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THE DIVISION OF HEALTH OF MISSOURI 58_043’?30
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

e trm e Registror'SN‘D-....._.j_J..a.._...._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If lnstuuruon Regi befor,
w00 | a. COUNTY FRANKLIN o. STATE MO, b. COUNTY iﬂﬁ‘wn
-57 b CIOTRY {If sutside corporate limits, give TOWNSHIP enly) lnside Limits c. CIOTRY o 3 ‘; 7] Inside Limits
TOWN VILLA RIDGE Yes [ No D TOWN VILLA RIDGE é Yes[] No [I
c. FgLé’. NAM%OF (1f NOT in hespital, give location] | Length of stay in th d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion  ReRe # 1 HOME R.R. # 1 Yes [ No[]
3 NTAME OF DECEASED First Middle Last 4. DS;E Manth Day Year
(Type or print}
JOHN EIWARD HUELLINGHOFF .27, DEC. 27 1958
5. SEX 6. COLOR OR RACE| 7. JBL []| & DATEOF BIRTH 9. AGE (In yeors JF UNDER i YEAR} IF UNDER 24 HRS.
¢ MARRIE| EVER MARRIED tn yoars Fiorh oot e
MALE W_HITE WIDOWED[ | pIvorcep| ] MARCH I’ 1906 52‘ irthdey) gt ) I m s J
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) r.f: 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) iNDUSTRY
i * shoe werker WES TPHELIA GERMANY U.S. A
13a. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HUELLINGHOFF ? KNOFF ROSE HUELLINGHOFF
W
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% (Yor. "°I\T0‘"""""“’| (1 yes, give wer or dares ol servicel |}y 9y ) 7=0507 ROSE HUELLINGHOFF R.R. #1 VILLA RIDGE
[ 18. CAUSE OF DEATH (Enter only one cause per Ll?jfnr {a), (b), and {c).} ‘/ INTERVAL BETWEEN
uw PART |. DEATH WAS CAUSED BY: ONSET AN ATH
w IMMEDIATE CAUSE (o) __ £ JADAAAY aB70) 08¢, L
7
g_" Cenditions, if any, DUE TO (b)
> which gave rise 1o
= above couse {a), }
-4 stating the under-
8 g lying couse last. DUE TO (c}
~ D2H= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the terminal diasors condition glven in PART I (a) 19. WAS AUTOPSY
3 2f: PERFORMED?
: gl o 2c! YES[ ] NO[] &
- 5-24 % | 200, ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= <= 8y
Y L = O O
2 =
| v T RY| 20c. TIME OF Hour Month, Doy, Yeaor
: afs INJURY g,
E il E] p.m.
E % 26d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, uctory, street, ofhc- bldg., etc.)
s g4 WORK AT WORK P
E 21. Iaﬂ-ndodthede:enudi f 3,4’ i// gf.r 1 1 . )é rﬁd lnst'mwti'r':clinon VO ;/
5 Death eccurred gt f ) m on 1] dcto stoted above; and to the bost of my knowledge, from the causes stated.
- 2Z0. SIGNATURE / (Degres or title} / 22b. ADD7E j / Zac. QATE SIGNE
o
= Z, A /4««/1/'.4/ Arod I /-)f /
7 q 23a. BURIAL, CREMATION, | 236. DATE 23e MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (s;a".)
(Sngsifr)
! BEKIXE™ |12-30-58  [ST. JOEN'S GILDEHAUS,  MO.
24. FUNERAL DIRECTOR ADDRESS’ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
OLTMANN FUNERAL HOME .UNION,MO. | /2/30/5 & 20 o~

{Licensed Embolmer’s Statemant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or b;i ........................................................................................... , Student Embalmer No. ._.......ccc.e.nt

working under my personal supervision.

SEUAENL rrrveevernrrtereeaeectes s eesse e Signed W 8 re S

Signature of Student Embalmer
Licensed Embaimer No.. %g&‘g/

P. 0. Address .. Auacnnldy. 4020 .

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). LRI

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg h
If this body is not embalmed, fact should be so stated alaove



