THE DIVISION OF HEALTH OF MISSOURI 14440 ;.'i

e ’ FIED APR 231949  STANDARD CERTIFICATE OF DEATH et il B
' BIRTH NO. . REG. DIST, m.3 [ 2 PRIMARY REG. DIST. NO. é'%mmmra Na....‘(?. ...... hE f.‘::

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If ineti idence before

? a. COUNTY St. Louis a. STATE Mis ) b. COUNTY /).u.num.

¢. LENGTH OF ¢. CITY (I outaide sorporate limita, write RURAL aad cive township) & =

b. CITY (It cutside corpurste tmits, write RURAL snd give
STAY (in this place)

township)

OR
0 TOWN Manchester vr. 10 daygows Mancheater J
d. FH(!)-‘SLPIIQ'PA'?_EO%F ({1 oot in bospital or inatltution, give streat address or locaticn) dAsérDRRgEESrS (1¢ rural, give loatlon}
o INSTITUTION  Manchester Nursing Home ﬂ; Say Manehester, Missouri. P o)
3. NAME OF 8. (Firat) ; b, (Mlddle!)' | c..(Last) 4. DATE (Mouth)  (Dey)  (Year)
_(Tvocor Py Emma L., Heugstette DEATH  March 17 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UXOER | YEAR | 7 UwDER 1 w3
WIDOWED, DIVORCE! paciiy) luat hinhdly) Monthll Days | Hours | Min.
" Yemsle White Widow June 7, 1867 - \ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forélgn oountry) " | 12, CITIZEN OF WHAT
dote during most of wotking [ifs, evan if retired) * DUSTRY COUNTRY?
Homamaker Misaouri TeS. A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSHAND OR WIFE
b Phillip Erbe , Catherine
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Ywe, 0o, or uoknown) | (If yes, mive war or dztes of aetvice) NO,
Elmer H. Hausstette 7289 Ravinia Drive
18. CAUSE OF DEATH . MEDICAL CERTIFICATIQN ' INTERVAL BETWEEM

. e e - | -ONSET AND DEATH
 Enter cnly cnscemeper | |- DISEASE OR CONDITION /Q/ ~
Lo for (@, (b, and (5 | DIRECTLY LEADING TO DEATH"(5) M—c A 4&2:

*This does not mean ANTECEDENT CAUSES i
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) M &z -

o3 Aeart fallure, asthenia, -] - rise to the abore cause’(c ) Hating.

il
'
+
'

+
J

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. de. It meons the dia- | IMF underlying cause last. l' a.l
ease, njury, or complico- ... » BUETO.(c) e
tion which cavaed death. | 15, OTHER SIGNIFICANT CONDITIONS 2R
Conditions contriduting to the death but not . v &
reluted Lo the disease or condition causing death. - . . 4 q\ 3 - -
N 19a. DATE OF OP;FngI\; 19b. MAJOR FINDINGS OF OPERATION ’ - ’ ' LI 20. AUTOPSY?
- . ] R ' L yes ] wo [
’ 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) . . ., (COUNTY) . . (STATE)
, - SUICIDE home, larm, factory, street, office bldg.. ste.} T
. - +.. HOMICIDE R ) : .
| 21d. TIME {Month)  (Day)- (Yews) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
H o M : WHILE AT NOT WHILE
~ .- INJURY WORK AT WORK
5 fy that T atfeided Siar T, 19¥E, ze(-_u “, ,
= N2 I hereby certify that-1 atiended fhe deceased Jrom 1 19 to , 18 that I last sow the deceased
5_ \ é P | alive on _:%ﬂ&:éé., 18 , and that death occurred at ., Jrom the causes and on the dale slated above.
’ E 233, SIGNATURE C,T Degree ot title) | 23b. ADDRESS ~ - 23, DATE SIGNED
T o “ W ’a’%‘ l&é&«/b Y Dhe
E Zia, Bg é‘ Mnsu. CREMA- | 24b. DATE @MM‘IE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) - (State)
(Bpecity) N .o
g Bhriel 3=21«}9. iedens Cemetery 9%, Louis - .. Miassouri
- DATE REC'D BY me_ REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S S1GNATURE ADDRESS
3——ﬁ g ,72..«44 h Hermann & Son,Inc.2161 East Fair Ave.

icensed EAbalyle M ASTement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce;'tiﬁcate was gmbalmed by me, or by

;' Student Emdelmer HNo. fmen e

working urder my personal supervision, %/ / .
V. g
S ¥ "
. rd 7
Signed l/ A 0 L

= i e
STigned..cuceccccscsentnusssnerasrannns wmesnmnen Licensed Embalmer No .\‘_)r\j 7./ e

Student Embalaer st E: ,7
P. O. Address /L/é / oy _{\7/2 1.4

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

chisbodghnotembdmed.iaaahoddbemmdnm ’ . -

~

L4




