Rl DIVISION OF HEA “i‘i-l';STANDARD CERTIFICATE OF DEATH
FILED/VS DEC 3 195

MDED

DOCUMENT

BY AFFIDAVIT OF

=

59-042788

5

STATE FILE NUMBER

Registration Dlsmct No. ___..3.[_2 ______ -Primary Registration District No. ﬂ/n-_-ﬁeﬂimar‘n No.a.?._a_
rd

1. PLACE OF DEATH

e COUNY  S5¢t. Louis

2. USUAL RESIDENCE (Where deceased lived.

s STATE M4 g goyur SOUNTY St. Char

If ingtitution: Residence before

sdmission)
es

b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ %‘:( Inside Limits
owN Clayton 3 Wks, owi  Defiance Yol Ne D
€. FULL NAME OF {If NOT in hospital, give locstion) Inside Limirs d. STREET (1f cutside, give location) Reside on Farm
|I"|hCI)5§I‘P_}L{\rLOOR Y N ADDRESS Rt 1 1
TUNON St - Louls CD]!DI}[ H s Min) Box 35 Yes O Nn%

3 #AME oF DECEASED Firat Midsle [; 4 OATE Month Day Yeor
ype of print
:]a.me_s A HuFF DEATH 1/~ 5 ~ ,5'7

gar
MEDICAL CERTIFICATION

5. SEX

Male

6. COLOR OR RACE

White

7. Married
Widowed

Never Married []
Divorced [

8. DATE OF BIRTH

B)12)1935

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

24

Months

Days

Hours I Min,

10s. USUAL OCCUPATION (Give kind of work done

Se duriny mon ogv'elung Ilfl{;% it raaglnt

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Service Sta,

Leadwood

BIRTHPLACE {City and stale or country)

Mo, U,

2. CITIZEN OF WHAT COUNTRY

S.A,

13a. FATHER‘S NAME

HARRY _HuFF

ANN

(Yes, Qn‘:ywn) I(If vﬂaﬁénr or dates of service)

DECEASELY EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY N

Vi

- 34/-72.30

13b. MOTHER'S MAIDEN NAME

5}3 on/

14. NAME OF HUSBAND OR WIFE

Tz Ann

Hi FF

INFORMANT

Address

Jo Ann Huff Rt. 1 Defiance

Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (n), {b), and (c)' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CHNSET A DEATH
IMMEDIATE CAUSE o} __ (D Ve r W A eliin fe obJicess
e
Conditions, if any, DUE TO (b) uucou{'v‘a [/GC/ et /e Dlﬂ-{:ﬁef‘-’.j me//. l‘u_,g__
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (e}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hb, If deceased was female was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.
l O Yes I O Ne I 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.}
PERFORMED? O a W]
YES [ NO [T ‘?ﬂOh'Q_
" 20c. TIME. OF Hour % tMonth,_Day, Year
: INJURY S, | spm. 2.2 7 —. e
p.m,

% 20d. INJURY OCCURRED

WHILE AT WORK

“...  NGT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., eic.)

o

CITY, TOWN, OR LOCATION

COUNTY

STATE

217%1 attended the deceased from

20 —-/L - .5'9

Beath accurred at.

_.._._.LL-_&L‘M last saw :::‘alivo on

L~ S — 5‘9

L2 2 —J-_ﬁ_._m on the date stated above, and to the best of my knowledge, from the causes stated.

mw N RE (Degree or }itle} LO 22b. ADDRESS 22¢. B NED
TV‘M O—O»é,g M/l / 6ot So. 6}-&" Jew o ocd_ /_)
23a. B CREMAT{!VON 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) {State)
A'L {Specify)
Bu 11)9 g Lake Charles Cemeteryl St, Louis County

24. FUNERAL DIRECTOR

Collier Mortuary, St. Ann, Mo,

ADDRESS

25. DATE RECD. 8Y LOCAL REG,

/) -5-59

{Licensed Embalmer’'s Statement on Rmt{Sida)

me' éNA\’URE ;
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! .os T o * - STATEMENT' BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.
working under my perscnal supervision. ap
¢ ]
Student Signed

Signature of Student Embalmer

L
- Licensed Embalmer No.i_j_&
. v h " [ . PN L
' * . Y. P. Q. Address

Note: The above MLJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the ébé}:g.,constitutes Qounds for révocation of license).
A elggpﬁ'ned by a STUDENT, he also shall sign in his OWN handwriting.
-z - 1f this body is not embalmed, fact should be so stated above. . - -,




