+ Heolth, THE DIVISION GF HEALTH OF MISSOURI o 5 — 3 3 48“__-_

; &pw;l-fm. STANDARD CEMIFICAT! OF DEATH 003 STATE FILE NUMBER
. Fubli¢ - :
th Service h [_En 0 C T ‘.z 1qmgislmlion_ District No. ,....._-__..-....,.u_u3.l.8.Primary Registration District No. 1 ______________________ Regisrrur'sﬂ_u.,ggga___.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc e)f'ore
5. 300 a. COUNTY o STATE M4 sgouprl b COUNTY admi sgfon)
v. 1-57 b. cgv {1f outaide corporate limits, give TOWNSHIP only} | Inside Limits c cgg Inside Limits
tom  St. Louls Yoofd No (] ke St. Louis Yesl3 Mo ]
| . l'-:iglsJP-i NAE‘I%SF (1f NOT in hespital, give location) | Length of stay in 1b d STDRD%ESS (I outside, give location) Reside on Form
' TA Al
‘ I/ Weniution 4338 _Linton Ave 2o ?q 43358 Linton Ave. | ve[d i
- 3. NAME OF DECEASED First Middle G ost 4. DATE Month Doy Yoor
{Type or print} OF
Clara Loretta Huddleston beatH Sept. 24. 19568
5. SEX ( 6. COLOR OR RACE{ 7., o0en VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ::,,,, I:UN:ER;YEAR i:: UNDER z;iﬂns.
Female White wmowsog ovoreen[J|Qct. B. 1885 Ié“ birthder] | Monthe ] s o I ™

3 100. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS GR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired} INCUSTRY
2 Hnosework At Home St. Louis, Mo, USA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RN Henry Kulage Elizabeth Henniek James F. Huddleston
‘E‘L E; 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT
: 2 (Yus, no,Ncnknqwn)I(lf yos, give wor or dates of service) . None . J ames F Pu ddl est()n 43 38 Linton Ave
o
2 a 18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), ond (<).} INTERYAL BETWEEN
& uw PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE (a) %,&MA ‘;%C'Q-'V‘ﬂ-ld- n'-o-h—m
9
SN Cenditians, if any, \  DUE TO (b} Mﬁ . L e
5 > which gove rise to Q
5 - above couse (o), 5
= Zz stating the under- 3 x
£ g g lying couss last. DUE TO (<) .
Es V2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease cendition glven In PART I (o} 19. WAS AUTOPSY
LR B - PERFORMER?
RS YES[] NO
.E - % = [f200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
- -_ w
R d o o
§ . NIRS 0c. TIMEOF .Howr Month, Day, Yeor
535 o INJURY  o.m.
A b B
g E g 20d. INJURY. OCCURRED 6. PLACE OF INJURY (e.g., inor cbouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
G = hBw WHILE AT— NOT WHILE O farm, foctory, street, office bldg., etc.)
s &3 WORK AT WORK
s 21. § attanded the daceased From __lﬂsj:“f_ 25X 19 and last sow 12" alive on ___ Bored™ |
§ H Doath occurred ot . ﬂ mon sho%atc HG’.J above; and to the best of my knowledge, frdm the cdres stated.
§‘ § 22a. SIGNATURE {Degree or ml 22b. ADDRESS TE SIG ED
§= mw—h—q - M
EEIN 9“’""‘““ n bl 2.8 61\ M. LA
236. BURIAL, CREMATI _és. DATE 23c. NAME EMETERY QR CREMATORY 234, LOCATION [City, town, or county) (s‘m)
- REMOYAL [Specify) .
Buria 9/26/58 Calvary Cem St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’S SIGRATURE
1
Stock Mortuary 2117 E. Grand SEP 2.5'58

(Liconsed Embalmuee’s Stotemant on Reverse $ide)




Dr. John A. Eartwig.
2807 27 Knac .

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ittt e reer e e e e n e e raa e s n srna s aanr b ae e e

«» Student Embalmer No. ...........cceeee

wotking under my personal supervision.

Student .ccoviiiiiiiic e s e
Signature of Student Embalmer

P. O. Address..}

_ 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.

-




