e el i B

10b. KIND OF BUSINESS OR IN-
DUSTRY

Howard Cleaning

10a. USUAL OCCUPATION (Give kind ulwork
done during most of yorking life, even if rad)

11. BIRTHPLACE (City and State or Foreign Cnunr.rvy. | |2(.:C|T|ZEI4?OFWHAT

Tulsa, Indiana

13a. FATHER'S NAME

August Lipp

13b. MOTHER S MAIDEN NAME

Eligzabeth Placke

I15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
ﬁ'el.nﬁor uokoowa) l (Il yas, ive was or dates of service)

16. SOCIAL SECURITY

500-30=2466"

14. NAME OF HUSBAND OR WIFE

Fred Huning (Deceased)

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Ed., H., Merk, 4213 Jenn:l.ngs Road

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

MEDICAL@'I;FICATION
Qeslosid

line for (a}, (b}, and (c)

*This does mot mean ANTECEDENT CAUSES "

Qﬂmwa»—, Fclhvrecn

Morbid conditions, if any, gwmg DUE TO (b)
rise to the abovt cause (a) .ltu.tmg
!he underl ying cause last,

the mode of dying, such
ar heart fatlure, asthenia,
ete, Ji.means the dis-

case, injury, or complica- DUE 6 ()

II. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . .
ves [ no [

2la. ACCIDENT (Bpecily) 2ib, PLACEQF INJURY (o.g-.in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUCIDE homs, tarm. factory, sireet, office bldg., ete.}

HOMICIDE .
21d. TIME tMonth) (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’

WHILEAT[ ] NOT WHILE '
INJURY WORK AT WORK ‘/M

2. I hereby that I al nded ceased from M
aliveon and thal death occurred atu_.m__&n

ft_o J'S 9_515' that I last saw the deceased

, from the causes and on the date slated above.

< fen Ly I

h.!l.‘)é

-
23b. DDR

T W BNl ol Ao

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 4

TION, REMOVAL (8pecity) August 29,1955 ' 31-, John

24;, lfﬂ\‘lE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or cgfinty) Gtate)

8 Cemetery St; Louis County,  Missouri

DATE REC'D BY LOCAL | R]

REG.
AUG 271355 |

ISTRAR'S SIGNATU

Py

£ Sngas

{Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S S51GNATURE ARDDRESS

th Hermann & %n,Inc., 2161 E. Fair Ave

A




STATEMENT BY LICENSED EMBALMER

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

LT o 2 = o % o ¢ Student Embalmer No...........

working under my personal supervision..

Student coo it i e Signed........ L FVT VWL

Signature of Student Embalmer
Licensed Embalm .
P. O. Add'tesﬂvg....Z ...............

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

iIf embalmed by a STURENT, he also shall sign in his OWN handwriting.

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

] ..




