THE DIVISION OF HEALTH OF MISSOURI

0o Lo
ALED MAR 22 1956 STANDARD CERTIFICATE OF DEATH . s rucn 0912
BIRTH NO. REG. DIST. NO. _3_]_8_ra|umv REG. DIST. no.]LOB_' Kegistear's No 2019
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f tastitution: residence before
a. COUNTY a. STATE M b. COUNTY ndinision},
- .
b. CITY (I cutride corpurate limits, w! URAL snd giv . LENGTH OF e. CITY
OR uteide corporate limita, write It - m‘:ﬂ:lhip) CSI‘AY {ln this place} OR * l':}f;‘ﬁﬁewﬁ?kkm&‘:;
TOWN St I,Oui 8 TOWN St . Louis ] Yes o O o
d. FULL NAME OF (1f not in boap ion, siva stroot address of location) STREET (It rural, cive location) Ry
HOSFITAL OR °" ADDRESS [ ;
NS ITOTION Lutheran Ho spital 2, L4347 Toenges Ave. A o
36‘1&!\&%5%73 8. (First) b. (Middle) c. (Last) 4. DSP: {Month)  (Day} (Year}
frypeor Priney AMELTA R. HUTH DEATH Feb. 25 1956
5, SEX 6. COLOR OR RACE | 7. \":"IAD%R\“IIEB %F‘YEECHEBREIED. 8. DATE OF BIRTH 9. I.:GE (Ind:c’an ;F uz.u | YEAR | & UNDER 1 mas.
. {Bpecif: t ¥ lon Days | Hours | Min.
Female White Married oct. 20, 1874] &1 l I
10a. USUAL OCCUPATION (Give kind o x | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
ﬁnadurlns most of w Hull!a.avenni! r:r.::ﬂ - DUSTRY {Gity and State or Foraign &“"Y’ 0 2 8LTBI%E,:'?FWHAT
| ousework St. Louis, Mo. U.S.A.
, 13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND'OR WiFE
‘ Unknown Steuterman | Anna Unknown = |George A. Huth
. 15. WAS DECEASED EVER IN U),S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y—.mﬁ: usknown} | (If yes, give war or dutes of service) NO.
; ) None None George A. Huth )37 Toenges Ave.
18, CAUSE OF OEATH ME AL CERTJFICATION . 'SIEEAA];IEEDI-EWAEIEH
. Enter only onecause per 1. DISEASE OR CONDITION , . H
line far (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) e O{ :

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, gizing DU
“an'beart failure, asthenia, | Tite fo the above cause (o) slating
elc.. It means the dis- | the underlying cauae last.

care, injury, or complica- bu
tion which caueed deth, | 11. OTHER SIGNIFICANT CONDITIONS
P Conditions contributing to the death but a1
o | _relaged to the disease or condition causi Jm -ﬂ-‘-“— .,
" || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 4 (/ 2. AuTorfr?
TION .
6. /REEC. ves [J wo (]

Z!a.W | Zib. PLACEOFENiRY (s.g..inoraboat | 21c. (CI OWN. OR T} NSH]P) [{ (STATE)
. y . bome, farm, f .nr_ul.oﬂw 9.} a : )

21d. TégE (Menth)  (Day) (Yeur) (Hom) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
0T WHI
INJUR 26 S5 7 *work L] "aTwoRK. nﬁ/a Eé‘-ﬂ ‘f ()q ,
22. 1 certu'y that T atlcnded the deceased from 9 , lo , 19 , that I Iast saw the- becmsed
ah " and thal death occyrred at . from the causes and on the date stated above,
17
23 @lor oryjﬁg or m.h_'éi 23, (%y /‘ ﬂ?‘n
(oo e B
NBEI.;ERMiévL CREMA- | 23%, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) ‘ '/léum)'
. {Bpecdty) .
_HRemova Feb.28, Resurrection Cemetary® St. Louis Co. Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

DATE REC'D BY LOCAL

REGISTRAR'S SWT RE - ES FUNERAL DIRECTOR'S S| GNATURE ADDRESS
FER 27195 791’ qu_j_m,(,_d riegshauser ;228 S.Kingshighway Bl.
MG, 13-

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.ccoororiiiiiirsiasiiiitisiinasinnaans
Signetare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis 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 handwrttmg.

1€ this body is not embalmed, fact should be so stated above, ’




