FILED APR 2 1949  JHE DIVISION OF HEALTH OF MISSOURI

- vo.300 STANDARD CERTIFICATE OF DEATH sarernenl 1024 .
q L ..g}u NO. REG. DIST, uo‘_a___{__z_,_ PRIMARY REG. DIST. uo _Q_é_lf._ Registrar's No. __,5.,2:...._.._.._.
1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whers decoased lved. If institutica: rasidence befors

bc

1ownsbip)| STAY iin this place)

T(?R'N Manoheater (RN 3 LB Months: .__TOWN Ballwin

d. FULL NAME OF (If oot in hespital or institution, give siceot address or locstlon) | ~ d. STREET (1! rursl, give location)

a. COUNTY . . a. STATE . b. COUNTY +,.  adiciesion).
8%, “Louis: e Missouri st, LN
B. CITY (It outside corpurats Limtts, write RURAL and give ¢, LENGTH OF || ¢. CITY (If otside corporate limits, writse RURAL and give township} L4
- OR 0
[
n

HOSPITAL OR ADDRESS
INSTITUTION  Pine Crest Nurs, Home # 2 _Highway # 50
35‘5%%5 SOEFD a. (First) b. (Middie} ¢ (Last) 4. DSTE (Month) (Day) (Yean
{ Twpe or Print) Arnold Ao Hussmann DEATH March 3, 194¢:
5. SEX O 6. COLLOR OR RACE | 7. M?D%%:EB gﬁgsc%ﬁgﬁzﬂ 8, DATE OF BIRTH 9.:‘?!5 {In yo;n ;oin‘::u :D'-r:: ;‘::n unt-
Male Vhite | Widower i Nove 12, 1859 91 , | ™
10a. USUAL OCCUPATION (Give kind of work L‘l;b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign conntry) 12. CITIZEN OF WHAT
done d mout of working Life DUSTRY COUNTRY?
Jowelry Brokor{Retir )Hus smann Cde Missourk f) Ue o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘PTAME OF HUSBAND OR WIFE .

n Inknown
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE M?‘&b ADDRESS
NO nnys

(Yes, no, or unknown) | (Il yew, wive war or dates of sorvice)

Ko: | None- ' Mre, George Taylor, _ .. .. on Ave.,
MEDICAL. CERTIFICATION AL BETWEEN

Q
:
B
<
H
3
g
%]
R
<
o}
bt
-
T
18. CAUSE OF DEATH
B | 1 DA OB SOOI ' TG
Z | 1mnefor a), (by, and () | O ' @
E) *This does not mean ANTECEDENT CAUSES ! E E ! )
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (B) - LI o] P
3 as Beart falltire, asthenia, | rise to the above cause (a) stating . - P agﬁ' J
=] de. It means the dis- the underlying couse last. ; v g -
) cade, infury, or complica- DUE TO (c) - . - ‘,\ N !
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \‘{
= Cunditions condriduting to the death but not
a .. related to the disease or condition causing deafd. :
[ 19a, DATE OF OP'FI%APi 19b. MAJOR FlNDINGS, OF OPERATION ) 20, AUTOPSY?
E - - - ves [ WE
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tog.. inorabeut | 216, (CITY, TOWN. OR TOWNSHIF) (COUNTY) Lo (STATE)
> lﬁ'gﬁ}gFDE homas, farm, faotory, streat, office bidg..et0} feiTa
.
<] . .
g 21d. TIME (Month) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{—] ‘NOT WHILE v
l INJURY m. | “work AT WORK ‘
E 2. I hereby eexify that I attended the deceased from _%L‘, 19_&, lo M, 18X 5, that 1 last saw the deceased
- alive on zz_, and that death occurttd ai m., from the causes and on the dale stated above.
d  [[Za. SIGNATURE or :iu') 23b. ADDRESS . Z3c. DATE SIGN
. g 7 %ML. 2500 - Drar FN)
E %NBEERMIOA\I’KLCREMA. 24b, DATE 1 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (OQity, town, ar county) (State)
g . (Bpecdify)

: 16800 Rastod, St, Louts: Mo
UNERAL DIRECTOR'S SIGNATUR ADDRE

Schrader Funesral Home, Ballwin, Mo.

DATE REC'D BY LOCAL

3oty ™




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 byeeee o

Student Embalmser No.

(g~
Licensed Embalmer No % = é’ }L
’ W
P. O. Address ,z%-un -

- L

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAI_.MBR in' his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .
.- . e ¢ : .

working under my personal supervision.

Student cvevenccnsssarsrrnen rranerssesrancas Signed...
Student Embalmer

- -
* + - L - e



