. Health, THE DIVISION OF HEALTH OF MISSOURI ,......._____58_::_0"34354, _______

5- \'l'tlfcr. STAN DARD CER."FI(AT! OF DEATH 1003 STATE FILE NUMBER
.h S-rvlc- hLED 0 CT 3 19—58agulruhon District No. e 31 8anury Registration District No. Registrar}s No-.,gg@!? .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcldldqnce )fo.—e
X a. COUNTY . STATE b. COUNTY admissi
5. 300 " Miasourl /EQ
. 1-57 b. cgg {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY * Inside Limits
OR
TOWN S5%..Louis - You [ No[] TOWN St, Louis YesLix Mo (]
¢. FULL NAME OF-{l{ NOT_in hogpital ation) | Length of stay in 1b STREET (if outside, give location) Reside on F
6{ p HOSPITAL OR 'l: Toufs L:H:%i P / ADDRESS v C3 N i
INSTITUTION Ry gle_HOSp . INC.. 4 / ? 1520 N. Vandeventer il -0
3. :’frAME OF DE;:EASED Flrs! Middle ‘?us! 4. DATE Month Day Yeor
' ype or print OF
i Henry Huggins DEATH Sept. 25 1958
5. SEX 2 6. COLOR OR RACE mameﬂg*‘fven marriep[]| 8 DATE OF BIRTH: S AGE (i yaors ;::‘Tﬂ“;ﬁm LF UNDER 24 HRS,
Male Colored woowest] | onorces(]| January 31, 1694 6% I l
10a. USUWAL DCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if raticed) INDUSTRY
Reilroad Dermont, Ark ] U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
Unknown Unlmown Pearlie Huggins
| 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 14, SOCIAL SECURITY KRo.] 17. INFORMANT Address
{Yes, no, or unknawn)] {If yes, give wor or dates of service)
| 702-16-3567 Peprlie Huggina 1520 Vandervents
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Myocardium Infarct

Generalized Arteriosclerosis

Canditions, If ony, DUE TO (b}
which gove rive to }

efc. must use only stondard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above couse (o}, h Lf
toting th dar-
z i Zcovneaer. ) pUE TO (o MYyocardium Hypertrophy o/
- E PART Il. OTHER $IGNIFICANT CONPDITIONS CONTRIBUTING TO DEATH but net raloted ta the terming! disecss condition given in PART | {q) 19. WAS AUTOPSY
& egatlo PERFORMED?
N H Coronaryarties neerly occlusion Generalized congestion J vestn wery
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
= w
g v & O |
]
v Ui 20c. TIMEOF Hour Month, Day, Year
2 S INJURY  a.m.
‘g £ p.m. “
E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
:.: WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., erc.} .
& WORK AT WORK i . .
E‘E 21. | attended the deceased from Sept 2% _1958. .t Maﬂ Saw h%mln on
g H W at De 50 Pmon the du!c stated above; and to the best of my knowlpdge, from the couses stated.
- g cgue or title) a 22b ADDRESS 22c. DATE SIGNED
o
- 27 LAl 1755 S. Grend Blvd 9-26-58
23q. BURIAL, ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (Srate)

REMOVAL (Specify}

O/ [53 Washington Park Cem, St, Louis Cou.nt_y » Mo,

41!36?5 Finney Av‘e . 25. DATE RECD. BY I;OCA.L REG. | 26. REGI
Gates Funeral Home- ot 1y o SEP2 7 58 /
: 1 i S{L Mo

d Embalmer’s § on Reverse Side) [

- FUNERAL DIRECTOR




-
*
.
.
i

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- a%E . N -
DY M@, OF DY ooviriiieeiiiieeeiiieeeeter et reerer s s sersnrn e seeesseesses b bbb e nesa e s ., Student Embalmer No. ...........c.cceeen

working under my personal supervision.

] 41 Te =) 1| S PP PN Signed Arbel it
Signature of Student Embalmer

. . . . S . Licensed Embalmer No’ég/_

: P. 0. Address. 27,8 7. < Jlpns
- 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).
. v 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, :
. s t e -

-t .

[NV Y . T S (R




