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Coroner connot certify to a death due to natural couses.

USE ONLY_BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

fiseases in Part | must be casually related.

“110a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..Primary Registrotion District 'l 003

HLED JAN 15 1957

Registration District No.............

43222

STATE FILE NUMB

11803.

- Registrar

T. PLACE OF DEATH

2. USUAL RESIDEMCE {Where deteosed lived. 1f institution: Residenco bulfore

admission)

. STATE b. COUNTY
a. COUNTY a Mo .
b. CITY (If outside corporata limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR . OR
towmn oSbt. Louls Yesll NoO o St. Louls Yesu Ned
e Iﬁg‘s-l!'_l"l!mgc": (If NOT in haspital, give location)|Length of stay in Ib REET (H outside, give location) Reside on Farm
wsTisuTion Deaconess Hosp. 4 i OPRESS 5520 Pershing AVeys veo Neo
3. NAME OF Flrst Middle 4 DA;_IE Month Day Year
DECEZASED oF
(Twpe or print) JAMES K. HUFFT DEATH Dec. 23 1956
5. SEX B. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
marrien [ Never Mardign (5] l Jmfﬂr! day) [iontie | Dowr | Foure | Mim
Male White wivoweo [ ovoreen [} Aug. 11,1910

during mogt of working life, even if retired)
clerk-1.8

10b. KIND OF BUSINESS OR INDUSTRY

.Aeronautical Chart Centes

1.
» Lebanon, Mo.

. CITIZEN OF WHAT COUNTRYT

U.S.4A.

BIRTHPLACE (City and ataic or country)

13. FATHER'S NAME

Virgil Hufft

14, MOTHER'S MAIDEN NAME

Helen Yengst

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no. or unknown) l Uf pes. gine war or dates of urvice}

No None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Edward Hufft 5520 Pershlng Ave.

18. CAUSE OF DEATH [Enier oniy one cause per. :/é»r (a), (b), and (c)]
© PART | DEATH WAS CAUSED BY: 4 /
IMMEDIATE CAUSE (a) A//V C M 0 KI(//4 ﬁ L

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

bUE TO () /?JM‘A}/-{ 07[' tﬁff— 0—//111-«.

¢ Ascrs.

which gage rise to
above cause (0),
atating the under-

lving  cause last. DYE TO {¢)

/M TER 144 //,,

Lol iiey | & Mot

=

=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE mtﬁm.u. DISEASE CONDITION GIVEN IN PART 1(a) 18. '\,';»;5‘; ag,‘{‘%;f;\f

et

g MR ves 3 wo 9/

E. 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1l of item 18.)

E 0 O

] - 33/%

i 20¢. TIME OF , Hour - Month, Day, Year

o INJURY a. m, ' -

a p.m.

™

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Ndg., etc.)
WORK AT WORK ;

2.

&

and last saw h T alive on M—

r.Y
I attended the decoased lgmas_#—L-“ / J . o ——&—L—#—b—é— h::n ]
Doath occuread-at m on the date stated above; and to the best of my knowledge, from the cauaes stated.

223, SIGNATUR Degree or (i § 1zt aporess . 22¢, DATE SIGKGD
Q \ IV/V‘MW.'/‘- 347
23a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Staze)
REMGYAL (ipm’jy\
Buria Dec .26, 1956 Calvary Cemetery St. Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser [;228 S.Kingshighway

25. D"é RECD. BY LOCAL REG. 2.

EGISTRAR'S SIGNATURE

{Licensed Embalmer's Statament on Reverse Side) &~




.STATEMENT BY Llézﬁ,‘sgD EMBALMER

1 he::'eby certify that the body‘r whose name is recorded on the reverse side of this certificate was en
byme, or by ... e reennes e

working under my personal supervision..

Student.. ... i
Signature of Student Embalmer

Licensed Embalmer No. f ﬁ

P. O. Address __.................

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 shail sign in his OWN handwriting.

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




