. No.300
. 10.48

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6666
1234

Statr File No...

REG. DIST. NO. jJ_B_ PRIMARY REG. DISY. m.]QQa. Registrar's No |

AT WORK

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd tived. If lastitation: resideace before |
a. COUNTY 8. STATE b. COUNTY adinbslon}.
Migsourdi
b. ClTY {If outcids corpurate limite, write RURAL and give c. LENGTH OF c. CITY &, Is Residence within Limits of
- A OR -
19m STe LOUIS, MISSOURI“=»|SP¥ouwsswwl ~ OB o0 3 4g HEERE
d. FULL NAME OF (1f not ia bossital o instisutios. givs stract addrem o location) o SR {11 raral, xive loeation) 0"] i)
wsrrorion ST. LOUIS CITY BROSPITAL #1 5320 ZEALAND }
3, NAME OF 8. (First) b. (Mliddle) 7 c. (Last) 4 DATE Month
DECEASED LEO HUEZ OF  FEB )3 (D.?95g =
( Type or Print} . B. DEATH . »
5. SEX S 6. COLOR OR RACE | 7. \l:l'llARR!ED NEVERCNEMRRIED 8. DATE OF BIRTH B.IAGEng:‘ yeans| i boen | YR | ¢ o a
D (Bpacil; t 2 7. ontha Hours | Min.
MALE WHITE PATRTRIP" Nov. l4th, 1892 ; &5 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | t1. BIRTHPLACE . . ﬁ 12. CITIZEN OF WHAT
1 Xing L1t W retired) = STRY {City sad State or Foreign Counkry UN
mﬂ mns or! "De' , aven Plum.bing R AIETRI‘ COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Hues | Unimown MRS, JOHANNA HUEZ.
Lsf. WAS oEnckEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e " | WE g ™~ = | Unknown ohamns, Buez, 5320 Zeeland Aveme, 7,
18. CA ATH MEDICAL CERTIFICATION INTERVAL BETWEEN
CAUSE OF DE SEASE OR CONDITION ebral hemorrhage | frcavilBeTwee
 Enter anly onscausoper | 1 BI3EA08, OF, HOHDITION e f. £ MHean F— 90
line for (8), (b, and (c) 4 G TO DEATH® (a). JHFM RANAAD (A s 45—~
«This dors wot mean | ANTECEDENT causes Generalized art rio/s{c J}sﬁ lerosdoir
Af the mode of dving, such | Morbid conditions, if any, giring PUE TO (b) 3~ LA
ar hear! fatlure, asthenfe, | rise to the above couse (o) stating
de. It means the. dis- the undertying couse laal, .
case, injury, or complica- DUE TO {c} -
tion which cauped death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o {Ae death bud nod
related to the disease or condition causing death.
19a. DATE OF OP_F[ROA'N 159. MAJOR FINDINGS OF OPERATION A - 20. AUTOPSY?
23/ o 0w
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY tag..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, straet, offioe bldyg..e10.)
HOMICIDE N _
21d. TIME (Moath) (Day) (Year) (How | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - -
OF WHILE AT[—] NOT WHILE

alive on

27275

2/3/5615

that I last saw the deceaced

2. I hereby ccrtzfym tended the deceased from — '955_"? s '
ive o ,ﬁ , and thai death occurred at 0’ @rom the cauzes and on the dale stated above.

2. SIGNATURE Frede

D title)e, | 23b. ADDRI
ensenH D (Dewree or title)e,

/MQ.«

I5IS LAFAYETTE AVE.

T

BURIAL, CREMA-

ncﬁ'llriﬁl- (Bpeclty}

24c. NAME OF CEMETERY OR CREMATGRY

Z4d. LOCATION (City, town, or county) (State)
5t . Louis , Missouri

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

DATE REC'D BY LOCAL
REG

ERG 1955
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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

by me, 0F BY «oommiiii e N R beenmaan , Student Embalmer No............

working under my personal supervision..

oL ATs 13 o) PPN Signed.. %/QJMW.

Signature of Student Embaloer

e Licensed Embalmer NOL//.OO
RN X R RN ;;
y oz il to\AddreW
.o oy

** 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.
17 this body is not embalmed, fact should be so stated above.




