EATH:in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

CAUSE OF

MISSOURI STATE BOARD OF HEALTH
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i CERTIFICATE OF DEATH
1. PLACE OF DEATH @@3 Do not use this space.
(8) County...ovo o ’ Registratlon THstriet No..o.oooooormvriversiornorsenens ﬁ- ........ g
{b)} Township................. Primary Reglatration Distriet Nou........ocoveveemniciicnennnnes Registered N03955
© ouy...Dbe Louis {d) Btrect No, City Hospital Nosk i st.

{If death occurred in Hospital or Institution, write its name instead of street and number)
{e} Lengih of residencein city or town where death occurred yré. da. {f) How longin U, S,, if of foreign birth? ¥rs. mos, ds.

D, 1081 | e
2. PRINT FULL NAME........ Henrietta Huelsmann /.2 4
(8) Residence, No 9258 .Ann ... s ;3
{Usual place of sbode, if no street address, writa county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4/27/58
f'en:a 16 Wh 1t o Dlvwcfa8wétg word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
22, 4 Y CERTIFY, Tkat I attend ec| from
SA. IF MI'?S};'BE:“‘SIDOWED'OR DIVORCED g 1 _/é'ﬁfgg 19
oF . R A S i L 19 I W19,
(R WiFE or _¥prank Huelsmann hep 41/ 2"?/ 38 -
R P Ilasteaw h ... alive on 6’ 219 Deathiaegaid
6. DATE OF BIRTH (MONTH, DAY, AND vEAR} YUINN&~ 17 M 1855 Lo have oecurred on the date stated sbove, “am
7. AGE YEARS MONTHS DaYs If LESS than 1 || The prineipal cause of death and related causes of importance were a3 follows:
day, i brs. e
10 | lo [T S min
F4 8. Trade, profession, or partictlar kind of
o] work dong, as sawyer, bookkeeper, ete
F 1 s. Industry or businesa in which work
E was done, as saw mill, bank, ete. nil .........
a 10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in this
8 Year) ... oecupation......aonermmeene Lo
12. BIRTHPLACE (CITY OR TOWN) .
{STATE OR COUNTRY) St, Louls, Mlissourij......
E 1 13. NAME Buredorf
I
E — |
14. BIRTHPLACE (CITY OR TOWH)
h<. { STATE OR COUNTRY) G mm {Z"|| Name of operation
: g ‘ What test confirmed dingnoals?................ gt WS there nn autopay?.....
: /
i 15. MAIDEN NAME Un}_:g_ovm 4 || 23. 1f death was due to external causes (violence), fill in also the followile:
8 16. BIRTHPLACE (CITY QR TOWN) ' a;fdu:;::i:fide, or hnx;:tcide'! ............................ Date of Infury......oceninivnnns & O
STATE OR COUNTRY - ere nj Ei | o SO P SRS POO NSRRI
2 s . Ger'nlar[y i {Specify city or town, county, and State)
: il j . & sori lic place.
- INFORMANT..I-IO SD,." Info ‘M . Kent Specily whether injury oceurred in ladustry, in home, or in public place
(ADDRESS)
Manner of Injury
18. BURIAL. CREMATION, OR REMOVAL Nature of infury.
mac01d St Marcus Cem. Apr. 29,,23B
19. FuneraL pirecTor amn . Wolck Brog,
(oA 2201 So, Grand Blvd, (Slgnod)
s / ........
. n@PRSBI%& %ﬁ / w2 . (Address) ... City..
e . egisir .
v
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STATEMENT BY LICENSED EMBALMER

s . [

;
. - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

o - Chags. Te C.ooner o ,orby..-m

Regxstered Apprentlce No : : ey workmg under my personal supervi

LAY L . Signed...... o 2ot ls, 7j/ @‘0%
.. . L . Licensed Embalmer No. CS ftg..
e Cos T B0, Address 7(/2/'9)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG. (Fail to compl
. with-the above constlr.utes grounds for revocation of license.) . .

If'thls body is not embalmed, above space should be left blank.




