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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.29-007423

STATE FILE NUMBER

Fﬂ_Eﬂ MAR 2 19599illrolion District No. oo Primary Registration District Nou oo R.g;ga, 1590

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rtsid-n;’-‘tb.flm.
a. COUNTY a. STATE MISSOURT b. COUNTY gihission)
&
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN ST.LOVUIS Yesd{ Neo TOWN ST, LOUIS Yesdk Noo
c. FULL NAME OF {If NOT in hospital, give location)|Length of stoy in 1b . . . ;
!  HOSPITAL OR 4 d. STREET H pytsid location) Reside an Farm
nsTiuTion #8862, PAGE BEVD; 3 YRS Abpress 5862, PHSS " BIVES YesO NodK
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) JCH NIE SYLVESTBR MARTIN eas 2/ 10 / 1959
5. SEX 6. COLOR OR RACE 7. maARRIEED [ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 1R,
(2] N P Tast birthday) MTY lyg Hours | Min.
MALE COL., wioowep [J ovorcen [~ / II / lrgeg
10a. 5su?r_ OCCUPATION k(imaf_;ind of:g}:rktgo!;; 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) ¢ |T2 CITIZEN OF wHAT CounTRY?
uring most of working life, even if retire
Infant Domestiots 3T. LOUIS, MISSOURI Ue Sa A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
HARRY SYLVESTER MARTIN HARRETT HUFFMAN
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown) | (If pre, pive war or dalcs of aeryice) .
NO MO cluta ] Honios . 5512, MAPIRE AVE,

18. CAUSE OF DEATH [Enter only one ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

of b ll .

INTERVAL BETWEEN
ONSET AND DEATH

]
ﬂylﬂf (@), (), EE ()]
)

{Licensed Embalmer’s Statement on Reverse Side}

I

Conditions, if eny, DUE TO (b)
mich pave n‘aulo —
e CoUSE ]
atgting tAe under- . q
> lying couse last. oUE TO (c) / 3 L,L.@ );,/“/4
=} PARY i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART 1{a)} 13. '\:\éﬁ’_ gg;gPﬁY
™
3 N ) N lﬁESD vold 2
E 20a. Accgﬁ'r SUICIDE HOMICIDE R J URRED er anr I A
] |
4 Q LA /0 /
2¢. TIME oF Hour  Month, Day, Yeor
S INJURY . m. o2 /0 R O Ll
S| o2y = hrd - dems
X | 204. INJURY QCCURRED e. PLACE OF INJYRY fe. ¢., in or ahout Aome, | 20f. CITY, TOWS OR LOCATION , COUNTY. STATE
WHILE AT ] NOTWHILE [ Jarm, foctorglaiyeet, office bidy., etc.)
WORK AT WORK 17 7 bttt frd
+H
21, nded the deceased from__m_._ , to and last saw ,‘:‘:”1 alive on
Death peplirred at mon date atated above; and to the best of my knowledge, from the causes stated.
a. SIGMATURE ~ re onlitie) ﬂ 3 22b. ADDRESS Z2c. ONTE SISNED
W?\ r~ | /200 M P2 //ﬁ?
223G, BURML, CREMATION, [23b. DATE 3. NAME OF CEMETERY GR CREMATORY 23¢. LOCATION (City, totrn. or county) "(State) '
Ri ﬁvdvs cify a nn
Al 2 = I7 = §9] GHEEN.OO0D CEMEBTERY ST.LOU1S, MISS0URI
FUNERAL DI OR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGI R'S SYENATU
s .
3/ 2812, THOMAS STREe?  FEB 1459 NP
{




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or by e iiiieeisereeeerteeamaaaaraaaaaaas

working under my personal supervision..

Student ... ... i
Signature of Student Embalmer

P, Q. Addressigzlgf.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




