e vy T

Heatth, T THE DIVISION OF HEALTH OF MISSOUR| 58‘—3024062 ______

3 Welfare STAN DARD (ER""(ATE OF DEATH STATE FILE NUMBER
. Publie
h Service F” Fn J U L 1 1 TqEBishuliur! District No. —3 /7 Primary Registm_tiff DisrriFI No. ... ﬂ7_ " Rnglsirur s No ....... Z_é__[,_g_____‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rcsldcnce bffm
. o. COUNTY a. STATE b. COUNTY ission
> %0 St. Louis Mo, St. Lot
s = b. CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insid t
OorR Yes ] No [] OR .'Looaé‘ Y .s‘:{(m..
Tow Richmond Heights - Tow_Jennings ¥ No[]
O c. ﬁgls_}!;' NAIP_A%OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%ET;S {If outside, give location) Reside on Farm
TAL OR ADDRE
INSTITUTION  S¥, Marys Hosp. | 1 day 2107 MclLaran Ave, Yos L] Na}
3. MAME OF DECEASED First Midéle Last 4. DATE Month Day Year
{Type or print) F
FERDINAND HUFKER DEATH June 1l 1958
5 SEX 6. COLOR OR RACE| 7. wARRIED [ KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE u..‘;;u;; ::JTI&ER;:’,EAR 1:03:4‘0& 2:“:Rs.
r L] ! .
. male (] white mooveold Zovorceol)| May 21, 1876 g5 l |
‘2 10a. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR M. BIRTHPLACE {City and stots py'Country} 2. CITIZEN OF WHAT COUNTRY?
= during moxt of warking lite, even if retired) INDUSTRY
H T Stone Ge UaSahs
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Not Known Not Known WA K.
‘gc_l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IMFORMANT Address
= (Yes, na, or wnknawn)| (If yes, glve wor or dotes of servics)
: “ho™") 1,98 05 21i70a | Cathexrine Barrett 8533 Clifton
Z 18. CAUSE OF DEATH (Enter only one cause per lina for {(a), {b), and {c).) INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY:

) ) ONSET AND DEAT
IMMEDIATE CAUSE (o} ufl.byym/K k;;g Crvin - . 2 W

Candtians, i any, } DUE TO (&) %M _ ’547‘00 3 w—bl/ak

above cavse {a),
stating the under-

tying couse last,
19. WAS AUTOPSY

2 1 b ¢ !
PART i, GTHER SIGNIFICANT CONDITIONG CONTRIBULLNG TO DEW}D ‘s FROTIYYO .
w\, PERFORMED?
YES NO [

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of i}_gn:,l&.)
L] O | A o

2c. TIME OF Hour  Month, Day, Year

rd nomanclofurs 1n 1tem

n

¥

All dissases in Part | must be cousally reloted, -

MEDICAL CERTIFICATICN

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

INJURY  om. o
p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) 5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

2). ) ottended the deceased from “&uz 023 lg gé hw /‘/ !43‘?’ and last “‘"m alive on MI#— { q.f',?’
F7A bo ﬁm on the duh stated above; and to the best of my knolege, fmm the causes stated.

Daath occurred at

22a] SIGNATURE 5: } Mmﬁfl JO 22b ADDRESS W M 22e. 715 st /

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) N 1&«1-)

moval | 6/17/58 Calvary Cemetery St. Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. 28. REG)STRAR'S SIGNATURE
Buchholz Mortuary 5967 W. Florissant b—/b -5 %W M}/

{Licensed Embalmer’s Statement on Revarss Sids)
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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

DY M@, O DY eeiiiiiiiii i cii e et e e e e e e e e e e e n et e ee et sbtntetaetesaaanasnrnne ., Student Embalmer No. ........ccc........

working under my personal supervision.

Student ..ooovriiii s
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.



