xo. 360 F”.EI] FEB 1 1 1949 THE DIVISION OF HEALTH QF MISMINIRI ,;,_—),?4
0.a8 * STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH KO. _ REG. DIST. NO. _S_Q_ PRIMARY REG. DIST. NO. G 076 R(g:.rlrur.lNo....g:.T.’.f Ej
é 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residenos before
a. COUNTY a. STATE b. COUNTY adinimion),
8t,Louls Missourl 8t.louls ..
b. CITY (it cutside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (f outalde porporats limits, write RURAL and eive townahip)
OR townabip)| STAY (In this place) OR
Town  Lemay 23 1ife |- TN Lemay 23, -
N d. FHESLP?'IAAB;‘_EO%F (It not in hospital or institution, give streot address or lomstion) ADDRESS (I raml, give location) ’ .
( wstituTion 849 Zeigs Ave, / 849 Zelss Ave, o
3. gz%hgﬁs%% 8. (First) b. (Middle) ¢, (Last) 4. DOA;E (Month)  (Doy}  (Year)
(tweor ety 'Theresia M, Huelsing DEATH 1 20 49
5. SEX / 6. COLOR OR RACE | 7. MARRIEB Ilg[E:’lchhélBR ED 8. DATE OF BIRTH 9~1:\.GE Ul}:‘;ﬂ bl;‘ W::! le ; UNDER 30 HES.
tBpacify) . ¥ on ays | Hours | Min.
female/ | white widowed <o Nov,13,1860 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE (Btate or forefgn ocuntry) ‘( h’!. CITIZEN OF WHAT
done during most of working lifg, aven If ratired) DUSTRY COUNTRY?
ouse wor at hone Hanover,Germany U.8,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Lagpe | unknown. .. |, Henry Huelsin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes, na, ¢r unknown) ‘ {1f yeu, give war or dates of service} NO. .
B49 Zeiss.
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN
. —_— & | 1 onsz'r DEATH
Enter only onecansoper | | DISEASE OR CONDITION e .
; Jine for (&), (b). and (o) | DIRECTLY LEADING TO DEATH® i) Qz‘, < < g/z../_- — 7%'; ﬁM.L 3 m

o7t docs mot mean | ANTECEDENT CAUSES o Q? ; f E*'—

N the mods of dying, such | Morbid conditions, if any, gising DUE TO (8

=
|l a8 heart fallure, asthenia, | rise to the abooe cauae (o} sating ‘ :
o I:fmnm the dis. | the underlying cause last. i: > W_Dh " .
caze, infury, o complica- \ . DUE TC (c) — A2 o3 M-——’—. :

WRITE .PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS &
* Conditions contributing to the death but not — 3
3 related to the disecae or condition causing dcaf.h
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - [ B v 20. AUTOPSY?
TION L
e ‘ o . . ves [ ] wo D
21a. ACCIDENT {Bpecily) -21b. PLACEQF INJURY {ex., tnorsbout | 21c. (CITY. TOWN, CR-TOWNSHIP) ¢ COUNTY) {STATE)
& SUICIDE ,/ hom.ium.hczm.nmt.xnbl:::m; ¢ /,a’ " 3
HOMICIDE
21d. TIME {Month) (Day) (Yesr) {(Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURX—OCIilRT
WHILEAT[} NOTWHILE
INJURY < WORK AT WORK
2. T hereby ¢ 1fy that I altended decedsed from Fnts 25~ IQ_ZZ that I last saw the deceased
i"" alive on , and thal death occurred af ‘_Q‘i ffom the causes and on the dale staled uboue
| 23a. SIGN URE/ or title) 23b. ADDRES SIGNED
% /M‘F“ _ 5PE2 6 %M l % o
24a. BURIAL. CREMA- | 245, DATE F CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) - B
TION, REMOVAL (Spedity) i d
1/24/49 unt 0live x " Lemay 23 Mo,
DATE REC'D BY LDCAL REGJSTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S} nuur ! ADDRESS
[ 2 —w . (,i;%%%g Fendler iind,Co,,7420 Michigan Ave,
T {Lice; Emba ement on Reverse Side)




// ol -J.'>‘,_f 1/%
@t‘ffﬂ r2d 'S ;'%-"r %:.‘.;;q /\)\ i
o Be0p Bramie

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

Student Eabaleer No.

working under my personal sapervision.

SEUAENE <nenrnrnrananennen SWLZ_W

Studmt Embalmar
Licensed Embalmer No (?3 é o

P. O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license,) .

If this body is not embalmed, fact should be so stated above. °




