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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61-032406

STATE FILE NUMBER
Registration District No. ______,,.-/_/:______._._J’rlmafy Registration District No. S? ff.z.'.a:_-..-_leginrlr't No. __-.._a-z.'_z."’..---____
.~ AT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY . b. G issi
s, COU Franklin Coun-by a. STATE MO. QUNTY admission)
b. C(I)" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY .. “u - . - e Inside Limits
R ) . R .
town St. ARbanst¥idpeuri town  St, Louis, Mo. YesB No [
. :-!%SLPTT‘;TEOE? {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
iNsTiuTioN’ St Albans, Franklin Co, {[YesO NeD ?%g Wise Ave,. Yes [J No
3. ?I_JAME OF DE)CEASED Firat Hiddle Last 4, Dc?gE Month Day Year
ype or print) .
{ Cathez;in_e M. Huger DEATH Sept. 15, 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [ |8. DATE CF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female white Widowed ] Diverced [J 9; T ;16'{5 83 Months | Days | Hours I Min.
10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATICN (Give kind of work done

durin%ém lifa, even if retired)

St. Louis, Mo.

USA

13a. FATHER'S NAME

Henry Ratermann

13b. MOTHER'S MAIDEN NAME

Catherine Ebendreck

14. NAME OF HUSBAND OR WIFE

Bernard C. Huger (dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, IN, or unknown} ‘ {If yes, give war or dates of service)
Os

16, S0CIAL SECURITY NO.

17. INFORMANT

Address

Bernard J. Huger, Title Guaranty Bldg.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) /)

PART L

Conditions, if any,]  DUE TO (bf_
which gave rise to
above cause {a),

sating the under-

18. CAUSE OF DEATH {Enter only ane causa per line for (a), {b), and (c).

INTERVAL BETWEEN

/1NSET AND DEATH
Q:,_Ml-ozr/

|

(Lerp S Aoy

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

21. | attended the deceased fro

Death occurred at

farm, factory, street, office bidg., etc.)

lying cause last, DUE TO (<} s
PART 1. OTHER SIGNIFICAN NDITlONS CONTRIBUTING TO but net related 1o the terminal PART 111, 1f  deceased was female was
disoase condition gn in PART | {a) / - there a pregnaney in last 90 days.
O Yes O Unknown
7yl
205/ACCIDENT SUICIDE  WOMICIDE 20k, DESCRIPE HOW njury in PART | or PART 1] of item 18.)
PERFORME O a )
YES[J NO
20c. TIME OF Howr Manth, Day, Year
INJURY am,
p.m.
20e. PLACE OF INJURY (e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

. h—\'.b’-—‘—ﬂ’—nnd lest mw‘ an 7 - — (/

4

22b. ADDRESS

65&//

4

9/19/1961

Z3c. NAME OF CEMEIERY OR CREMATORY

23d. LOCATION (City,

22c. DATE’S;I‘GNED
7-r5-€(

(State)

own,

Calvary Cemetery St. Louis, Mo,
( 4, FUNER DIRE / ADDRESS 25, ,kTE RECD, BY LOCAL REG. 26. REGISTRARS SIGNATURE
M‘,JQ MBB’JO Lindell Blvd, 176/ | Ptneey é .

v oy
324/. -
‘¥ 3tatement on Reverse Side}

(Licensed Embalmer
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.____

or by

working under my personal supervision. 8 %ﬂw
Signed W

Student
Signature of Student Embalmer 3
Licensed Embalmer No. ‘E é/g
P. O. Address cg X@aﬂ}:ﬂ.@

(Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this-body js‘not embalmed fact should be so stated .above. -




