salth, 59—003093
Walfare STANDARD (ER"FICA‘! OF DEATH 3 STATE FILE NUMBER
bli v

:m:. l" ”-I' l] JAN 2 6 195&.::::.1":.1 District No, _.o .. 318 _Primary Reglsfrofloﬂ DII"'C' N°100 Regimof's_NO- _____ SO_M

" 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: R"ég‘-nc- t;o

) [
300 0. COUNTY a. STATE Mi asouri b. COUNTY u;}f(
-57 b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. Cic;l'RY Inside Limjrs
4 tom_ St.Louis ves ) Mo [J rom  St.Louls Yo (X %o [
. FULL NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b 4)_’ STREET {If outside, give location) Reside on Farm
7 neniution Bethesda Hospital li-days 7“m“$3928 Lafayette Avel Yel[d n(X
b 3. FI’ME OF DE;:EASED First Middle Last 4. D(A)'FTE Month Day Year
ype or print

; Lila Rose Huehnlein oeaTH Jan, 5, 1959
| 5. SEX 6. COLOR OR RACE| 7.\, 00 e never marmien( ]| & DATE OF BIRTH 8 6 9. AGOE' Eﬂ.ﬁ;:;; ::Jnmmglfm |:°\‘J’:nea 2:“:.Rs.

Female | White wiowes[[j { oivorceo[] Nov. 1!.].., 1 9 62 I

All diseases in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOUR!

100. USUAL DCCUPATION [Give kind of wark done

ﬁlcn)gﬁuslreol éiuej Iii,r.fén if ratired}

10b. KIND OF BUSINESS OR

A" HEme

11. BIRTHPLACE (City and state or country)

Hillsboro, Missourl

Lo 12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13a. FATHERS NAME

James Davis

13b. MOTHER'S MAIDEN NAME

Mary Ellen

John F.

14. NAME OF HUSBAND OR WIFE

Huehnleln

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{Yan, no, or unknqwn) {Hf you, giva war or dates of sarvice}

no

——— . ——

16. SOCIAL SECURITY NO.
none

17. INFORMANT

John F. Huehnlein -~ 3928 Lafayette Avs

Addrass

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for,{a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

), (), erd ),

Sootayvood, LéaquyvaA\

INTERVAL BETWEEN

ONSET ﬁo DEATH
ra

Conditions, if any, DUE TO (b}
which gava rise to
above covse (a), }
stating the wnder-
lying couss laost DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralatad te the tarminal dissass esndition given in PART I (o) 19 gAsm.:AU i sY
ol E D?
A~ 5P R A vES [\ No[ ] /

2. ACCIDENT SUICIDE  HOMICIDE

205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

O O O i]/./[\
2. IP:TERQ(F Hour  Month, Day, Year i
a.m. '
p.m. M
20d. INJURY OCCURRED e. PLACE OF INJURY [e.g., inorabout homae, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATG NOT WHILE D farm, .ctory, street, office bldg., etc.) ,
WORK AT WORK
21. | attended the deceased from ( ) Fd / 4:’/ = and last saw her alive on s / £.‘ fl.’l:f
Death occurred at oon m on the dafe stareb above; end to the best of my knowledge, from the dovsed stated.
22e. SIGNATUREPreston C. h%n.) M. D. o] 2 é\on;ess 3902 a L% % - 7ATE 9750
Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clry town, or county) ‘Sim)
EMOVAL f:
emoval. Jan.9,1959 [Hillsboro Cemetery Hillsboro, Missouri

24. FUNERAL DIRECTOR ADORESS

25. DATE

WACKER-HELDERLE~363l Gravois Avel

ISTRAR'S SIGNATURE

DEACDN BV7L0C;\5§EG. 26

(Licensed Embalmer's Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o e s e , Student Embalmer No. ............ceeeeee

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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 s_tated above.




