THE DIVISION OF HEALTH OF MISSOUR)

Health,
2 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Public {‘
Sarvi egistration District No. -3_/ 7 Primary Registration District No. e Rogistrar’s No.__ g7 .33"./.{...........-
wmice JIED SEP 12 (35Bsoivonn ; svoin i o st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. Il institution: Resldcnu bd);(.
. . COUNTY . . STATE b. COUNTY admission
- 30 ° St, Louis., ¢ Missouri St. bonis.
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c c:‘JTRY 4{000 Inside Limits
tom_ Spanish Lake, Mo. Yos ] No [] TOWN Spanish Lake 8| Yl e O
c. "F‘lgls..é_nc':lACi%OF {If NOT in hospital, give locotien) | Length of stoy in 1b d. iB%%EE.gS {IF outside, give lacation) Reside on Form
A . .
hatitutionClearview Nursing Home. 72 moe 124,99 Riverview Dr, ves [ No [
i {lTAME OF I_)E)CEASED First Middle Lost 4. DS;E Month Day Year
ype or print
Lillie E, Huff oeatH  Septe. L4, 1958
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (i years JF UNDER 1 YEAR] IF UNDER 24 HRS.
F i w‘h. MARRIEDI%NEVER MARRIEDD last Li r:day) Months | Doys Hours l Min.
emale ite woowen(R 3 oivorceo[]] Ayg, 27, 1872 88

10a. USUAL OCCUPATION (Give kind of work dene
Hdurmg mo st pf working life, sven if retired)

OUSEWL

10b. KIND OF BUSINESS OR

£E"Hoe

1. B|RTHPLACE {City and state or country)

I1linois. |

12. CITIZEN OF WHAT COUNTRY?

U.SIA

13a. FATHER'S NAME

John D, Trimp Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Claude E. Huff

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
‘YN na, or mkmm)l(ilNuIiv- wat ot dotes of service)

one

18, SOCIAL SECURITY NO.

17. INFORMANT

George E. Grone, 8100 Appelton

Address

Dr,

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY: a
b

IMMEDIATE CAUSE (a)

&~ Prtdev Gl _

INTERV L EEN
DEATH

<A‘

Jﬁ»ﬂ%w

Death occurred at

mon

le sfcfed above; and to the best of my knowlodﬂ-. from the cavass stated?’  © =

w
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93

o

a

®

jin

=

=4

x

w Candltiona, if any, DUE TO (b)
> which gave rise to

- above causs (a}, }

4 stating the under-

8 g lying ecause lost, DUE TO (c)

. SO E¢ PART Il. OTHER SIGMIFICANT CONDETIQNS CONTRIBUTING TO DEATH but ot related 1o the termingl dissass condition given In PART I (a} 19. WAS AUTOPSY
g o 3 3 'J){Og PERFORMED? O
-1 YES[] NO(]
= ’z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 < 0 1 ]

a Ypd
¢ TRS! 2. TIMEOF Hour Month, Day, Year
5 als INJURY o,
§ : X p.m.

E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 farm, ..:rory, street, office bldg., etc.)

5 af | work AT WORK ~
X J
£ 21. | attended the deceased from ’ Jd "dﬂs d last mwl *" live on ‘?

g
2
-

2
<

zzuajLM'iRE w0 or title) ¢ | 22b. ADDRESS \ :z_: DATE SIGNED
T '74"“9 7 20/ 5 L 48 TS
mﬁ?&ﬂ N, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Liry, town, or county) {Svate)

5 9-8-58 St, Peter & Paul Cemetery | St. “ouis, Mo,

24. FUNERAL DIRECTOR ADDRESS

0s. J. Finan, 1519 So. Grand, Ave,

2% DATE RECD. BY LOCAL REG.

VAN Y. &

;:);EGISTRAR‘S SIG 5;5 ; W&

{Licenssd Embolmer's Statemsnt on Reveras Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.oeuhs

working under my personal supervision.

<

Student
Signature of Student Embalmer

Licensed Embalmer ,}//’/;f
P. O. Address .., . Q‘Z.«/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalined by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

b 4 ..




