}.5.
alth
Uolh
|hl|&

rvice

Y
300
-56

iy

TEM Syl iids wilr VA fletVWid.

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED FEB

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER  *

PR 3{ 0 wereem Primary Registration District No. ... ‘..5 i(l{ ........... Registror's Ne. _._ag__

33

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dateased lived,

If institution: Residence bafore
admizsien}

. . STATE b. COUNTY
o COUNTY gt Louis ¢ Mi ssourd St . Iouis/
b. C(l)'l;’( (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cglr:( Insida Limits
TOWN Kirkwood Yes§ NeD Towe  Kirkwood L/b ’? 3 Yes MoO
c. Sg%ll;t'?:t‘E OF (J¢ NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET {1F outside, give |ncu||on) Reside on Form
mstiruTion 84,3 Lockett Rd 25 Yrgl aopress 843 Lockett R YesO No¥)
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASE oF
CTane o ovint) Joseph J. Huenneke waw  January 21/58
T sex L6 coLOR OR Race |7 mﬁmle:] NEVER MARRIED []] 8. DATE OF BIRTH l AGE (In years | If UNDER | YEAR 1F UNDER 24 HRS.
) [ thday) [Months | Daws | Hours | Min.
Male White | /.0 o] APril 6/89 | ‘6% 1

106, KIND OF BUSINESS OR INDUSTRY

}2. CIVIZEN OF WHAT COUNTRY?

1102, USUAL OCCUPATION (Give kind of work done

HB17 XL MY KER

WM Mat-8héwstor

11. BIRTHPLACE (City nnd atate or country)

'p, ob, Louis, Mo

U. 8. A.

13. FATHER'S NAME

Frank Huenneke

14, MOTHER'S MAIDEN NAME

Anna Kline

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
“’11 6 or unknown) I (HN(I vu- war or dates of service)

16, SOCIAL SECURITY MO,

Yq - o5=0438

17. INFORMANT Address

~ Pauline M. Huenneke 8L3 Tockett Rd,’

16. CAUSE OF DEATH [Emtr only one cause per line jor {a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

~

INTERVAL BETWEEN
ONSET AND DEATH

_ Agﬁg.

Cond'mom if any,
which gare rise fo
abore ceuse (6,
lt@rmp the under.
lying cause lasl.

DUE TO (b) _Mﬂﬂ-“o

/o)

- Y
DUE TO (c)—'g"'ypxz}gazs_«»'v =

z

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PARY I(a) 13 ;:;SF é\;‘l:‘gg'f

™

3 ves{J wo ’

:i_' 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

& O O O

[¥]

= 20¢. TWME OF Four  Month, Day, Year

o INJURY a. m.

= p.om.

w

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK

2l. | attended the deceased from
Death occurred at

_QQgs_(___Lft_i_ . to *&_A_L.Jjﬁand last saw ;‘:1 alive on _ﬁmd__ﬁ_;_
f m on the datd¥statad above; and to the best of my knowledge, from the couses stated.

¥4

i. 1

AL S
22a. SIGMATURE (Degree or title)

oAt ({\/w\m,qp WAAS

22b. ADDRESS

o
p N, [Mw

(*-WI(-WW(;‘
AcAs

22c. DATE SIGHNED

(- 3%- 5’7

7] 23c. NAME OF CEMETERY OR CREMATORY

W, W, i HIMAT WaV Wiy STt TR e P e T kit s

diseasas in Part | must be casually related.

23a. BURIAL, CREMATION,

By g a%cim

. DATE

1.24.58

5t,Peters Cemetery

Kirlkwood it

23d. LOCATION (City, towrn. or countgl . (State)
issouri

24 FUXERAL MRECTOR

Pfitzinger Mopfaaty,Kirkwood, Md

ADDRESS

25. DATE RECD. BY LOCAL REG.

[—=23-/3 59 |

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By INe, OF BY . e e,

working under my personal supervision..

Student ... e cirre e,
Signature of Student Embalmer

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 a2 STUDENT, he also shall sign in his OWN handwriting,

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




