—~ STANDAR H

ARTMENT CF PUBLIC HEALTH AND WELFAR
Registration DHstrict No, _________

3_1.8_-.Primary Registration District Ne. loga___-kmistrur‘: Ne. ___-A_8_8_03

—-61~-034478

STATE FILE NUMBER

AMENDED i
mﬁ% 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
O a. COUNTY a. STATE COUNTY sdmission}
Q Mlssour
% b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C“I)TRY Inside Limits
i
: TOWN TOWN ¥ N
2 St. Louls, Mo, St, Louis, @@ e
" o c, LUol.éPflvla.\l‘-\Eo(aF (i NOT lahosprul, give location) Inside Limits d.:E’RDEREETSS {If cutside, give location) Reside on Farm
Zo ? NsTiTuTion. 1611 Arlington, Ave. Yes s No [ 1611a Arlington, Ave. ves O NSO
' “H
i 3. NAME OF DECEASED Firs? Middle Last 4, DATE Manth Day Year
| (Type or print) DEJ:TH
1 Anna Huddy _Septe 21, 1961
‘ 5. SEX 4. COLOR OR RACE 7. Married (0 Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) [ iF UNhDER T ¥year :UNDER 24 HR
1 ¢ i Months Days ours Min.
‘ Female 'W'hite Wldowedf Divorced [J 5/5/1883 78 Y
1¢a. USUAL OCCUPATION (Give kind of work done | 10&. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN-OF WHAT COUNTRY
w during most of working life, even if retired)
= HO ew S:t houj s M. U.S.A -
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
= >
0 Nicklas Gier UnXnown Richard L ( Lawrence)
‘v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
e, (Yes, 1o, or unknown) (I yes, giye, war or dates of service)
" No. [ it None Lavern Huddy, 1611a Arlington, Ave
ﬁ = 18. CAUSE OF DEATH (Enter only une cause per line for (a}fi(b), and (c}. ETWEEN
f E PART 1. DEATH WAS CAUSED BY: ET AND DE,2
L = LMMEDIATE CAUSE (a)
o] >
Q o]
5 o, Conditions, if any, DUE TO (b} r
5 wbhich gave risuttlo -
Z ai D‘VG cause al.
L= stating the under-
iying cause last. DUE TO (c) / 7/7(
z PART 1I. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [11. If deceased was female was
! g disease condition given in PART | (a) there a pregnancy in last 90 days.
7]
E § ! 0 Yes E Ne y]] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
5 &> PERFORMED? a O
= o YES O NOLX
= 3 | 20c. TME OFw_Hool Mo gar |
< 3 INJURY ”
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT fargn,_factory, sireet, office bldg., etc)
T WHILE AT WOR -
a NO LE ORK ] _ \ﬂ 4
— — h . - —
é 21. | attended the decessed from . fD—ﬂ-&l—kLand last saw h:.::‘ alive on q 20 b I
fa] Death occurred at 1 m on the date stated above, and to the best of my knowledge, from the causes stated,
o |
8 5 2 SIGNATU,R (Degree or title) & 295, ADDRESS 22c. DATE SIGNED
5 = it 3601% &, 9-224|
- =1 VAL CREMATION - Sb DATE- ———— 723 "NAME OF CEMETERY-OR CREMATORY-—— | 23 pt)u—(ciry,—m-,-m-cou,.m~-— — e
o =} OVAL {Fpecify)
z s B Q2541 Calvary Cemetery St. Louis, Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRA gSIG IURE p
u - . . -
= @ | Bensiek-Niehaus, 1431 Union, Blvd. SEP 22 1961 / :




. . . . . ~
" . L3
1 \\-n‘ - ‘ . bl .: '
LER R R TN A L
- " o ) a7 STATEMENT BY I.ICENSED EMBALMER .
Tty - > W,
. D T oy \.:‘ »‘ - L. __3:' ) P ’. .ot } N
S M N . g
! _| 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 persenal supervision. -

Student
. Signature of Stvdent Embalmer ;
. Licensed Embalmer N 47Z0 2 7
- _ T ¥ Jl 7 :
.‘ ;L F __:—. \ . 3 5‘ \:‘ — ;: !:‘ .h—{ T - -..)'. B \".‘T - P. O. Address - z
Note: The above MUST BE SIGNED BY ?HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license). X, ~.
I '-_‘- e If embalmed by a STUDENT hevalso shall;ugn in his OWthandwr|t|ng - b.. “'\} o

If this body is not embalmed, fact should be so stated above.
3




