o Walfere BILED DEC 30 1957 STANDARD ngcm OF DEATH —sm%aﬁgﬁﬁr """"""""""

. S. Publi
alth S:N;:o I _R:glstruhoﬂ District No. c Prnmory Regmrnluon Dnsmct No. _1003 _________ Re_gjstruf'l 12233 _____
K n
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
V. 5. 300 a. COUNTY a. STATE Mis souri b. COUNTY . admission)
tev. 1-57 b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
Tom ST, LOULS, MO, Yes (] Ne [J TgﬁN St. Louis Yes(¥ Ne[J
c. FULL NAME OFé" NOT in hospital, give location) _'Lnngth of stay in 1b fTRE T {If cutside, give location) Reside on Farm
5- HOSPITAL Ok ST, LOUIB CITY HOPP. #l. p2 2 %0Ress 1446 Morrison Lanle ve[l m[X
:ITAME OF DE,CEASED First Middie Last 4. DATE Month Day Y ear
ype or print . OP
CLAUDE HUFF AN ceatn  DEC. 18, 195%
5. SEX 0 6. COLORORRACE| 7., .0 %DENEVER MARRIED] ] B. DATE OF BIRTH 9. AGE,_ (In years PF UNDER i YEAR| IF UNDER 24 HRS.
Male White wicowep [} pivorcen[”] 2—12-1881 ? birthday) | Menths l Dors [ Hours l Min-
I0a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City ond stote or country) c/ 12. CITIZEN OF WHAT COUNTRY?
| during mﬁ mg m. wven if retired) mbﬁsé%i red Rolla , Misso uri ’U. S.A,
! 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
E Thornton Huffman Laurendon Stockton Lilly
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT
(Y-Nnco). or unkngwn)] (If yes, giva war or dotes of service) Lilly Huf f‘man ’ 1!+’+6 Morrl son Lan e

18. CAUSE OF DEATH (Enter only ons couse per line for {a), {b), and ().} ANTEROSEPTAL INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Acvte MvocArDIAL INFARCT ( on GKG

PR TR——S -2 )Y SN - .11 M P V74111

Death eccurred a? t &t the dute stoted above; ond to the best of my 'unovri.dge, from the causes stated.

i

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed.
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abave couse (e},
=z tating the und ”,
8 é rylngng:w““lu::: DUE TQ {c} 42'0 /
; Op- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizenas condition given In PART 1 {a) *| 19. WAS AUTOPSY
3 o=ls : PERFORMED? o
2 Bf: YES[] NO [
- § £ | 200. ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 11 of item 18.)
= = fuw .
2 xpv O ] 0 ) By
e - — -
v S RY| 20c. TIMEOF Hour Month, Day, Year ' T
£ o [+ INJURY a.m.
§ ] £ p.m. .
E. % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.?., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY | .. STATE
T w WHILE ATD NOT WHILE farm, factory, street, office bidy., etc.) - . . - . A
‘E 4 WORK AT WORK
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|- 22a. SIGN, E Y 7 - Deogree or title) b 72b. ADDRESS 2. PATE SIGNED
, ’/?M 6‘. OM"’M W .0, . 1515 LAFAYETTE AVE. 12/18/57

232 BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY ORXAERANEINT zad..Loc.rrmN (Cirr. n:m:,be coumy), (State)
REMYY AT 112-20-1957. | St. Trinity Luthern | gt, Louils Co. Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY Ig?L REG. EGISTRAR'S SIGNATV,

NcLAUGHLIN'S 2301 Lafayette []ECQ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this cértificate was embalmed

by me, ‘or By i riairaaaes erersarieereraseead eeeiaareaieeirrsise s eaetatiienanis .+. Student Embalmer No. .......... eveeees

- working under-my personal supervision.

Student ..oociviniiii i e et eereas
Signature of Student Embalmer
Ve s e * "Licensed Embalmer g R
. P. O. Address.. Z

Note: The above MUST ‘BE SIGNED -BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).

. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ "~
-If this body is not embalmed, fact §thuld.be so stated above.
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