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Healsh,
1 Wolian

etc. must use only standard nomenclaturs in item 18. No symptoms will be listed. All

| must be casually reloted. Coroner cannot certify to 6 death due to natural couses.

Doctor, coroner,
diseases in Part

USE ONLY BJACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ARE DIVISIOR OF HEAL TR UF MIGoUUK]
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ._.. 3-3. !..? ........ Primary Registration Districy No.d.‘.:m..

PILED JuL 22 1987

TSTATE Fu_g?@97
- Registrar's No. } ?.3

iy

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decacsead lived. I institution: Rolld-nsn bly
. COUNTY . STATE b. COUN B
> CONTY g%, Louis : Migsouri Ht. Charles
b. CéTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - ’ Inside Limits
R OR
tomw St. Johns Yes{ NeD Tomn Wentzville AgAL Yes@ NoD
e. lﬁgéél?m%gpé” Nﬂamhosp ' glvei:ccmon) Length of stay in b 4. STREET (M oupgide, give |ncu!ion)c Reside on Farm
INSTITUTION 3298 Hhame 28 days ADDRESS Lmi YesO NoD
LR ::r‘t‘::o Firat Middle Laxt 4. DATE Month Day Year
OF_ »
(Type or prine) Hermia VanHuff le DEATH 7 &, 7 ,
5. SEX / 6. COLOR OR RACE 7. MARRIED O wever marruies 8. DATE OF BIRTH 9. ?Gjb(h;;udmr)a IF UNDER .| YEAR HF UNDER 24 HRS. .
ast Dirfnday), Months | Dam Hours | Min.
Female White wlppgeaﬁ ovorceo [ D€C, _37, 1870 886 ] l "
10a. USUAL OCCUPATION {Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miato or country) : 7112, CITIZEN OF WHAT COUNTRY?®
during mest of werkin l:[e eoen if retired) | - / "
ocusewi Own Home Mount Vernon, Ohio U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W.W.Lee Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FO . dd
(Yes, no, or unkngwn} (If peo. pive war or dates E}:fj:;“; 16. SOCIAL SECURITY NO.|17. INFORMANT 4‘614 'fratz
No None C. L .VanHuffile Normandy 20, Mo

18. CAUSE OF DEATH [Enicr only one cause per linz for (0}, (b}, and (c}.}

IMMEQIATE CAUSE (a)

LAl re NEART Todgaor

INTERVAL BETWEEN
ONSET AND DEATH

ER

PART 1. DEATH WAS CAUSED BY:
DAARTER

Conditiens, if any, DUE T
which gare risg fo o ® .
e cauge {oh .
gtating the under- .
= lying  cause laoat. DUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1. F‘::::ISFSRUEQE?Y
[
L9
00 |vesD v
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Par! 11 of ifem 18))
g 0 O O
‘-‘l 20c. TEME OF  Hour  Month, Day, Year |
Q9 = - INJURY a. m, R .
E p.m, - i
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldy., elc.)
WORK AT WORK
y&1 -
2l. I attended the decoased from = i ? ;/ 4 . to x “L" J:I 1"7 and last saw her alive on 7 - & 4—2

Death occurred at

m on the date stated above; and to the beat of my knowledge. from the cauases arated.

20, SICNATURE (Degrez o3 thle). J%2b- ADDRESS J22¢. oate sieneo
Bovw R § 252 ) 2/8 K » S TR VE 7-~§-47
23a. BURIAL, cnzunpn‘. 235, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
uly 3B,1957  1inn Cemetery Wentzville  Misspoury |

24. FUNERAL DIRECTOR AQDRESS
.

0l e

25. DATE RECD. BY LOCAL REG.

2f 11l en be X F7.

26, REGISTRAR'S SIGNATURE

Der Lo )

(ffcansed Embalmer’s Statement on Reversa Side)
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CE o o STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;:

by me, or by ........ s el e reeaeeaaan PO e reetieaieaas S

working under my personal supervision.. : s

Student ... o.ooi it iraiirr i ararreraeen Signed . /1. 94
Signature of Student Embalmer o e

P. O. Addressd

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
_to comply with the above constitutes-grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

g I .this body is not.embalmed, fact should be so stated above. , %, - o7 ' :;- ;;_'
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