-

) STANDARD CERTIFIij_'E OF DEATH  Stete Fite Nopmm )
' BIRTH KO. _ ,"_E' DIST. uo._aj_anlwv REG. DIST. MO. 1003R.gmm’:m 2.083— 7
I. PLACE OF DEATH : Z USUAL RESIDENCE (Whers deotsesd Gved. 1f | Jon: reaid
n. COUNTY . . a. STATE Missouri b. courmrSt Louis iy
b. CITY (If suteide corputate limite, write BURAL and wive €. LENGTH_SF‘ ¢ CITY I/J//x  d.Is Reskdencs within limtts of
Tom . St,Louis THSHE oW Overlend | EETEET
d. muﬂ#ﬂﬁo%quhmumﬁumlm-uw 'ASI;rSREgS (I1 rural, give ocation)
. wstmuTion.  Jewish Hospital 2319-Spencer Avenus
3. NAME OF s (First) b. (Middle) ¢ (Last) s, DATE (Menth)  (Day) (Yean
zmuundi William Thurston Huitt | oA Feb., 27,1956
5, SEX ¢l 6. COLOR OR RACE | 7. MARRIED, S%R MAR(I;IED. ( 8. DATE OF BIRTH 5. AGE (In £ Unwsn| v wom s Dnmn 7 oo 1 .
Male White %’?ﬁ%lec?c'm Aug,13,3895 ' _ , I
10a. USUAL OCCUPATION (Gsve kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0.0 10t Seere or Foreign Conntry) £ | 12 CITIZENOF WHAT
AT i | Pord-Merculy Lestervilie,M;. ’ ' ey
138. FATHER™S NAME : 13b. MOTHER"S MAIDEN MAME . 14. NAME OF HUSBAND'OR WIFE
Ceorge Huitt | Mary Coleman  Myrtle M.Huitt 2319-Spence
15. WAS DECEASED EVER IN L. S, ARMED FORCES? | 16. SOCIAL SECURITY ( I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
oerse | e Er e L9l —07-L L 2D Myrtle M Hultt 2319-Spencer Ave,

18. CAUSE OF DEATH - i MEDICAL CER_TI FICATION L ® . INTERVAL BETWEEN
 Enter only cnecsumper | 1. DISEASE OR CONDITION M . ONSE}AND DEATH
2

DIRECTLY LEADING TO DEATH®
Line for (s}, (b}, and (c) . Y TH (e)
( B odﬁkins 'DiBOR&O)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s Meart fallure, asthenia, rise to the chove cause a)mﬁzg L

e, It means the dis- the underlping cauulad
| case, infurg, or complica. DUE TO ()
: tion tohick caused dmtb. [l.IO'l'HER SIGRIFICANT CONDITIONS -
| " Conditions contributing to the death but not W
: related Lo the ditease o7 condition cauring death.
: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION , R 20. AUTOPS'\’?
TION Lo lIN O Wi
YES NO
21a. ACCIDENT {Hpectty) 21b. PLACE OF INJURY (o.x. tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, iarm, tactory . strest, offios bldg., s0.}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
WH!I.EAT NOT WHILE
INJURY - AT WORK

2. I hereby certify th Iaucndedf ¢ deceased from __ EAl" _ 1993 1o _ 2/ >7 _ 165@ , that I last saw the deceased
alive on __ZAL, 1 , and thai death occurred at /_Mm from the causes and on the dale slated above.

&.S:GNE )%r /% : %mnrzine)Tnb A?R?f W%ﬁﬁgw.?m Zic. DA ﬂjﬁ

ONBIIilEHPg\Il'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
(Bpesify)
Memorial Park ﬂgrmandy,Mo .

eMoVv
DATE REC‘DBYL%CAEGL b} RAL DIRECTOR® . ADDRESS
0h-Woodson Rd- ver‘land 1h~-Mo.

: ] s Statemett on Reverse Side)
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/'ST.AT—EMENT BY LICENSED EMBALMER

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

BY Me, OF BY .o riiiiiiiiririeiemrcaieiieicectaancasanmmr s tioisatasans PR . Student Embalmer No.......

working under my personal supervision..

Student....ccoeormaririiiiiieicteiecrsrseaamacaaaaa
Signature of Student Embalmer

P. O. Address ‘== (XA AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




