THE DIVISION OF HEALTH OF MISSOURI

. No.300 g . s
o vo.300, , FILEDMAR 5 1949  STANDARD CERTIFICATE OF DEATH _ ' surriune. O308
! BIRTH MO, REG. DIST. NO. = PRIMARY REG. DIST. WO. : Registrar's No 13‘ }()
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If inmtitutlon: residence before
». COUNTY 8. STATE . . b. COUNTY »idnlmslon,
Pyn | ‘ . Missouri AL o
-7~ b. CITY (f cutside sorpurats limits, write RURAL and give ) c. AI;!E:::;T&I: ;.S::v ¢. CITY (U outaide corporats Limits, write RURAL and cive townsbip) vl
e . townabip) 0]
/n_ TOWN St. Louis yra. - TOWN St. Louis Z
[ d. FULL NAME OF (If oot in boepital or Intittion, give street addres or loenticn) d. STREET (11 rarsl, ghvs bocation)
HOSPITAL OR
S institution. 1810 Rutger APDRESS 1210 Rutger Street 0/
ﬁ 3. NAME OF a. (First) b. (Middie) o (Lest) 4. DATE (Month)  {Day)  (Year)
F (Typeor Pringy ~ Amiel _ Huskey | oeam Feb. 17, 1949
= 5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH %719, AGE (n years| i trx® | TEAR | O DwoiR &1 mns,
52 Mal Fhit WIDOWED, DIVORCED (Bpapify) : last birthday) Houdul Days | Hourn | Min.
Q' catle _ 1te Married ¥ Augugt 18, 1896 £2 l
10a. USUAL OCCUPATION (GiweXind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE arelgn
b 31 done daring miost of working ife, wvea if recired) | DUSTRY (Btate or ! vountir} 1z CWIZEI;I'?OF WHAT
! oy Unemploved None De Soto, Missouri DY
| < 13a, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
; P Mark Huskey llathilda Pierce Theresa Huskey
; k2 || 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
:\ (Yms, 8o, pr anknown} | (If ,fl war or dates of service) NO, .
N § es W= - Theresa Huskey, 1810 Rutger St., St.louis
' | || & cause oF peaTH ' MEDICAL CERTIFICATION A o | R T
= | Enter anly anscausper | 1. DISEASE OR CONDITION
Z [ 1mefor a), (o), and {¢) | DIRECTLY LEADING TO DEATHS 5 @ At At -/CA—&MAM
s <7212 doet mot mean | ANTECEDENT CAUSES U %’, =
S || 18e moe of dping, such | afortic conditions, if any, giﬂaq DUE TO (b) _
3 « || asbeart fefltre, asthenia, | rise to the above cause (a) stoting R R . \ - f £ 4
& ([ e 10 meons the ay. | 4o underiying couse last. /” ,/;}/
o || o tnfury, or complica- DUE TO () 7 1t s
. || tlon which canued death. | 11. OTHER SIGNIFICANT CONDITIONS - 7 A ri
[~ Conditions contribuling to the death dut not ? *
3 related to the disenae or condition enusing deatd.
- @ || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
z TION
N . o ves 0 wo
v [i2la ACCIDENT (Bpectty) 21b, PLACEOF INJURY (e.g.. tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, ferm. fastory, strest, offies bldg.. e0.) oo . -
B HOMICIDE \ . -
.\g [[210- TIME  “atoeuy e, (Tear) Kl 21eMNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AN = WHILEAT NOT WHILE :
J‘ INJURY " N\ 5 Y, o | Cwork WM ar work
o »J hereby cartgfy that 1 altend\ed !ha deceased from . lo =19 -z-thot: I last saiv the deceased
E\ olive.on 19~ and that dca!h occurred at'-é-/‘f Eom. , Jrom the causes and on the dale sloled above.
\.\ E X ﬁ}eum’uns or zm-) 23b. ADDRESS l 7;»:9
. L . / 39 0 (M v 484 5//&
N E ] mamucnmn 24c. NAME OF CEMETERY OR CREMATORY. | 240. LOCATION (Olty, town, of county) -(Btate)
. {Bpalty) %
‘ng Burial pr 21 1949 | Si. Panl's Churchvard St, Louis County, Missouri
DATE REI:'DBY TU _zs FUNERAL D) RECTOR' S $1GNATURE ADDRESS

Feg 1

- C HOFFMEISTER U.& L,CO.,781l4 S.Broadway

s ]

Embuiner’s St on Reverse Side)




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, or by
~ ,  Student Embaleer Mo, ....T oo

working under my persona! supervision.

— e o .
Signed /fé 2 j AL / _Z{fzfutz’(//.!:—

.-" L 7
STgned...c.ccueeud S, -~y p PR Licens EmRlnier No L(‘ '7/

Student Embalmer ) o
p. o¥a {rem,z,&.?ffv/élb:ﬂﬂ’frﬂ

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

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




