THE DIVISION OF HEALTH OF MISSOUR]

58-0

34355___%

Haalth, . . A
& Welfare STANDARD (ERTI"CATE OF DEATH STATE FILE NUMBE
Publie . 003 _ﬂﬁ
 Service HLED 0 CT 3 19%“"(111011 District Nn _________________ 3 1_ ermury Reglﬂru!lnﬂ District No._ SO, Regurrar 5 No.limdr s e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R“:Izdn.n}?).h“
3 . COUNTY . STATE b. COUNT admi 3400
. 300 N ° T11linois 5t. Clair
1-57 I b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ﬁ ;112 Inside Limirs
Y N Y
TOWN op  TOITS  MISSOURI oKl N0 TN Bellavilie espd NolJ
FgL'L_I NAMI‘E)OF (M NOT anhosplml give location) | Length of stay in 1b STREELS (If outside, give locutlnn) ., Raeside on Farm
SPITAL OR ADDRE .
% %nsmunm BARNES HOSPITAL 3 Mo 220 2LE Dlive leg Drive | YU Mol
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) op
GEQRGE E. - HUGGIER DEATH SRPTRMRBER 15, 1958
S. SEX 6. COLOR OR RACE] 7. | ¢ DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR] tF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED ¥ -
last bipthday) [Menghs | D Ho Win.
Male o White WIDOWED [} oIvorcep_} -March 1, 1888 st bigrden) g * ‘ i:h e l "
0o USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan If retired) INDUSTRY l
. Chicago, Mlincis USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HJJSBAND_ OR WIFE
" Jacob Huggler Christiane Barth Single
2 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= N (Yeos, or wnknqwn}| [If yep, give or dates of service) N .
2 _Yes_]_w el Miss Iena A. Huggler, Fellevil
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
tw IMMEDIATE CAUSE (o) LEFT _FRONTA], GLTOBLASTOMA, M TTRORME hl,f MONTHS
-4
w Conditions, If ony, DUE TO (b
> which gove rise to
[ chave cousa (a), } /? 3
z tating the und
1 lying "coves Is3t, ) _DUE TO (c) - O
, D= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (g} 19. WAS AUTOPSY
T f PERFORMED?
LI ! ves{yj no[]
- § 2| 200. ACCIDENT BUICIDE  HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
—3 = [T
: 31 & [ O
& W37 20c. TIMEOF .Hour Manth, Day, Year ;
2 o a INJURY Q.m.
s el B [
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w "WHILE ATD NOT WHILE O farm, factory, street, offics bldg., etc)) .
5 2f | womk AT WORK
21. | attended the decensed fr mE 20 1958 . _SEPT..15, 195Bdtas sawl® aliveon _SEPT. 15, 1956
% Death occurred o mé/ - m on the date stated cbove; and fo the best of my knowledge, from the couses stoted.
= —
s = 22¢. S gree or tit ] ADDRESS 2ic. DATE SIGNED
o
E %ﬂ 4.  wmob. BARNES HOSPITAL 9/15/58
23a. BURIAL, mrl? 235, DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tawn, or county) (Srave}
{Specify)
., /| 9=-18-58 M., Ho ; i

25. DATE KECD BY LOCAL REG. | 2¢] REGISTRAR'S SIGNATURE

SEP1 658

on Raverss Side)

NERAL DI OR

émgrocgw.s %/

P 'y &

E < 2,



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, OF DY .ot s e s e e ra e e en s sa s eannn , Student Embalmer No, ..........ceveneeee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

) Llcensed Embalmer No. ::3 / é’ g\
- . P.O: Address...é‘..ir& G—L{/I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {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.

L ]
' it LA,




