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Coroner cannot cartify to o death due to notural causes.

*

USE ONLY! BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | muat be casually reluted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. cooeeeor.. q"B Primary Registration District N1 U()a

etekd DEC 18 1956

4330
STATE FILE 1“0788

. Registrar's No, e era..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

It institution: Residence before

. COUNTY a. STATE . b. COUNTY admission}
° Missourd
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
OR . . OR
town St. Louis, Missouri. Yeally No) fows St. Louis YesK NoO.
c. sgls_il;l_:j:f%gF (lF NOT inhospital, givelocation)|Length of stay in 1b & % {1 ourside, give location) Resido on Farm
INsTiTuTioN 323L Copelin Ave., 947 Daa’ESS 323); Copelin Ave., Yes No¥
3. MAMI OF First Middle " Last 4. DATE Month Dap Year
DECLASKD OF
{Tope or print) William . Huddleston veatd Noverber 2,,1, 1956
S. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR By UUNDER 24 HRS.
’ manrD ) never marmiee [ l tast Birihdan) [romis | Bam T ey ot
Male White wipowep [J oworcen [ APril 22, 1891 65 ]
10a. USUAL DCCUPATION gGm kind u[work domie | 104, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate or coummiry ) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Carpenter Self-Employed Alton, Missouri. UeS.A,

13. FATHER'S NAME

Israel Huddleston

14, MOTHER™S MAIDEN NAME

Amnie Unavailable

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

17. tNFORMANT Address

16. SOCIAL SECURITY NO.
(Yes, mo, or unknown} ] {1f pea. give wor or dales of ssrvice)

No Nil 197-18-1813

Mae Huddleston, 323), Cop=lin Avenue

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY: B )
IMMEDIATE CAUSE {a} - ~

INTERYAL BETWEEN

¢ ONSZAHD nnlu

Cenditions, if any,
. tohich gave ria lo .| ouE ,Tg ®) X . ¢
. “’b“;‘ C:uf d‘ -l - ..
slating the under-
lying cause loat. DUE TO (¢)
PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN-PART i(a) - - - [19. ;VEAR‘.:_S':J;OE;?Y
-
’ ;‘5-7 X | vesO 0O
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Tor Part If of #tem 18} T
20c. TIME OF Hour  Month, Day, Year
INJURY a m. . . - . . PP - i o
p.m. - A P v el -
204 INJURY OCCURRED, 20¢. PLACE OF INJURY (e. ¢., in or chout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office Oidy., etc.}
WORK AT WORK

Wﬁa‘st sa% D27 afive on M—

21. J sttended the deceased from ‘M/gv [ her o
Daath occurred at /0 \341 Mt on the date stated above; and to the best of my knowiledge. from the causes stared.

"] Z2a. SYINATURE . (Degree ortile) '

£

22h. ADDRESS .- : N Zic. DATE SIGNED
' r/‘3§;4ﬁzua\rwh*# ) P, N

23a. BURIAL, c?mmtjm‘. 23¢."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or counly) (State)
REMOVAL cify . P e
Rerova 'Bailey Cemetery ‘Thayer, Missouri,

4. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, L7700 Washington Blvd.,

5, Wif RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATUR o
b o g 2 ) -5'

{Licensed Embalmer’s Statement on Ravorse Sida y

. -



t

3

STATEMENT BY LICENSED EMBALMER

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

.

by me, or by (..o iiiiiieii e sesiseesa s asr e e e e a s teeeeses » Student Embalmer No........

working under my personal supervision..

Student.......covoiiireerircrnerersesraratrantonnse Signed.. } m 6 .................................

Siganture of Studmat Embalmer
7 Licensed Embal

P. O. Address ~% ) ..~ A

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

If th'!s body is not embalmed, fact should be so stated above, o .




