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_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resldence hcfore
o COUNTY o STATE TLLINOIS  * COUNTY SANGAMEHY™7
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY . g) ,2__(; Inside Limits
16w 915 N.GRAND,ST.LOUIS, MO. [ve:® *O 1% SPRINGFIELD Y | velm ne D]
c. Egl—fl;l NA&'\EOOF (if NOT in hospital, give locallon) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. SPITAL OR ADDRESS
3b INSTITUTION VET.ADM. HOSPITAL 31 days 32, 213 1/3 S. 5TH. ST. Yeos [} No (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) ar
RALPH HUFFMAN DEATH DECEMBER 17, 1958
5. SEX 4. COLOR OR RACE| 7. @ ¢i8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ | NEVER MARRIED - e Foomhe T D o e
MAIE WHITE wipowep[] pIvorcen[ ] 11/1/96 62“' birthday) } Morths I s o | "
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dugj i0o_lifa. gven if retived) INDUSTRY )
TRICR BRYVES ™" CURRAN, ILLINOIS USA

130. FATHER'S NAME

JOHN HUFFMAN

135, MOTHER'S MAIDEN NAME

ANNIE TRUMBULL

M. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

nhnqum)l {If yes, Wj:r dates of service)

{Yes, n

16. SOCIAL SECURITY NO.

332-01-7260

17. INFORMANT

VA HOSF, RECORDS, ST, LOUIS,

Addre

0.

PART I.

18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: (f . 5
IMMEDIATE CAUSE (o) METASTATIC SQUAMOUS CELL CARCINQMA OF THE LUNG L MONTHS
Conditions, if any, DUE TO (b} = = = =
which gove rise to
bov. u (o), x
:ran:g '::-l:md:r- } -— /é .S
g lying cause last. DUE TO (<} = » = =
;.: PART I). QTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dizssose conditlen given In PART 1 (@) 19. \gAS AUTOESY
E RMED?
E - - - - J vesBK no[]
& | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 O O xongU
Y| 20c. TIME OF ,Hour :Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK VA AT WORK
21. unendod the deceacsed from , to 12¢ l 2 / '58 and last Shm alive on 12/17 /58

Doalh occurred at

-

11/16/58
300 M,

Y

m on the date stoted above; and to the best of my knowledge, from the causes stated.

IG UR

egree or title)

c,

22b. ADDRESS

VAR, ST. LWIS, MO,

27c. PATE SIGNED

12/17/58

230. BURIAL, CREMATION,
REMOVAL {Specify)

Removal

;:B;9§&9§QH‘E

i,

23c. NAME DF CEMETERY OR CREMATORY

émp *Butler Cemotery

23d. LOCATION (City, town, or county)

Springfield, Illinois

(Stute)

24. FUNERAL DIRECTOR

‘STAAB .F, Home, Spripgfield, Iil.

ADDRESS

25. DATE RECD. BY LOCAL REG.

R*S SIGNATWRE

EC 17°58

{Licensed Embalmer's Statement on Reverss Side)

8. REGISTRA
ne
[24




working under my personal supervision.

XA 1Ts =3 11 AP TPEPPPPPPR

Note: The above MUS'I‘ BE SlGNED BY "THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). er WS
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 O t
-,



