. Health,
& Welfare
. Public

securing the madical certiticgtion in the specitic mannes require

{iseasos in Part | must be casbually reloted. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

FILED MAY -8 1957

THE DIVISION UF REAL TR UF MSUUR]
STANDARD CERTIFICATE OF DEATH

Ragistration District No. wvvine 31 8mury Registration Distrier No. .. lma ........ Regurrufs No. . - .--“1

TETATE J‘L

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I inatitution: Residence before
admission)

. COUNTY a. STATE b. COUNTY
: Missourt
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town  St.louls Yostyp NoD town Ot, Louis Yosgt NoD
c. 58'5&1"‘:{_"%;?': (1f NOT inhospital, givelscation)|Length of stay in 1b STLREET (If outside, give location) Reside on Farm
017 wstitution Christian Hoppital lda 4/ avoress 1017 Ga Yosg Noa
3 ::«l:':n :t'n First Middie Loat 4. m\‘re Month Day Year
(Type or print) MA H JAHZ m‘ru April %th’ 1957
S. SEX ( 6. COLOR OR RACE 7. MARRJED ] NEVER MARRIED [ ] 8- DATE OF BIRTH . AGE (In year | IF UNDER | YEAR |iF UNDER 24 HRS.
! irthday) |Months | Dowe | Hewrs | Min.
female white w.éfgﬂ oworcso [ OVEmMber 4th,18 'ﬁ | )
-]10¢. USUAL OCCUPATION (Give kind of wetk done {10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country} 1Z. CITIZEN OF WHAT COUNTRY?
during moxt of working life, eoen if retired) USA
housewd fe at home Germany
13, FATHER'S NAME . .. .. . 147 MOTHER 'S.MAIDEN NAME . . - e .. e - -
Adolph Huehn not known

15. WAS DECEASED EVER IN . S. ARMED FORCES?
{¥er. no, or unknown) I {If pea, oive war or dater of servicel

no

Sy e———

16. SOCIAL SECURLITY NO.

none

I7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Paul Jang,1017 Garth

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME,8319 Hallsferry

18. CAUSE OF DEATH [Enler only one couse per line for (a), (b)), gnd (¢).) “JINTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: ONSET ANG DEATH
IMMEDIATE CAUSE-(a).
Conditions, if eny. DUE TO (B)
which gave risg to
‘ '3 c:uu ;c b3 . 4
stating the under- .
- lying  couse lost. DUE TO (¢)
(=] .PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)  .r  -|}9. WAS AUTOPSY
|- 3 3 /.}\ PERFORMED?
3 ves (4 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.) - -
g m] W] O A
.= | e, TIME OF .~ Hour , Month, Duy, Yeor
> INJURY ‘al’m. . P . cenn
B p.m. -
x zod INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0’ ot WHILE Jarm, factory, sireet, office bldg., elc.)
.| WORK AT WORK .
‘21, | attended the deceassd h'om_w Mﬁ‘d d fast saw :81 aliva on _%W
Death occurred at ‘m on the datddtated above; and to the best of my knowiedge, from the causes stated.
23. MGNATUR Degree or title) /- 225, ADDRESS . : Z2¢. DATE SIGNED
< J
M Pl &4 of /2 8/ 3
23¢. BURIAL, on. |23, DATE zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town, or count; 7 (S S
REMOVAL ( eify .
cremation | 4/27/57 Vallhalla St. Louls Coyiib.

ADDRESS

25. DATE RECD. BY LOCAL REG.

AR2651T 9.8

26, REGISTRAR'S SIGNATMRE

S yYnSy

[ .
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- rfare o Va0 L Lol Indiggoll noide by
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of  ObBL a3y xadoovol " ati: 9larmt
£d . B 2 S E BT 2 3 SE TN
mrond don ' mitogd dgloge
dierty VIO en b fuca arior e oft
. h .- * STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or-by .......cvveen... R e imeeterseeieatiettntarearaanasnnannnan , Student Embalmer No............

working under my personal supervision..

Student......ooimiiiiiiiiiea e iseaa e

i Signatare of Student Embalmer i T :

. . T . . ‘ Lic_ensed" Er'hbalmér No%?\j’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F |
-to comply with the. above constitutes grounds for revocatmn of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e
J§4 }E&g:bg{v is:not ex;r‘l‘lg_almed fact should be 59)___s_t__a_1;§§‘d“§'h:ove A ea\a HO FAamentn
- =T . - : ‘l IR D Tza?al_*‘_h &-L-U[H-M RSN G B 115 J IV
. _— g Sy




