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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

?5-65"/ K%

STANDARD CERTIFICATE OF DEATH
th IAN l-'i Tqmglsm:hon District Nou oo Q 1 QPrlmary Registration District No. No.,

........... §8:04583&___,-
TATE FILE NU152441

Regls!rur s No- ““"'"““"7“"‘"‘“

Bl A N4 L ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Re5|da;§£ffme
. . admi gdic:
s. COUNITY a. STATE Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. Louis Yes[] No[] TOWN ,Zo P YesL} Ne{]
[ FgL!I:. NAME OF (If NOT in hespital, give locotion) | Length of stay in 1b d. STREET {li outside, give location) Reside on Farm
HOSPITAL OR DDRESS
insTiTuTion  Homer G, Phillips 2/ 14 4411 Washington Yes (] No[]
3/NAME OF DECEASED First Middia 7 L& 4. DATE Month Doy Year
{Type or print) OF
Alice Jean Huddlen DEATH 11 25 58
5. SEX 4. COLOR OR RACE]} 7. mARRIED[JMEVER MARRIED[’_‘Z‘]"'CB' DATE OF BIRTH " | 9 AGE {In years [FUNDER i YEAR| IF UNDER 24 HRS,
last birthday) | Manths { Days Houra Min.
Female Negro wioowe[ ] pivorcen[] 11-18-58 & |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, even if retired) INDUSTRY Q
St. Louis, Missouri USA

13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME

Sarah Moore

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn)l(lf yes, give war of dotes of service) %/" )’1 J A R R L. 2601 Whittier St.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSC (o Premature Birth, Neonatal Death
Conditlons, if any, DUE TO (b)
which gave rise to
above cause {a), } —_—
stoting the under-
z lying couse last. DUE TO (¢) s
= PART {l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase cendition glven in PART | {0} 19. WAS AUTOPSY
X 7 73 -— PERFORMED?
v 5 YES[] NOX] D
2| 2 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 1B}
w
o O O O
S 2c. TIMEOF Hour Manth, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., efc.}
WORK AT WORK
21. | antended the deceased from 1 1-18-58 , to 1 1’25-58 ond last saw her clive on l 1'25-58
Death occurred ot pomny 1 m on the date stated above; and to the bast of my knowledge, from the couses stated.
22a. SIGNATURE . o 22b. ADDRESS 22¢c. DATE SIGNED
Z {/ ~, M.D. | 2601 Whittier Street 12-7-58
23a. BURIAL, CREMATION, | 23b. DATE / ] CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMOV AL [Specify) mm%f %’? Mzs Mo
/R -3/ z : ] Board s

2z UNERAL DIRECTO, i Z / ADDRESS

25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1 iiiiiiiiiie it ria s rree e e e rm et et st s e e , Student Embalmer No. ...................

working under my personal supervision.

SEUAEIE  crremnrnriiensssenninnrnrtaenraraaameestssnaensnannnssas U eV WOTU U OO PO P PPN TIPS PP RPPPPOPITIRERS
. ,Signature of Student Embalmer

L._Ecensed Embalmer No..........oociiiiiis

P. Q. Address........ccciiiiinninninnnnanens

ER - - . PP *

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).

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.




