- No.300 - .
o2 STANDARD CERTIFICATE OF DEATH —
F ‘_u;” 1 1953 REG. DIST. NO. 3 !8 PRIMARY REG. DIST. m10 _&0 Regittrar's No. ...§8‘)1\.
1, PI.ACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. It inethution: resid Selore
n. COUNTY ) a. STATE NI b. COUNTY aduasimaion),
N .
3| LY at o e e RORAL st e T e SENGTH OF | CITY “ b st mn v o
a TowN  5t., Louis TOWN  St. Louils il ) |
5 d. TOLIS-P:IT{‘AMLEOORF {If n¢t in howpital or lostisution, glve strect addresm or location) ASDrgj%rs (H rural, give Location) ol J % 7
o INSTITUTION Bnroute City Hospital A\ 5016 Lindenwood Ave.
a 3 gs?:“éﬁs%% 8. (Fint) b. (Middle) T o (Last) 4, 03]1:-5 {Month) (Day) (Year)
[ (Twpeor Priney  LUTHER HUNTINGTON DEATH July 10 1953
& 5. SEX 6. COLOR OR RACE | 2. VI;“IAD%%:%B g{i\\rﬂ'ggclésRRlED / 8. DATE OF BIRTH B.I:\‘GE!'::;:-;:- I¥ UNDER | TEAR | ¢ iER u HRs.
(Epceu:r) i ¥, Months | Days | Hours | Min.
Male White Marriead Apri 8g2 | 71 ! l
10a. udsg% OCCUPATION ulw.u;..i.,nw:; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Giyy 1ag State or Foraign Conatry) € 12, CITIZEN OF WHAT
i Upholster-wartialdl Shops Edina, Mo.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
e Charles Huntington Belle Unknown Pearl E. Huntington
[® I5. WAS DECEASED EVER IN U, S. ARMED FORCES? { 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.noﬁ unkpowa) I (I yoa, xive war or dates of service) NO.
3 15 fs Pearl E. Huntington 5016 Lindenwood
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg:lhaﬂwtm
| Enter only onscuuse per | I+ DISEASE OR CONDITION D DEATH
E Yine for (a), {bY, and (c) DIRJECTLY LEADING TQ DEﬁTH'(a) /<
g *This does not mean ANTECEDENT CAUSES @aé Al XA 4 W
the mode of dying, such Morbfd conditions, if any, gising DUE TO (b}
3 as heart faflure, asthenia, | viae to the above couse (@) stating J
[~ ete. It means the da- | ¢ u"d“l'ﬂ"' caute lozt.
th case, nfury, or complica- DUE TO (&)
P4 tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' " Conditions contributing to the death but nat e
a related to the dizease or condition cauting death. . &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
IZ TION =
= . ves [ NO D
) 21a, ACCIDENT (Bpecily} 210, PLACEOF INJURY te.g..inorabout | 2lc. (CITYA, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome. farm, factory. surest, offics bidg.,e10.}
) 5 HOMICIDE 4 p
g 21d. TIME (Montd) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T IN.?L’I-‘R'Y . . WHILEAT[™] NOT WHILE .
) - = | “work AT WORK |
E 2. I hereby certify that 1 attended the deceazed from 18, , lo , 19 -, that I last saw the deceased
alive on 9 ____, and that deathm Jrom the causes and on the dale slated above.
. E ?NETURE ‘Z é a Z(Dw or tl- /b‘gDRESS Z 'f 2 D%ri}:b
E %_A}: BgERMlnghLCREMA- ZAb DATE d 24c. ﬂAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or eounty) (Btate)
. ¥} .
. 5‘ ‘ﬁ‘emovaf"" July 13%1951 dunset Burial Park St. Louls Co. Mo.
w REC'D BY LDCAL REGISTRAR'S SIGNATUR - 25, FUMERAL DIRECTOR'S 8)GNATURE ADDRESS
| L1y 1953 % g= 0 le‘ Ez: g Kriegshauser 4228 S. Kingshig way Bl.
N ¢ (Licensed Embuailtmer'y Staterneut on Reverse Side}




DI 3, AT

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3720 o ¢ V=T - P I - Ut , Student Embalmer No,..-.ccoeennn..

working under my personal supervision..

Student ... ...l
Signsture of Student Embslmer

Licensed Embalmer No, “007

P. O. Address ......._._............_..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr_iting. ‘
T¢ this body is not embalmed, fact should be so stated above.




