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

] DEPARTMENT %gégﬁﬁERCE

BUREAU OF THE Cmus

FILED OCT o 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT% 6)6 gEATH

~3463

State File No

Registration District No., l 8 Primary Registration District Nowo e Registrar's No._.-_......._g.ggag...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County @ siate... B1880UTL ) couny A T ,
(%) City or town 3t. Loni souri
(If cutside ¢ity ar town limits, weite “RURAL’” ond nama of townahip) () City or town st . Loui 8 , 7 ‘g é
(¢) Name of hospital of institutlon: . T _;;u:do city or town limits, writs “RUBAL "}
St. Louis City Hoapital (@ Street No 3600 . 9th 8%,
{If not in hospital or institotion, write stroat number or location) {If raral, give location)
h of stay: tnstitution ... 1 i - :
(@) Length of stay: In hospital or instity Ysdaya () Citlzen of foreign country? ~or-(Ves oF No)
In thia community . k U
yeoars, ba or days) I If yes, name country.
3. Eﬂ; gmg FI‘ank &lssmﬂn MEDICAL CERTIFICATION - )
o 1 20. DATE OF DEATH: Month__S2P%e day 23R
3, (») If weteran, ¢) Sccial Security
pame war. None %9 1_18_132 4 yea ._._.__l.mwmhour e l.,.Q.Q e TRIDULE —NeM.
21, T hereby certify that I attended the deceased from S/M/}i}l
0 5. Color or 6. (a) Single, widowed, married, 19 1o Sept. 27th 19“‘-
s s Male V| nelhite | JavecaWAdomer. | Septe.27th..10. 4
6. (¥ Nameof husbandorwife.. . ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
Mathilda Hussmann alive_ . ... ycars i
7. Birth date of deceanca S PL eMbEY..... 18 1887 ...
{Month) {Year)
B. AGE: Years Months *Days if less than one day
! 7 7 o 9 hr. min
Due to
0. Bisthoace.. UNKNOWN Migsouri /), ,7
{City, town, cr counLy) (State or foreign country} B
10, Usual occupation... N1E0Y_Watchman and. Porter)| duercondions. oo o / /
it maetBelling & Lothman Planing M3i11l —
jor findi H
g 12, Name.... Frank Hus-gnlann Lo N—— 32 Ma"é’{o:":ﬂﬂm Underline
2| 13 Birthplace Unknown __Qe;' many..l . he cause to
eunT (State or country) h td b
a 14, Maiden rame..; Cca-'-flhe.m ....ﬁe Unkﬂ OWD et ’ z Of autopay ;':‘F:Eﬁ Bm‘f
tistically.
E{ 15, Birthplace cg,nh!fnnn?fﬁﬂ G Siate o foim sy~ [| 22 1 death was due to external causes, fill in the following:
16. () Taorniant... ML 8. Katherine Thamag . 1 ||@ Accdent, suldide, or homicide (specify)
(&) Adaress_____BUTL ing y_on,_._lcma; (&) Date of occurrence
1. @ B e @ Date thereot. Q=3 0044 || ) Where didinjury occur? T S —— =
(Barial, cremation, or racsoval) M morial P (H-an;) 8"3 ““t’) (&} Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burlal or cremation a6 a ar emetery
18. (@) Signature of funeral dn;ecmr_Alber.t.“.HaA_.H.opp.e_..___._._ Whi]e at work? _?_‘:ﬂf’ trge ;,‘1:;:)0; uunry... i,
® rge 4700 SashinesgaBiuds. ), .. K K ?J&&:%m
o @ SEP 29 19440 1127 seer ) 1515 Tatayette o G/S VI
(Dute received local registrar) ‘é - (Rogistrar’s signature) = Address U 114 711 .

g Lf y (Licensed Embalmer’s Statcment on Revexwo Side)
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STATEMENT BY LICENSED -_I:IMB:\LMER :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by mie, or by

working under my personal supervision.

.o
LI

L

. Registered Apprentice No.

TR

“P. Q. Addrcss

Note: The above MUST BE SIGNED BY T[[E LICENSED EMBALTWER in his OWN. HANDWR]'I lNC (leure to comply with

the above constitutes grounds for revocation of license. )

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



