FILED JAN 26 1956 THE DIVISION OF HEALTH OF MISSOURL 2"/’?8

. Ne.300

v STANDARD %ERTIFICATE OF DEATH g 51000 File Noweenemesmas
: b
'OIRTH KO, REG. DIST. NO. _s:._. PRIMARY REG. DiST. O. i Registrar's No. 1 75
1. PLACE OF DEATH ) |2 USUAL. RESIDENGCE (Whbars decessed lived, If loatitytion: residence befors ‘
) a. COUNTY a. STATE b, COUNTY ad:nislon).
Missouri
b. CITY at Ids limita, wtite RURAL and giv , LENGTH OF . CITY , " o
outelds corpurate fimita, wrlte mwn';hip) gTAYr thig place} ¢ OR * 5’:'1‘3"’"5‘&&*.’1..“‘“&5
5 TOWN St, Louis 6.4 TOWN_St, Louds | EFEET
g FH(I).IS.PFTAAB?-EOORF (1f not In beepital or Iostitution, cive strect address or loeation) . A%I-DRREES (1f rura), aive location) ﬂz D q 2
2 INSTITUTION Chyd stjan Hospital North Broad
§ al:')qEAChéES%FD 8. (Flrst) b. (Middle) 4 ¢, (Last) 4. DATE {Month) {Day) (Yw)
H fTypeor Priney  Willdiam F Hucke DEATH January 6- 1 56
é 5. SEX a 6. COLOR OR RACE | 7. \vﬁ)%}:':‘ég I‘S!IEVESCESRRIED. / 8. DATE OF BIRTH 9. AGE (I::.;m b‘: UNGER | TEAR | ¥ DKDER w1 ks,
b . {Hpacify 7, ootha| Deys | Houss | Min,
S male white married April 13, 1889 | "B8™” ™| |
> 10a. USUAL OCCUPATION (GWe kind of work | 108 KIND OF IN. OR IN- | 11. BIRTHPLACE i Y 12. CIT|
g done during most of working Life o:uﬂl.( nﬂ:d) : mntﬁe%m Kmﬂas c‘i‘é’ and Scqn aéga‘{;-zt.“") O COUP:TZ%P"{?OF WHAT
K || Ase't Cashier (Retired I «S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown 4 Fernie Fa ! Hagel J. Hucke
m e T ———— |
%4 l(.")’ WAS DE('iEASE? EVI;:R IN U, S ARMdED F;?RCES? 16. SOCIAL SECURLI'C"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o a8, DO, of ynknown, (1] yeo. xive war or dates of sorvics .
2 |__NO own Mrs, Hagel J. Hucke, Mlea Nort.h Broadway
| | 8. cAuse oF peaTh . [ INTERVAL BETWEEN
i |i Enter only ovecauseper | ). DISEASE OR CONDITION . " ONSET AND DEATH
E lie for (a), (b), and (c) DIRECTLY LEADING TO DEATH (ﬂ) M
it *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
3 o heart fatlure, asthenia, | tise to the above couse (a) stating
B | ete. It means the dig- | fheunderlying couse loat. PR - ' S
L (R infury, or compli DUE TO (e)
z tion which caused death, | 11, OTHER SIGNIFICANT CONDITICNS
- s Conditions eontributing to the death but not : -t
91 related to the disease or condition cauting death.
12 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= . TION . 1./70 w ;
5 ves L wo [
2ta. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o . ICIDE bome, farm, fastory, strest, offos bldy..s0.) .
Z HOMICLDE ; .
g 21d, TIME 5 (Moawk)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT] NOT WHILE
. ‘l INJURY - = | “work AT WORK
E 22. I hereby certify that T altended the deceased from . lo , 18, that T last sow the deceased
= alive on , 18 , apd that death oceurred af/.é_Q_ﬁm , Jrom the causes and on the dale slated above.
Ei Z3b. ADDRESS y .| 23¢. DAYE SIGNED
| . | o ChC |/ 6-56.
g B EI"( 1 OA\}.ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Blate)
(Bpedily)
§ Bnrial Bellefontaine Cemetery St. Louis Misgouri
DATE REC'D 8Y LOCAL 25. FUNERAL DIRECYOR'S BIGMATURE ADDRESS
1AM & IEEREGI },7 th Hermarn & Son,Inc.,2161E. Fair Ave

& d Embalmer’s & on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY . .truiniiriinamtrnamrms e amesiaeeancecastaaasanssaasanasasssanenraanrmbnnacsss

working under my personal supervision..

Student ... ..o
Signature of Student Enbalwer

Licensed Embalmer NOJJ

P. O. Addre ss%%’.‘*" cen

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 handwntmg.

T¢ this body is not embalmed, fact should be so stated above. ‘
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