THE DIVISMION OF REALTR OF MiaoUUR

. No.300 p 3
e | FIED JUL 251956  STANDARD CERTIFICATE OF DEATH st e o, D OB8
! BIRTH KO, . REG. DIST. NO. 3 l 8 PIHIIARY REG. DIST. NJ Q_—.O'; Rfa'lufar.rNa o n 6207.
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i before
a. COUNTY a. STATE b. COUNTY o sdaimion).
: .= STATE Missouri 5‘710“,,
B e P i L LI QT et
ﬁ TOWN G- Louis TOWN University City / T D
d. FULL NAME OF { 6 ph.-l or_ipatitutiop. givestreat sddrems or locatlon) STREET (if raral, give bndun)
HOSPI A * ADDRESS
8 \NSTITOTION gfﬂjk ospl_fla'f #900 Dalkeith Ave .
E 3. gg%héis%% 5. (First) b. {Middle) ¢. (Last) ‘ 4. Dg}'g (Month)  (Day) (Yesn)
H { Type or Print) ALGERNON WHITMORE HUEY DEATH July 2 1956
e 5. SEX 6. COLOR OR RACE | 7. M%%ero NEVER MARRIED ’/ 8. DATE OF BIRTH 8. AGE (s veuns| v moxa ) 1oan | 7 Gwoch u wi.
+ {8pacil. t 7. on ays | Hours | Min,
S\Qr Male white married oo 4% | oct 14, 1889 66 [ |
£ N 10a. USUAL OCCUPATION (Give kind of w 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE 12, 3
doudurln:mfsofwoﬁluutl‘(;:::i:::ur:l; 5{‘ w (City. wad Stare or Foraign c'“"y) D cgb'“%l‘i‘?FE“'HAT
retire asst V,P.Merc.Trust  St, Louis U.S.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND’OR WIFE
Theodore ‘Huey . : _ Jessie Whitmore Nell Robards Huey
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-No. ot unknows) | {11 yes, kive war or dates of service) |, NC. .
0 2 Nell Robards Huey 900 Dalkejth U,City, Mo

18, CAUSE .OF DEATH ) . . DICAL CERTIFICATION ~ . INTERVAL BETWEEN
. Enter onily ona cause per I, DISEASE OR CONDITION . . Z e g W ONSET AND DEATH
Iine for (), (b), aad () DIRECTLY LEADING TO DEATH (n) 4 .

“This dors not medn ANTECEDENT CAUSES : . 2

the mode of dying, such | Afortid condilions, if any, giving DUE TO (b)
o5 heart fallture, asthenia, | - Tise 10 the above caude (o} stating
de. It means the dis- the underlying cause laat.

case, infury, or complita- DUE TO (c)
tion which caused death.. 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bt 2ot
reloted to the diseaze or condition cousing degth.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PER!

19a, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . o . 20, AUTOPSY?
TION : : 4 2’0 . / N IQ/
H YES NO
21a. ACCIDENT (Hpeciiy) 21b. PLACE OF INJURY (a.g..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, larm, factory, street, ofics bldg. et0.)
HOMICIDE \ _ K . .
21d. TIME (Monih} (Day} (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify 26! I auendcd the deceased from ¥-1q 51..953 lo 7" Z 18 ﬂthai 1 last saw the deceased
alive on » S and that death occurred at J_",LA- ., Jrom the causes and on the dale staled above.
23, SIGNATURE Degree or titlel )] 23b. ADDRESS e, mﬁsmsio
6% . 2 -y
24n. BURIAL CREMA.- | 24b, DATE """ 22z, NAME DF CEMETERY OR CREMATORY 244. TION (Bity, town, ycounl.y) (State)
TION, REMOVAL. {8pecify) . R ]
Témova July 5,1956 | Valhalla Cemetery St, Louis_Count
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1|GMATURE ADDRESS
+  REG. .
Al o H ! 1}1.% C.R.Lupton and Sons 7233 Delmar Blvd

icefised Embalmer’s Statement on Reverse Side)




Carl Reis
. #18 S, Kingshighway

.Dr.

-
' .
e ———— e st

_- STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ot iitveerttrere s i aricsaeicceaaatarra e tia s aananas

working under my personal supervision..

Student......coiiiiiiiiiii i iiiiieiiseciaienaaa
. 'ﬁpuwn of Student Embalwer

Licensed Embalmer No. %7 < ¢ .
P. O. Address_{/- ..gﬂl’;&}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above, .




