. ) eowsosormemHorMsowi  5Q_(046697

» Walfore STANDARD CERTIFI(AIE OF DEATH §TATE FILE NUME—ER -
Public ‘L
Service ot Y3 (eqistration Distric: No. 3 f? Primary Registratien District No. 'r- __9 Registrar’s No..____é_(_.s,..ﬁ..__
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dqncp befire
. COUNTY . STATE k. COUNTY admi s sl
0 ’ St. Louis ° Mo.
N-57 b. C(I)TRY (f outside corparate limits, give TOWNSHIP only} | Inside Limits .. CJOTRY Inside Limits
o Richmond Hts. Yes S N0 O] vow _St. Louis YaslR No ]
. Egls.é_l;u\flEooF {lE NOT in hospital, give location} | Length of stay in 1b Z SE%%EET {If outside, give location) Reside on Farm
Al R A
3 mstutionSt. Mary's Hospd 2 Days | /49 55514.?6 Juniata St. Yes (] No Y
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeor
(Type or print) OF
| PAUL F. HUEHN peati  Nov. 28 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDE] BEVER marrien[]] & DATE OF BIRTH 9. AEE {In ro ::‘r;lﬁn;::m IE::DER 2:“2.&'5.
Male white wooweo]  ovorceoJiJune 17,1876 g2 I
10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stare or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of workipg life, eveg if retired) INDUSTR! . .
Ty BoErapRe PNy P rhpHicAl Registrjation Germany i U.S.A.
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Huehn Unknown Katharine Huehn
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
b (Yos, N.oo: unknawn)| (If yes, niwétﬂému of service) 488_09—514{: Katharine Huehn 5426 Juni ata St .
18. CAUSE OF DEATHAEnIer only one cause perline for (a), (b), and {c).) . INTERVAL BETWEEN
PART |I. DEAT

WAS CAUSED BY: ONSET ANDQDEATH
IMMEDIATE CAUSE (o) CMJJ-U'UL . 5 .
>
Candltions, if any, « DUE TO (b) _i%
which gave risa 1o
above cavie (a), } - . . 5
BUE T0 (0 _GME&LMQ&LM—Q . . Vo

stoting the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- " q_s- n 1.&% F’g
21. | ottended the deceased fkrom ;“3 L o v VA0 !awmulive on
- L]

Death occurred at m on the dats stated above; and 1o the bast of my knowledge, from the couses statad.

z lying cavsae last. . 1

3 .9: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditign given In PART | {0} 19. wastITOPSY
3 2 PERFORMED?
2 T 1 YESBQ no[]
- 21 2a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item {8.} "

= (']

] u O O O

: 2z

o 9| 20c. TIMEQF Hour  Month, Day, Yeor

A = INJURY  a.m.

g £ p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE . form, factory, street, office bidg., etc.)

& WORK AT WORK . _

£

]

H

g

2

<

22a. SIGNATURE {Degree or titls) o 22b. ADDRESS 22¢. QHLE SIGNE
M D.°13G915 Walsen ool ¢ Rec. B8

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) [State)
REMOV AL {Specify)

Remova Dec.2,1958 [S/S Peter & Paul Cem. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
riegshauser 4228 S.Kingshighway /2~/~-7% ok 17 M&_

on Reverse Side}

(i 4 Embalmer’




-

STATEMENT B:f’ LICENSED EMBALMER

.
>

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

by me, or by ..o reteasuerasiarserrestescareninravirnettnenteraseiasrranats .r Student Embalmer No. .....ccoveeanniie

working under my personal supervision.

Student ceeii e Rl e o fooo gl WY !
Signature of Student Embalfmer

’ . Licensed Embalmet Noi&zil

- = . ) P, O. Address.....cccervverciinnianiincnn

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,




