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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

L‘_‘E NOV 0‘6 1956 THE DIVISION OF HEALTH OF MISSOURI ) 3
RLED NOV 2 STANDARD CERTIFICATE OF DEATH crae e o, BOABO
BIRTH NO. REG. DiST. NO. 3/ 2 PRIMARY REG. DIST. HD.‘S/OO egl:!rarJNa.‘.g.é.g.é ........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. I{ lostitution: residence before
a. COQUNTY a. STATE b. COUNTY y 2y minston),
St, Louls Migsouri St. Louid
b. CITY (1f outeld timit, writse RURAL and give . LENGTH OF c. CITY esidence w! o
a outeide corpurts Hmiw, write to-'al!ﬂp) %T bﬂn o oy AR g D d. I:‘F’!w!d ;nm;":‘:’uﬂ"‘é‘l-nf
TOWN  Jemay ars TOWN Temay B Yer No
d. FULL NAME OF (If pot in bospital or institution, give atreat addrosa or location) STREET (If raral, gve Iouliof:{
HOSPITAL OR ° ADDRESS
INSTITUTION 9835 Linn 9835 Linn
31;4;&%%5%% a. (First) b. (Middle) c. (Last) ' 4. Dé;-:E (Month)  (Day)  (Year)
{Twpe or Print} Cora ——— Huth vearn Nov. 2, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | & UNDER M RS,
WIDOWED, DIVORCED (smsrg?’_” last birthdsy) Monm, Days | Hours [ Min.
Fem&le Widowed Jan, 23, 1868 |
10a. USUAL OCCUPATION ((‘h kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3 - 2.
dnndxﬁ'u mwle(-u:uiuh -::aai! :’-r.lr:n'h i A h DUSTR {City aad State or Foreign Countryl / 1 CgllJTNI%%p‘:'?OFWHAT
ousewor t home Chester, Illinois U.S A
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 (Unk,) Harmon . {  Unknown William
I!';,. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, o7 unknown) | (If yes, wive war or dates of service) .
No None Hone William Huth 9835 Linn, Lemay,Mo.
18, CAUSE OF DEATH R MEDICAL CERTIFICATION lg:“ggil;‘gngtzu
Enter only onecauseper | | DISEASE OR CONDITION _ DEATH
ltne tor (&), (b, and (o) | DIRECTLY LEADING TO DEATH®(5) . Qa-, PODRY - 5‘;..4-..,- / /‘f e
; ANTECEDENT CAUSES
*This does nol mean T ?g
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} /9:7/6 -]
as Leart follure, asthenta, | Tige fo the aboce cause (a) slating . .
de. Tt means the dis- | € undeslying couse last, - ' - - . '
case, injury, or complica- DUE TO (&) —
tion which causcd death. | 1. OTHER SIGNIFICANT CONDITIONS Clonpnies <G e~ _
Conditions contributing to the death but not - . . !
redated fo the disense or condition causing death. e "
19a. DATE OF OPERAP'E 19b. MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY?
eI} ——
. A/Z o 7 | yes 0w
21a. QSCIDEN Bpecis. 21b. PLACE OF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
HOE s l\_ b farm fasterrarrstoMEe e N e
HOMICIDE ot . . : .
21d. TéME (Moath) (Day) (Year) (Homrn 21e, INJURY OCCU 21f. HOW D Y OCCUR?
e T "] WHILE TWHILE
INJURY = | “work AT WORK )
7
22. I hereby ce}mfy that I atlended the deceased from -/_“"&L_ gﬁt, _{_!_‘_-:_, 19£( that I last saw the decensed
aliveon /3=~ 1966_, and that death occurred at __.IA,SAm from ihe causes and on the date slated above.
23 SIGNATURE —_— . {Degreaocr uu@ 23b. ADDRESS Bc DATE SIGNED
M«.ﬂ- ,—P‘&-;"‘—_—' 5-,' 9 /a{—éfc J; ’g;‘ﬂ-—i’ V/.r'4-—
%ABNBIE{JERN:&\\I’_A‘LEhEMA. 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, ot county) (Siate}
I {Bpwdly)
al Nov.5,1956 | St. Trinity Cemetery Lemay, Missourl
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FUMERAL DIRECTOR’ 8 SIGNATURE AODRESS
‘256' ﬂ l C. Hoffmelster If ¥
J1=-2-J . 7814 Ga  Prapdmes St Teuis




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.li
DY I, OF BY Lot iiiiiiir oot iiiia i rerseea s ciie e sm e ietiassaanas

working under my personal supervision..

Student ...c..ccviierieerrrcaiicstari s asirrran s Signe
Signature of Student Embalmer

Licensed Embalmer No%7 é/

P, O. Address 67[05—'——;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.

-



