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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fILES-NOV 23 19118

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Now.ooeeeeee..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERT]FICATE OF DEATH )
Pmnm.'y Registration District No. ......1 O‘Q‘d

35513
L9486

Registrar’s No

1. PLACE OF DEATH:

{s) Count
o e o St. Louis, Missouri

(&) City or town.
_(lfouulﬂn elty or town limies, weite "RURAL" and name of township)
{¢) Name of hospital or institution: /

4720 Margaretta Ave.,

{1f not in bospital or iastitation, write street number or fucation)
{d) Length of stay:

In hospital or institution

@ sueMigsouri

oo o
/7

Louis i

St
. {IF outaide city or town limijts, write “"RURAL"™) /
@ suweetno. 2720 Margaretia Aves,

(I rural, give locatiou)

2, USUAL RESIDENCE OF DECFEASED:
(b} County.

{¢) Cltyortown

(Specify whather (¢) Citizen of foreign country? {Yes qr No)
In this community. : J
yoars, months or duys) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT '
S0 ST HAROLD C. HUSKEY Y 12th
: - - 20. DATE"OF DEATH: MonpNQV.EMDET ...
3. (b} If veteran, 3. (c) Social Security
N - year. 1942 hour. minute M.
name war. [ .
21. I hereby certify that I attended the deceased from
male dcolu‘rv or ¥ ite 6. (7 Sing_le#\ivgolfr{.dlnéaaned .,..Z..F..,...,H. 19.¥4. to..wmm.,./,‘z._:.""m 1982,
-
4. Sex race divorce = |} that I iast saw hes=sct. alive on Flore 4] eeees 1996 2
6. (b) Name of husband of Wif€wmrerrrvisciiens 8. (€) Age of busband or wife ii || and that death occurred on the date and hour atated abové Duration
Lela Huskey alive .y Immedigte cause of death s "
7. Blrth date of deceased . J ULY 31lst. 1880 | _._. éMM , P > 0L e d et |/ olasy,
(Month) {Day} (Yonr)
8. AGE: Vears Months Darl/ If less than one day "Due to..... M(E?":‘.:‘_ﬁ F«#ﬂ’mm ..... ? ...........
62 3 hr. min, A ;
: N Due to v)
s. Bimhplaee TLLANQXE . . y A oa Y
{City, MI;II. urteounw) (State or loreign country) !/ , ‘9/ 2 .
Other conditions. 2
10. Usual occupation Dmg 18 (Ine[ug: prlegnnncy within 3 months of death) / w ':/ ——
11. Industry or busi ) PHYSICIAN
= findings: o
g{ 12. Name Arthur Husk ey. Ma&! o;g:':ﬁ:\n! .;/ et Underline
] .. L. .
2\ s T11inods . 7 ; ncataetc
towa, ant Siate or Toreign country,
é{ 14, Maliden name.._. ﬁarv qu ﬁey /J : Of autopsy. .mggagf
Itistically.
§ 15. Blrthplace.._Il(JEi%H.o“-a county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) lnformant._. - Mra . Lela _—Huakey (a) Accident, suicide, or homicide {specify)
® adarensd720Q Margaretta Ave., () Date of ocenrrence
J— A oceur
17. (g). Burlal (&) Date thereof, I I At ‘1( ,9 +(e) Where did injury 2 {City or tawn) {County) (State)

(Month) (Day) (Yaear)
R ol L T oor L4 4
18. (0} Signature of funeral directorsull ivan Brose.
&) Address_.2849_X0... 1id AVEaggoo

B NEE e

Data received local rexistrar)

(Burlal, cremation, or romvn.l

{c) Place: burial or cremation

liq"nu-r *s sixnators)

(d) Did Injury occur in or about home, on farm, in industrial place, in public plate?

(Specﬂ‘y type of place)

While at work?.. .. .5, (:) ] of inj

23. smtum_{t/_zl_’i: €L . (MLD.osetmm)_____

rﬁsﬂi%@.ﬁ._._..__m;mwm;m,m. Dite lizned.!l',[./.... (2.,

{Licensod Embalmer’s Statement on Reverse Sido}
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S1dney 5'/” ) ' . f
Dr. Harry-AM. Lowensteln ‘;
Vall Bl}dg-, 3903 Olive St. ’ . - . :.‘.t,_l:_-
Je. 5600 ST H e ;
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i
STATEMENT BY LICENSED EMBALMER

1
]

v

I hereby certily that the body whose name is recorded on the rcve;f'se side of this certificate was embalmed by me, or by

=

» Registered Apprentice No

S:gmarl W .i; ]

working under my personal supervision.

} I R —
£
f Licensed Embalmer No 077 -
i P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) b

If this body is not embalmed, fact should be so stated abov'e.

. |




