ERE EYIJIUN UF ATAL 1A UF Mi22UUKI

. STANDARD CERTIFICATE OF DEATH

FILED FEB 26 1957

STATE FILE NUMBER

aifare 3 3 L.
bli.l Ragistration District No. e 3.1.8Primury Registration District Nol.Q.Qw.....‘.............. Registrar's No.l..._.%.
[|rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Ratidenca bafore
o COUNTY o STATE oo b. COUNTY admission)
.
30506 O b. Cg;\’ (1f outside corparate limits, give TOWNSHIP only} | Inside Limits e. C(I]':;Y Inside Limits
tomd  St., Louis Yesu Hol tommn St. Louls YosO Mol
c. FULL NAME OF (lf NOT in hospital, givelocation}|Length of stay in Ib . . N .
HOSPITAL OR STREET L (I sutside, give locatien) Reside on Farm
g f instisution: Parklane Hosplgal f?ADDRESS L4516 McKinley Aved ve.o weo
e Vi)
5 B 3. NAME OF Firat Middle Lan 4. DATE Month Day Year
o DECEASLD . OF
< {Type or priat) ELIZABETH B. HUFKER DEATH Feb, 8 1957
_':: 5. SEX { 6. coLor or RACE 7. marriep &1 nevermarrip [ 8 PATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR fiF UNDER 24 HRS.
g Tast birthday) [Monthe | Dawe | Hours | Afin.
ot Feomale White wiooweb (] ovorcen (] Sep. 29,1902 5
o 10g. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) 12 CITIZEN OF WHAT COUNTRY?
3w ing most of workfng life, eoen if retired)
M usewor St. Louls, Mo. U.S.A.
t o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o »
F T 2 (__Bernard Feldman Catherine Unknown
IS, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addr
: 2 E {Yer, no, or unknown) {If yea. oive war or dates of service) e ( Hquand )
2w No None Joseph A. Hufker 1,516 McKinley Ave.
E x 18; CAUSE OF DEATH [Enter onlp one cause per line for {a), {8), and (c).] : i INTERVAL BETWEEN
e o = PART 1. DEATH WAS CAUSED BY: ) . . ONSET ANO DEATH
v w IMMEGIATE CAUSE {a} Congestive heari._failure
E e & o
® § -
E s Z Conditions, ifany. ) DuE 10 (B) Carcinoma of the gall hladder
E £ g above ::uu ;{). ‘ o [ ’{1\
= o stating the -under- .
56 o - iving couse last. DUE TO (¢) /5
= -3 =} PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED.TO THE TERMINAL [HSEASE CONDITION GIVEN iN PART i{n} 19, WaS AUTOPSY
n g O = PERFORMED? :2
5 2 ¥ g ves [ no i
5 e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter norure of infury in Part I or Part 11 of item 18.) ’
. =
<X I || O G
=% 2 2 [e. TIME OF  Hour  Month, Day, Yeor
: o INJURY a;m. o« IR
E bt 5 E p. m.
- 3 g X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abouf heme, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT []  NOT WHILE O Jarm, factory, street, office bidp.. ete,)
3 4 WORK AT WORK
; E D
s - 2l. 1 attended the decopsed from 1—2_8_'53 . to 2—8-5? and last saw ":':; afive on 2-—8"5'7
B‘ ‘5- Death occurred at H A [ ] m on the date stated above, and to tha best of my knowledge, from the causea stated.
& ZZa. SIGNATURE .. (Degree or title)  _ - V-J-J . ADDRESS _ ‘ 22¢. DATE SIGNED
2 € )
2 CZ % LD seeedi vl 401530 Lindel Biva, 2-8-57
5 & 23a. BuRIL, cngum?u‘. 2%.oa1e  F T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, torcn, or county) - (State)
- REMOVAL (! Iy - . -
i !
2 Feb.11,1957 Resurrection Cemetery St. Ioul
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. FAEGISTRAR'S SIGNATURE

Kriegshauser 4,228 S.Kingshighway] ffR8 57

{Licensed Embaolmor's Statement on Reverss Side)
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~ryf STATEMENT-BY -LICENSED EMBALMER

= T - —r - .
» L Pl o

1 hereby certify that the body whose name is recorded on the reverse side of this certuﬁcate was en
by me, or by c i s S S Brmemaesennnan vaieaaie.., Student Embalmer No........

working under my personal supervision..

Student .. ..o it s Slgnedm ﬁ&%&a\ .............

o ) ' ' ) Lxcensed Embalmer No}éf
l.“'— - '_ T ' ‘i__"_i“. - Ll P. O Addressf(;—?%/f

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (

Tto comply with the abgve constitutes grounds for revocation of license). - C . - - i
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
. If this body is not embalmed, fact should be so stated above. . L . - -




