MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-048446

: . i 11_8“5 STATE FILE NUMBER
Regmrmon Dnsmci No . SR | __Jfr(maw Regisiration Distrt 3-__________Raqinrnr‘: No. o’y

DO NOT WRITE s
ON THIS STUB AMENDED H-EDpFt-2 IQBL
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazad lived. If institution: Residence before
VS 200 a s, COUNTY a STATE Mg b. COUNTY admission)
o .
Rev. 4/59 % b. cg“v (If outside corporate timifs, give TOWNSHIF only) Length of stay in 1b <. col;\r , Inside Limits
(Y] -
= TOWN St. Louis own S, Louls Yes g No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_ | HOSPITAL OR ADDRESS v
2 IR mstuioN 5471 Jamieson Ave. Yes Gt NoO 5411 Jamieson Ave, |0 WX
3 i 3. NAME OF DECEASED Firat Middie Last 4. DATE Manth Day Year
{Type or print) DS:TH .
p _ Anna Alma Huntzingen ___Dec, 10
/ 5. SEX 6. COLOR QR RACE 7. Married [ Never MarriedX] 8. DATE OF BIRTH | 9- AGE {last birthday) {IF UNhDER IDYEAR :junosn 24 HR
1 i Maonths ays ours Min.
5 ; F. W, widowed [J Divorced [ | /lﬂ!‘/Bl 81 n I v
10a. usum. OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
5 v fl orku llfa, wven if retirad)
4 ext{ er Textile Mfg, Auburn, Penn. USA
7 | o 13a. FATHER § NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
-
Q Francis H. Huntzinger Emma Fisher none
8 a2 |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO- | 17,7 INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service
9 - ho | Mrs. A. H., Blood,5411 Jamieson Ave,
o — 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: Q ONSET AND DEATH
9 w 2 IMMEDIATE CAUSE (a) L
O y
1 91a 8 ]
Wl - .
12 6 3 o o Conditions, if any, DUE TO (b}
96 - w |5 which gave rise to
I |Z above cause (a), 3/%
12 Il= stating tha under-
tying cauvie last. DUE TO (c)
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART VII. If deceased was female was ~
?0 f__’ disease condition given in PART I {a) there a pre_gm}\cy in last 90 days.
g § ] J Yes ] XNO I O Unknown
“E" £ | 7%, WAE AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 [+ PERFORMED =] a m]
S v -YES[J NO
-
A %‘ & | T20c. TIME OF Hour  Maonth, Day, Year
< F INJURY a.m.
x Q & p.m. . : - . : G
z ] 20d. INJURY OCCURRED 30s. PLACE OF INJURY (8.g., in or abayt home, | 20f. CITY, TOWN, OR LOCATION % COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., etc.) . !
5 T WHILE AT WORK [J . B
ne of (] . - s
S o E \é . ) /21. | M}ended the, sed fram {-‘:‘,_ P!n and last saw ::ﬁ; alive on
@ ; o Curred ot - \3 . m on the date stated above, and fo the best of my knowledge, from the causes stated.
w = Vi
g tu 8 5 V;d NATURE {Degres or titler— 22b. ADDRESS - 22c. DATE SIGNED
=P S Mﬁ: ’é"f"‘/’ﬁ/ WYz 20 L~
2 1AL, QBEMATION, | 235/ DATE ( CEMETERY OR CRLMATORY 23d. LOCATION {City, fown, of county) (State}
o MOVAL (Specify)
> 4 ﬁ\ﬁ{mova 2/13 /62 of God Cemetery Auburn, Pennsylvania
3 < /‘ FONERAL DIRECTOR ADDRES 70 Eﬁs T({j m‘ REG. 7 REG mﬁ /7 p
= Uz} Parker-Aldrich ;Webster Groves,Mo L /72,




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student bt i Signed LC%[(// W

Signature of Student Embalmer
Licensed Embalmer No.__ /5%/

P. O. Address

Y

.

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

(Failure to comply
with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

-

1§ this body ‘is not embalmed ‘fact 'should 'be so stated above.

. : i ’ ’ i

“h




