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Yelfore s‘ANDARDgiT ICA'E OF DEATH 1 008 'STATE FILE NUMBE ‘
blie I ' |
rvice y istration District No. _____________ % o S Primary Registration District Mo, & WIRST0F Registrar's nggi,__
|LELED DEQ 1 gqmgyirorionDisvic jmery Reg it go
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasead lived. |f institution: Residence before
00 a. COUNTY o STATE  MQ b. COUNTY admission
57 b. CBTRY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
Towh St. Louis Yos [ No (0 town St. Louis Yos[@ No[]]
c. Eg]s..é'.l_:ﬂ:tﬁ%gl: (1 NOT in hospitol, give location) | Length of stay in 1b d. SEBEREEES {If outside, give location) Reside on Form
‘/__K insTiTution. MO.Baptist Ho&p Lifetime 1/ Q9 " 3206 Kossuth Ave 7 | Yes[J Mof)
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeoar
{Type or print} OF
HARVEY HUEHNERHORF DEATH Nov. 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
M.ARRlEDD NEVER MARR'ED& t E":J.::f,; Months | Days Hours Min.
Male J| White wiooweo[) o) owvorceo(}] Aug.18, 1892 68 | | [

10a. USUAL OCCUPATICON {Give kind of

wark done

duting most of working lifs, sven I ratired)

Printer

10b. KIND OF BUSINESS OR
INDUSTRY
Ja

ccard Jewelry C@.

11. BIRTHPLACE (City ond stote or country)

S5t. Louis, MO.

12- CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER"S NAME

Henry Huehnerhoff

13b. MOTHER'S MAIDEN NAME

Josephine Westinee

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, I\NU unllmwn)l {If you, give wor or dates of rervice}

14. NAME OF HUSBAND OR WIFE
FNever Married

16. SOCIAL SECURITY No.| 17. INFORMANT

490-01-6130

Address

Robert Huehnerhoff 8869 May Av.Jennings,M0

18. CAUSE OF DEATH

PART |. DEATA WAS CAUSED BY:

Enter only one cous

e causqily relofed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gave rise to

above couss {aof, }

stoting the under-

IMMEDIATE CAUSE (a)

DUE TOC (b)

INTERVAL BETWEEN

-

& l’pé :in- for (a),zb’, and E’)) Z : :
7
- . /4

s,

M-[IEHFD—NQI.V%_E]KL_E_E]
WORK AT

20e. f’LACE OF INJURY (e.g., incor cbout home,
v, factacy, strpet, office bldg:,

5 lying covae last DUE TO (<)
= PART U, OTHER SIGNIFICANT CONDITION, TRIBUTING TO DEATH but net ralated to the termine! dissase condition given in PART | (a} 19. WAS AUTOPSY
6 PERFORMER? ‘1
e YES[] N
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ini‘ry in PART | or PART [} of item 18.) -
ur P
o o O 0O ¢ :
2 —tr3N] A A,
¢ 20c. Tl th, Day, Year .
8 INJURY  am. L“L—‘l 4 /
\ [ 4
E: p.m. /
204. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

., ete.)

21. I'uﬂcnded the deceased from
Death occurred af

. 1o

{ast hwm alive on
m on the date stated abave; and to the best of my knowledge, from the causes stated.

o

(Degrpeyor tifld) ¥
777z

Y2,

CBe O/1v2, S kours

22¢c. PATE SIGNED

/-2f-5'F

23a. BURIAL, CRA“ATlON. 23b. DATE
REMOYAL (Specify}
Remov Nov,.22,1958

23z. NAME OF CEMETERY OR CREMATORY

N, Bethlehem Cemetery

24. FUNERAL DIRECTOR

ADDRESS

23d. LOCATION (City, tofn/d¥ couaty)

Louis Countya

25 DATE RECD. BY LOCAL REG.

St.

SUEDMEYER & SON'S 3934. N, 20th Street

NOV 2158

{Licensed Embal on R Side)

(Srate)

MO,



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

by me, or By e it ir e et r et e s e erarat e h ey e rab e earesesatnare s enaranne .» Student Embalmer No. ..................

working under my personal supervision.

SEUBEAL +vrrreerecrririersseeeneenerreensenenns R Signed ¢,
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlun
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, , ... T-ore

If this body is not embalmed, fact shouid be so stated above.

-




