. Health,

& Welfare

. Public

h Service

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....Primary Reglsfrchon D:stn:t Nol 003

STATE FILE NUMBER

R,gi,,.,,-,_ug_gzgig_”__

SN qFP Q? TQ% stration District [ - ——

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. IF institution: Residance b
o. COUNTY o. STATE M4 gsaoupri b COUNTY admissio
b. CITY ({If outside corporate limits, give TOWNSHEP only} Inside Limits c. CITY [nside Limits
OR
_Muia Yesigd Mo [] 1own St Louls YesJg} No[]
c. FgLFL..I NAMEOOF (1f NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL 14 ADDRESS
INSTITUTIO 1 week U220 ¢ 1118 S 8th Street| Y[l (g
3.7 NAME OF DECEASED First Middle Laspd 4. DATE Manth Day Year
[Type or print) OF
Herman Huerta PEATH Sept 7 1958
5. SEX 6. COLOR OR RACE| 7. Mmmelﬁlf““ marriEp[ ] 8. DATE OF BIRTH g AlGE' E',,‘;;,,; l;:::ER;LEAR !:-":I:DER 2;:&5.
-1 Ir ) L] - r: in,
Male White wooweo[ 3" owvorceo(]| Mgy 28 1882 g |

100, USUAL OCCUPATION (Give kind of work done

during most of working lile, evan if retired)

bor

INDUSTRY

10b. KIND OF BUSINESS OR

American Zine

11. BIRTHPLACE (City and state or cauntry)

Mexico 7

12. CITIZEN OF WHAT COUNTRY?

s

13a. FATHER'S NAME

‘Franlc Huerta

13b. MOTHER'S MAIDEN NAME

Philome

Sermeno

14. NAME OF HUSBAND OR WIFE

Carmen

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, no, nknawn)| (If yes, give war or dates of service)
Yo

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)

Conditions, if any,

18. CAUSE OF DEATHAEMM only one couse per line for {a), (b},

i
and (c).)
d‘u'*ﬁum&‘ 3 QML A goe BN At

DUE TO (&) w kui W

INTERVAL BETWE EN
ONSET H

above cause (e),
stating the unde

which gave rlse 10 }

F324%

Death occurred at

M_ j;{_y_‘iL ond last saw him
IQ L0 A the date stated above;

g lying cause la::: DUE TO (c) _%’m‘h
= PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the termingl disease condltion given in PART | {a) 19. WAS AUTOPSY
a PERFPRMED?
s YES NO D
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.) .
w .
v O (] [}
§ 2c. TIME OF Hour Month, Day, Yeor
I INJURY a.m.
‘X P, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e-g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK
2). | attended the deceased from allve on

(Deqree or title}

22a, SIGNA?URE

/M. D.°

22b. ADDRESS |

Y 70V Krpullog sy

and to the best of my knowledfe, the couses :mled
T

AN AN (7

L]
22ec. 790 4]

23a. BURIAL, CREMATION, | 23b. DATE

mJE OF CEMETERY OR CREMATORY

Mt Carme

Cometory

23d. LOCATId‘ {City, rewn, or eoumy’

Belleville Tllinois

(‘ui-) I

REMOVAL (Specify! 9!1Q/58

24. FUNERAL DIRECTOR

ADDRESS

vdell Funeral Home 1926 Allen

25. DATE RECD. BY LOGAL REG.

EGI AR'S SIGHATURE

$EP9 58

{Li

4 Embalmec's %

t on Reverss Side)




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. ........ccceennnne

working under my personal supervision.

SEUAENAL  enrevnrrerrreerrrrrrrnreesesiaceenassseeesesmaemiornnes SignedMM. AT it ot rreon W

Signature of Student Embalmer

Licensed Embalmer No.
P. O, Addtess.,L( -
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). e
If embalmed by a STUDENT, he also’ shall sign in his ‘OWN handwriting. v '- -
If this body is not embalmed, fact should be so stated above . .

- -




