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Coroner connot certify to a death due 1o natural couses.

Doctor, corener, atc. must use,only standard nomenclature in item,18. No symptoms wiil be listed. All
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in+Part | must be"casually reloted.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 8 1957

Registration Distriet No. ...

376?3

{¥ea. no, or unknowal | UIf pes, pive war or daies of service)

- No None

1. PLACE OF DEATH 2. USUAL RES!IDENCE {Where deceasod lived. If Institution: Residenca befere
. COUNTY a. STATE b. COUNTY odmigsion)
° Missouri //”
b. CITY (}f outside corporata limits, give TOWHSHIP enly} | Inside Limits <. CITY Inside Limits
CR OR
Tomn  St.Louls Yos{{ Nem Tomw St.Louls Yes X Nom
& E(UJ%#I¥:I':‘ED8F (If NOT inhospital, give lacation)|Length of stay in 1b REET {1f outsidwe, give location) Reside on Farm
2 /wstitution Geitner Home 18 mo. /S Amress 5000 So. Broadwa¥!{ veo ne
3. I"l:r!‘lglrb First Middle Lost 4. DATE Month Day Year
QF
{Type or print) Anna Hucke ceatv Qet. 30, ]_957
5. SEX 6. COLOR OR RACE 7. manrep O never MAQEDD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF unNDER 24 HRs,
8 §-" birthday) |'aonths | Daws | Hours | Min.
Female White wipowep (] ovorcep [ JATI » 10 » 1 72 5
110a. USUAL OCCUPATION (@ize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) b1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ﬁ
Hougsekeeping At Home Missourl U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry J. Hucke Anna Fischle
15. WAS DECEASED EVER IN I, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrexy

Mr.Rudie.Goerts-House.Spring.-Mo.

18. CAUSE OF DEATH [Enter only one catise per lmejnr {a}, (b}, and (¢}.)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

Rt

INTERVAL AETWEEN

Conditions, if any,

d

whick pare rige to
above cause (a))
Hating the under-

Iying cause last. DUE TO (¢}

DUE TO (b)L"'"L W M‘

T

1z
Q * PART 11. OTHER SIGRIFICANT CONGITIONS CONTRISUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)~ 5. WAS AUTGPSY
- w A g PERFORMED? .
3 rtla cda Lo O ves [J wo N 2
= 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfet naftive of infury in Part for Pord I of item 1'8)
. O O O —_
= | . TIME OF  Hour  Month, Dey, Year L '
o INJURY-  a.m. . . s - - - . . e e
a p.om. - o
W
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* F WHILE AT NOT WHILE farm, factory, sreel, office bidg., ele))
WORK AT WORK

Fi

21. ] attended the deceased from

ACAEAR

1@

orn the dato stated above; and to the best of my knaw]’ad‘s from the causes stated.

and fast saw ::‘::; afive on 'Oi -GDI/(-.?

- < . e Degree or thtle) 3 o

22b. ADDRESS

,-_2,55‘1-

2. DATES NED

v‘c-TaRSt ,5 L s 3rﬁ~

23a. Hunut.cuénn!aﬂ. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY "[23¢. LocaTion (City, town, or county) (Statey 7
cremafidh Nov.1,1957  {Missouri Crematory St.Eouls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. b, BY LOCAL REG, 26 ISTRAR'S SIGNATURE
Wacker-Helderle-363l. Gravois Avd. vai.Lg7 -
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body ‘whose name is }ecorde.d on the reverse side of this certificate was em
by me, or by ............. eeraeaeraas eceriieeeeenenanareaaas cieriesestieresivesiensesien.s, “Student Embalmer No.........

' working under my personal supervision.. .

Student........ociieiiiiiieiicitincesosasasnsanseonan
Signature of Student Fmbalmer

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I
- to comply with the above constitutes grounds for revocation of license). .
If -embalmed by a STUDENT, he also shall sign in-his OWN handwriting,.
Te . - -If this body is not ‘emp‘almed fact should be so stated above. - - . . PR

- . - - - R




