THE DIVISION OF HEALTH OF MISSQURI 58_00'?3*7'? ) |

I3
{ealth,
i FILED FEB 18 1958 STANDARD CERTIFICATE OF DEATH g SR
ublic ~
Spr\ncl Registration District Ne, ... 1 8 Primary Reglsfruflnn Dlsmcf Mo, lm..._.._.._.._. e R®gistrar's No.___1301___,_
4 b it Al 3 fulhinds
; 1. PLACE QF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institution: Resldence b)aiorg
. . COUNTY a. STATE,, . . b COUNTY admission /
o ‘ Missouri St. louis
%57 A b. CIOTY {If outsids corporate limits, give TOWNSHIP enly) Inside Limiss c. CgRY . agg Inside Limits
R .
X Toww St. Louls Yesfd Mol TOWN wel Iston Vesfgl No
c. FULL NAME O%&@tlhbsp@bwnlocuhon) Length of stay in Th d. STREET {If outstde, give location) Reside on Form
| HOSPITAL OR DDRESS
= 15'7INSTITUTION Nursing Home ) 'j‘ 1566 Valile ves O] N[
| ri
| 3./ NAME OF DECEASED First Middle /Losl 4. DATE Meonth Day Yeor
- {Type or print) OF
Charles Huenneke DEATH 2 1 58
5 SEX ] s COLOR OR RACE MABIM%NEVER marmiep[]| 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS.
. lagt birthday) | Months | Doys Hours Min.
Mule wWhite wIDOWED oivorcen[] Unknown I
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) y' 12- CITIZEN OF WHAT COUNTRY?
f‘ring most of working lifs, even if reticed) MDUSTRY, .
Faint Co. Germany U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Huenneke Unknown Christine Huenneke
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes or unknown}| (If ixe wor or dates of servics]
o it B V) - ) None Elmer J, Hpennelke 1566 Valle ave,
18. CAUSE OF DEATH (Enter only one couse per Ljouen for (), (b}, and (c).) J { INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . R T AND ATH
IMMEDIATE CAl.!SE (a) .

which gave rise to
above cause (g},
stoting the wnder-

Conditions, if any, } DUE TO (b) - 1 >:A/ /Mjib ]DW 6 4}/@"")

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P
N -
21. | attended the deceased from N 1&‘-[ /qt'] [ ;mm‘ 15 E $ and last sow: alive on i&n Z IQ { fﬁ S b
Death occurred at 2. 580 d: ' m on the date stated cbove; and 1o the best afﬂny knowle ge, from the couses stated.
. SIGNATURE egpme or title) O] 22b. ADDRESS ﬁ_}z’ 22: TE SIGNED
O b, M ) |50 Fatniy & D7 a5t

E z lying sousa. last. ) DUE TO (c)
] o fast PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
X z O PERFORMED?
& 2 O~ YES[] NO
- =] 20a. ACCIDENT SUICIDE HGMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
- = i
& © [ O L]
S & 31 20c. TIME OF Hour Menth, Day, Year
1 _3 ‘a INJURY a.m.
; E B3 p-m.
: & 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT~ NOT WHILE [ farm, foctory, street, office bldg., etc.)
5 & WORK. AT WORK n ~
¥
- &
-]
=

23a. BL&lAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL (Spesif . . . .
BUTieT . |2-4-1956 Calvaery Uemetery st. Louis _Mmissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2 EGISTRAR'S SIGNATUR .
Jos, w. ClarkF,H. 1125 Hodismont rFg L 58

(L J Embalmaer's S on Reverse Slde) /\ "")’-L




e
3 - STATEMENT BY LICENSED EMBALMER \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF DY .o rrr e v e e et e e r e s s e rraaas .» Student Embalmer No, ........c.cceve.e..

working under my personal supervision.

Student ooeoeiniiiiii e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - . .




