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OCT 26 1937M1sSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘« 1=
| CERTIFICATE OF DEATH '3 5 2 7 {
1. PLACE OF DEATH Do not useo this space.

(a) County..... S¥He.. U Reglatration District No 7 d
{b) Township.... Primary Registration District No........... 4033 Reglistered No. 3 ?

{d) Street Nt(> ...... St. LQuiaco Hospit& St.

(@) m:yClayton, Mo
th eeeurred in Hoeapital or namutlon. write its name instead of street and sumber)
{¢) Lengih of residencein city or town where death occurred yra. mos, ds. (f) Howlongin U. 8.,1f of foreign birth? yra. miod. ds.

2. PRINT FULL NAME......o.... John A.. Hueasen .......
(8} Residence, No....B705. Schof 161&....2 @ eoeesoeresreini st D —HNallston, MO. ¢ .o

{Usuzl pla.ce of shode, if no street address, te county or city) {If nonresident, g-]?e city or tu‘wn and State)

N

N
G

Y

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
DIVORCED (t5rile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Seﬁa ZE!Z o .19

_Male | White |  Marrded |, | HEREBY CERTIFY, That I attended decossed from

5A. IF MARRIED, wmowzn OR Dlﬁuczo )
(T;)S%FE oF Huesgen' | I U - [ 7. YOO UOUUTDOOOTRI §: S
- Ttasteawh............ AV O teeseesninssninnnrsssinry 1. Déath is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} ?e.b Py I'? 8 1852._ to have occurred on the date atated above, & .SOA.M'
1. AGE YEARS MONTHS DAYS ] If LESS than 1 || The principal cause of death nndé lutbc were a8 follows:
Nl ) day, .......hrs. . —
(JJ . v 85 B [y Jo— it W é" 4 |Dete ol ooset
1N 2 8. Trade, profession, or particular kind of
[} work done, usnwyer,boukkeeper.etc.......‘..Betir.adm---m......-.------
E | 9. Industry or business in which work .
o was done, a8 saw mill, bank, mCar‘pen‘bﬂl‘ ---------
a 10. Date deceased last worked at 11. Total time (years)
Q this occupntmn (month nnd spentin this
0 Year) ... - w pation
12. BIRTHPLACE (CITY OR TOWN)

/ {STATE OR COUNTRY) l!j g 89]]!1 -
/Tg 13. NAME John Huesgen

}b 14, BIRTHPLACE (cmo}hro'wm Name of overatiol
STATE OR COUNTRY, —— pera as, Whe
i 0 Gannamr - || . What test confirmed dmzn (ctzetyr - Lotertiont ... thern an autopsy?.. YBB

j [
15, MAIDEN NAME 1h1l 23. If death was due to external causes (vlole ? fill in also h%ﬂomnl:

MOTHER | FATHER

16 BY PLACE (CITY OR TOWN) Accident, suicide, or homicide?".T.. C'C(' ........

(STATE OR COUNTRY)

Where did injury occur?

Germany

e BURIAL CREMATICN, OR REMOVAL *

mcaCalmmmC Mg 4. =.36PL. ,‘ QJ B Pe—

{ADDRESS)

:9. FUNERAL DIRECTOR ......ocv. JoOs, W, Clark. . A Y '/
I _(Signed).......x b 2 u{ @
(Ad

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statementof OCCUPATION is very important..,

" (l.l:onsed Embalmer’s Statement on Revcrse Slide)
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.- f\", o2 T .. ._ .7 .STATEMENT BY LICENSED EMBALMER
(.l\_\:ﬁ' \ _-—t e -\ R ~ L . ) )

\ . s - .7 .

R B - JO&. ¥, Clark , Licensed Embalmer No.......... Iﬁ.ﬁI.. ......................

- s - - .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ........ myaelf‘ -
; S T A
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STy ETTTSTTETYARTTN T ‘ g
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O oy < - T by

., workmg under. my personal superv:s:on._

) Youooowy \..‘\._-k;.

:.-‘ . .

Llcensed Embalmer No T66 I.
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes” grounds for revocatmn of license. )
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