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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD 'S%
: o

THE DIVISION OF HEALTH OF MISHOURI -

ALEDNOY 2 2 1954 STANDARD CERTIF

R re vl

State File No... e ases

o
ICATE OF DEATH N

REG. DlsT. m&ZZZPmnmv REG. DIST. m Rmu-‘mr:Naﬁzmm.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare-deccased lived. 1f 1 idence before
a. COUNTY St . Louiﬂ 8. STATE Mi 88 Ou:l'i b. COUNTY sdinlwlony.
b. CITY (If outclde corpurate Hmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if nutaide corporats limity, writse RURAL and cive townahip)
township)| STAY (in chis placel]] OR

TOWN Rural Wellston Vs TOWN 8t. louis B 0!

. FULL NAME OF tal oF frstitation, address or locstiony || d. STREET rural, ghve Jocaticn) 1 |
HOSPITAL OR |1 oot i bewstisl o sire sirset oo ADDRESS (1t rarsl. give }‘LF
INSTITUTION S+, Vincent's Hospital 5229 Qleatha {

3, 6"&"‘5 g%% . (First) b. (Middle) ¢ (Last) l 4 Ds;g (Mozth) (Dsy) (Year)
{ Type or Print) Nancy Sue - __Hucke DEATH Qct. 17 1954
§. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ()} 8. DATE OF BIRTH 9. AGE (In years| ¥ TOER | TIAR | O toodn o wak
l WIDOWED, DIVORCED (Bpedity) : last birthday} |Moothe] Duys | Houre | Min,
Female White Never married Nov. 19, 1938 15 - 10 |
_ IO:“- USUAL OCCUPATION e kiad of work | 100. KEND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci1y cat State or Fareign Goumtrr) (3] P SITIZENOF WHAT
Student -Southwekt High School St. Louis 1 U.Se
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME (14, NAI!E OF HUSBAND OR WIFE
Ralph Hucke Dorothy ¥ pe mmmmmmmmee YVONE
5. WAS, DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ 0o, orunkoown) | (I yes. give war or dates of NO.
o lonse None Ralph Hucke 5229 Oleaths Ave, ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter onty cnsceusoper | 1. DISEASE OR CONDITION
108 fr (8, (), and () DIRECTLY LEADING TODEATH () __ Malmnutrdition 1 year
ANTECEDENT CAUSES
*Tkis does not mean : :
the mode of dping, ruck | Adortia conduions, if ony, giotng pue To ¢y __ochizophrenia 1 year
oot {8
:_hﬂ;:[ ‘ﬂml e ':;t‘::: the Mﬂ:lu canse lost. b . '
cae, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS b
Cunditions contributing to the death but not
related to the disease or condiilon causing death.
13a. DATE OF OPYE'I%}G " 19b. MAJOR FINDINGS OF OPERATION ' . M . 20, AUTOPSY?
' . . 3027 ves &) wo (1
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.s-.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory, street, offios bldg..ata) . . .
HOMICIDE _ " . ) ' :
21d. TIME (Mosth) (Day) (Toar) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m-m.zn KOT WHILE
INJURY m. AT WORK .

2. I hereby cerwythat I attended the deceased from _10=12= _ 19 841l _10_.12__ 19_5_4 that I last saw the deceased
alive on _lkll:_,,w 54 and that death occurred at _T +45P a., from the causes and on the date staled above.

2a. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

'n l\/7]j§ ,@““ %(Dwmm :

10-18-54

1 _W. B, 1Y 4952 Mayvland Ave,.St is Mo
Zta, BURIAL, CREMA- | 24b. DATE Tic NAME OF CERETERY OR CREMATORY | 240. LOCATION (City, town, of county) (Buato)
TIGN, REMOVAL tszeaity) . ittt ‘
Buria 0ct.20,1954 | Sunsef Burisl Park St. louis Co. ¥o. .
DATE RECD BY REGETRAR'SAIGNAT M - FUMERAL DIRECTOR'S SIGNATURE ADDRE$S
IREE _.l___g_/_////!i__éf #irie-shauger 4228 Hingshighway B
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Enbalmer No.

»orking under my personal supervision.

Student ...ceevvvvnns srassesmsnnens Sressvaes Sig'ned....-. . MWW

Student Embalmer ]
Licensed Embalmer No._.. 4/0& 7

P. O Ad\dr'“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoestion of license.)

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




