WIII'I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

REG. DIST. NO. __3__1__8__ ;RHIARY REG. DIST. m]oﬂ__ Regittrar's No....... /8‘1 8..%..

AlED sep 29 195, STANDARD CERTIFICATE OF DEATH "~ s riene... A DD

b. CITY (U oataide corpurate Umita, writs RURAL snd give
TowN  St., Louis

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If inatitatica: reaidsnon befare
a. COUNTY : a. STATE Mo b. COUNTY rdmimlon).
. '] |

¢. LENGTH OF {{. “¢. CITY (If oumide corporste limits, write RURAL sad give townshi
STAY(lnthilnheﬂ . v > 2/ ?p

- TOWN St Louls

township)

HOSPITAL OR
INSTITUTION.

d. FULL NAME OF (If not ln hoapital or izstizution, tive stregt address or location)

(If runsl, give kocation) -

Mo. Baptist Senitorium }fDR 2604 Heger Ct,

3 :l;lECE AS%IE a. (First) b. (Middle) T ) ] | +. DATE (Month) (Day)  (Year)
(Typsor Print)  BERTHA HUCEKR DEATH  Saptt .15 105]
5. SEX / 6. COLOR QR RACE | 7. #&ﬁ%g, lgis\yggc!gsnmzo. 8. DATE OF BIRTH 19. ::.GE {In rea) * ooax | Dnmu ¥ DoEN 8 xn,
) (Bpecity) : . Monthe Houns | Min,
Famalo/ | White Widow A July 29,1864 ia l |
10a. USUAL OCCUPATION (Givekiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian sountry) 12_CITIZEN OF WHAT
dons during most of working Lite, sven if retired) DUSTRY = COUNTRY?
Housawork { Belleville, 11, } '
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L. Bartsl Sophia LePeras Lata Charles H. Hucks
I3. WAS DECEASED EVER IN 1. 5. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT S $1GNATURE OR NAME ADDRESS
(You, 80, orunknown} | {If yes, glve war or dates of service) NO.
o , Charles Hucke 2604 Heger Ct,
18, CAUSE OF DEATH MEDICAL CERTIFICATION !g;rénmhm
| Enter only cnecauseper | 1. DISEASE OR CONDITION s VQ_,_LQ‘_‘_Q
lims tor (a), (b, and () | P/RECTLY LEADING TO DEATH®(,) H-.,” AC¢ o ,&
*This does not mean | ANTECEDENT CAUSES M
{he mode of dying, such fufwgdmmbﬂm if ﬂ{ng mﬂ, DUE TO (b) +
heart fail .dﬂh f. 4 & A e cquse (¢ ﬂd‘ . - .. Lo C L . - e
: m;‘ f;‘:;-u:’;‘:_ 1 the underlying cause last. ‘- - T .
ease, infury, or complica- DUE 70 (c) . — el
tion which catsed death. | 11 OTHER SIGNIFICANT CONDITIONS ¢ . -
Conditions contributing to the death but nof
related to the disease or condition causing death. .
19a. DATE ot-'-OP_ll;:f(lmi 13b, MAJOR FINDINGS OF OPERATION - : ST e T o 20. AUTOPSY?

21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (ug. tnoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) 7 ) {COUNTY) (STATE) .
SUICIDE - homa, {arm, huwry wtrest, uﬂnbld;..lu.) . . e
HOMICIDE
21¢, TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? %3’ X
WHILEAT[—] NOT WHILE )‘*‘f\?\ ¢
INJURY A AP | WORK AT WORK j?L

2. [ hereby certify thet I atiended the deceased from _‘5_Lu___§ﬂ_, to L1l 191, that I iikt 10id the dedensed
alive on __q_ﬁfL_ 19£L and that death occurred at L2 21 5°m from the couses and on the date stated above.

23a. SIGNATURE

o P, O Nea2e mm - m?'*.m';w‘&&r |&7D;E5S‘[GN;

24s. BURIAL, CREMA-
TION, REMOVAL (Spedity)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) . - (5tste)

Cremation .?593,17,1951 Missouri Crematory .ot. Louls, Mo..
ATE REC'D LOCAL | RESIST 'S SIGNATURI ‘ #. FUNERAL DIRECTOR' S $1GNATURE ADDRESS
SEP 1 ¢ 1951 éiijbga¢ZL¢AJZZD Kriegshauser 4228 S.Kingshighway Bl

] (Ticensed Embalmer's Statement oni Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wiose name is recorded on the reverse side of this certificate was embalmed by me, or by __.

. .. Stud bal NOutsuiutonnasnonssisnasnannnns
working under my persona! supervision, udent tmbalaer No

5% Gevrenenssonsananne eesitusssasassena _— /
Shane S$tudent Embalmer- Licensed Embalmer No :5ﬁ Z

P. Q. Address

Note: 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 this body is not embalmed, fact should be so stated above.




