Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

".ED VS/ MQ.V..;O.. %-Jr%ﬁg; __3_ _Z______...Primarv Registration Districs No.yiﬂ.---ﬂegislrnr'a No.e._g__.é_.i

STATE FILE NUMBER

I

1.

PLACE OF DEATH
a. COUNTY

St. Louls County

T2 USUAL RESIDENCE (Where deceased lived. It institution: Residence before
. 5T X NTY
> SAEM L gsour!” Y Pranklin

admisslon)

b. CITY {If outsj
CR p
TOWN

€. FULL NAM|

HOSPITAL QR
INSTITUTION

corparats

{1 NOT in hospital, give location)

St. Mary Hosvol

limits, glve" TOWNSHIP only)”

c. CITY

OR
own  S5t, Clair, Mo.
d. STREET (If cutside, give location)

AbDRESS  3t, Clalir, Mo. R#1

Length of stay in Ib
P 20 days
Inside Limits

Yes Ne 3

Inside Limits
Yes J Nox:l
Reside on Farm

-
Yes No O

DOCUMENT

{BY AFFIDAVIT OF

. NAME OF DECEASED

{Type ar print)

First

Robert

Middle
Leeo

4, DATE Month
OF
pEaTH Q¢ t,

Last

Huff

Year

1960

Day

24,

5. SEX

Male

6. COLOR OR RACE

Vhite

9. AGE (last birthday)

| 929 31

IF UNDE

Mg?ﬂu Dg;

R 1 YEAR IF UNDER 24 HR

Hours Min.

7, Mnrriedb Never Married [}
Widowed (J Diverced [

8. DATE OF BIRTH

Mar, 22,

10a. USUAL OCCUPATION (Give kind of work done
dyring of working
Briclk Lave

life, even if ratired}

r

10b. KIND OF BUSINESS OR INDUSTRY

General 3rick Lig

1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQOUNTRY

13a. FATHER'S NAME

Gillman Huff

' Ues S. A

5] . 2 . *

v L b t C 1 g %41' NAMBE!IgF USBAND OR WIFE

Janet Huff, St, Clair.

13b. MOTHER'S MAIDEN NAME

Lottie Erbes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nuyreusnknown) Iilbyg,lgivetwdr o;ldgesg sarvice}

16. SOCIAL SECURITY NO. | 17. INFORMANT Address MU [

498-32-3027

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per
DEATH WAS CAUSED BY:

PART 1.

Conditions, if any,

IMMEDIATE CAUSE (a)

DUE TO (b}

which gave rise to

above

cause

{a).

sating the under.

lying  cau

se  last, DUE TO (c}

line for {a}, {b)

and go. Og W% : '7“ |;?ERVAL 2 N
< Z p ’ ONSET AND DEATH
w24 %/ ’

Lo nin S Armrno—

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 2o the terminal

disease condition given in

PART 111, If deceasad was female was
there a pregnancy in last 90 days,

'l:] You I ] No | O Unknoewn

PART 1 (a)

i9. WAS AUTOPSY
PERF‘%&JEDD?
YES NO O

ma.AccEgﬁull SUICIDE  HOMICIDE
u| m]

I 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |i of item 1B.)

LL peuRRED AT 71&51 /-/Mp_fég WH L E AT LokK

20¢. ':'II\JA}SROF Hou
2§ a.m.
s o

Month, Day, Year

16-4-bo

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT w[gnx 0

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, street, offica bldg., atc.)

20f, CITY, TOWN, OR LOCATION COUNTY STATE

21, 1 ded the d

d from

m.__m:lﬁ.é_a_..nd last saw 2,’;, alive on /d T:?#"‘é 0

Death occurred at.

m én the date stated sbove, and to the bﬂof my knowledge, from the causes stated.
PR I LY #¥)

22a. SIGNATURE

22¢. DATE S‘I’GJ’UED

22b. ADDnEss‘?(/é/ W i&ﬂ/ (AP "éﬂ

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

Lone Dell, Missouri

?n. BUR i‘?\‘l’hfﬁgMATéOlN,-

2 EGISJRAR’S S!?AT
L]

7 v 7

(Licenud’fmba]mer': Statement on Reverss Side}

=

!




088l S T ACN

.

LI Y PR

#

. VR ) -
. . ST e e e .
Yy h N ORN Vil .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

é’/ Y AACTe
Student Signed ~Hral . C;\,%j.c_
T ./

Signature of Student Embalmer

Licensed Embalmer No,

P. Q. Address
g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . PR R q:
If this body is not embalmed, fact should be so stated above. A '




