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FILE NUMBER
Regls!rur s No.______ Z___L___,Zg_

nen 1 10:&gistrution District No, Primory Ragish’u!inn District No.
o ) e v— -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. +If institution: Resldnncn b)f}l
. COUNTY a. STATE b. COUNTY admission
‘ St.Louis Migsouri ST Lo
b. CETY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. ng 4}7}'& Inside Llrmts
R
TOWN Clayton Yes 3 ol Tom  Vindta Park h | TR ~D
c. FgLIL-I NA&\IE_)OF U] NODn’ﬁgiR.l,.giva location) | Length of stayin 1b d. STDRDEIEE-.';S (If outside, give location) Reaside on Farm
HOSPITA R A
INSTITUTION | P POA 8510 Page Blvd | Y= Ol N
3. HAME OF DECEASED First Middle Last 4. DATE Month Day , Year
{Type or print) OF -
Pearl Harmon Huckstep pEaTH  June 19,1958
5 SEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED] ]| 8. DATE OF BIRTH 9. AGE (In yeors LF UNDER i YEAR| IF UNDER 24 HRS.
last birthdoy} | Months | Days Hours Min.
woowedl |/ oworcen(]| Jyunme 16,1893
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSI’NESS DR 12. CITIZEN QF WHAT COUNTRY?

fe

during most of weorking life, av:

INDUSTRY

13a. FATHER'S NAME

Edward T.,Harmon

13k. MOTHER'S MAIDEN NAME

Nellie E,Pratt

11. BIRTHPLACE (Elfy and ﬂat- or cuunh'y)

o

14. NAME OF HUSBAND OR WIF

L U.S.A.

E

Rolla I.Huckstep

{Yus, no_gr unknawn)| (If yes,

PART I,

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

ive war or dates of service}

16. SOCIAL SECURITY NO.

498-26-~7882

17. INFORMANT Address -

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only cne cause per line for (o}, (b}, and {c}.)
" penetrating gun shot wound of brailn

My EarLEamm:..Haﬂhnme..."

INTERYAL BETWEEN
ONSET AND DEATH

ﬁ.EDM}Viaioclf

6/23/58

St,Peter's

Cemetery

Conditions, if any, DUE TO (b}
which gavae rise te
above cause (a),
stating the wnders } ?2/.X
z lylhg cowss lost. 4 DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltian givan in PART | (o) 19. WAS AUTOPSY
< PERFORMED? ol
Ind YES[] NO[X]
E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w [y N
v O n X Shot by husbend, who then shot himself
S| 20e. TIME OF _Hou Manth, Day, Yeor
2 RY WX
w .
’E\nge founad 6/19/58
20d. InJURY OCCURRED 20e. PLACE OF INJURY (e.g., mo‘rjubouthcsme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc .
WORK L) AT WORK breeze-way of home Vinita Park St. Louis Missouri
21. | attended the daceased from , to and last saw{: alive on
Death occurred at m on the dote stated above; and to the bast of my knowledge, from the causes stated.
22a. SIG (Degree or titl 3 22b. ADDRESS 22¢. PATE SIGHED
‘a? Coroner |Clayton, Mo. /2L /58
230. BURIAL, CREM 7| 236 batTe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)

St,.Iouis Co, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Alexander & Song 6175 Delmar Bl

25. DATE RECD. BY LOCAL REG.

b -23-5F

26. REGISTRAR'S SIGHA
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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, or by

........................................................................................... , Student Embalmer No. ._.................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address .. ./ VL

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

..-.-\ A-. * -
-

If ‘emBalried b§'a STUDENT, he also shall sign ir his"OWN handwntmg a Lo
If this body is not embalmed, fact should be so stated above.

-




