SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
8}‘!’!mafy Registration District No, _-_]_mg__l!aqimlr'n No. ---,._..1158:3 STAEE FI:E. 'NUMBER

| AMENDED

Regiatration District No. . ____

~-61-046436

ETCECCDEC 108
I—-— 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased.lived. If institution: Residence befors
a. COUNTY s. STATE MiSSOUI‘ib COUNTY admizsion)
b. C(I);Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CtTY — . Inside Limits
jown St. louis oW gt . Louis Yelgd Ne D)
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITION 38572 Minnesota delid 3857 a Minnesota O teg
a. RAME OF il)E)CEASED First Middle Last 4, DSFTE Month Day Year
ype or print
Emil Henry William  Hucker eeanDecember 12, 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Nover Married [] (8. DATE OF BIRTH | - AGE (lest birthday} | IF UNDER | YEAR _IF UNDER 24 HR
M w Widowed [ Divorced [ 8—12—187] 90 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
uzing most of working lifa, e f setjrad)
MiTi "worke? " “Heti¥ed| Riddle Rebind Iumb,  St. Louis USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unke Hucker Unknown Annie Wehmeyer Hucker

SPAULLY REAL

S EIVE N,

DOCUMENT

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nN,or unknown)l {if yes, give war or dates of service)

146. SOCIAL SECURITY NO.
Yes

17. INFORMANT

Mr, Naethan Stampfer:1105

Address

MEDICAL CERTIFICATION

PART 1,

Conditions, if any,
which gave rise to
above cause (3),
stating the under.
lying cause last.

18, CAUSE OF DEATH (Enter only one cause p-er line for {a), (b), and {¢).

AﬁiézdL/deifCﬁ?ém<>/i4;4_49

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

Vigtg% Dr.
INTERVAL B EEN

ONSET %D DEATH

DUE TO {¢)

DUE TO (bigﬂ@é/) «ﬁf/m /W

Ko dop e

J g

/4
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ifl, If decessed was® femals was
disease condition given in PART | () there a pregnancy in last 90 days.
4’Zé .0 ID Yes | O Ne | O Unknown
9. WAS AUTOPSY 20a. ACCIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .
YES O NOK
20c. TIME OF Hou Month r
INJURY am.
p.Mm.

| attended the deceased fro%ﬂ%ﬁ

Death occurred at

200, TNJURY OCCURRED e, PLWJU or 3Bout home, [ 257, CITY, TOWN, OR [GCATION COUNTY STATE
WHILE AT WORK [ t, off ., e1c.)
NOT WHILE AT WORK [J

21. d last saw :fr:.‘nlive on :‘40“/ 2'/'/? é/

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a RE

e e S et WS

s PRV e

@ DATE SlG

732, BURIAL, CRE

REMOVAL (SW 7
Removal

OR CRE

23b. DATE 23c. NAME OF CEMETE
12-14-61 Zémon Cem

MATORY / 23d. LOCATION (City, town, or county)

St. Iouis County

tSnrc) /

24.

Alexander & Sons, 6175 Dehi'mg_r: Blvd,

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAéiEG.

DEC 14

BT 2 e




Dr. Tupper;Plumpe .
3933 8. Grand
Phone: FL 3-4600
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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.
Student Signed @j(ﬁf’ 2 W
Signature of Student Embalmer _
' Licensed Embalmer No.2 %é J

P. O. AddreSSM

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
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 is net"embalmed, fact should be so stated above.

.




