THE DIVISION OF HEALTH OF MISSOUR! 35 70%

No. 300
-2 MEDNOV 4 1949 STANDARD CERTIEICATE OF DEATH State Fite Moo
. . SEra
& é BLRTH NO. ___ REG. DIST. NO. QZ,L“PMNY REG. DIST. m(ﬂé_é Registrar's No. uﬂ‘%_ﬂ
f%‘ ~1. PLACE OF DEATH - 4 2. USUAL RESIDENCE (Whers decsased lived. If Institution: residence before
a. COUNTY . STA ’ b. adinision).
3 St. Louis "Mipsouri  st. T8Uis o
b. CITY (It cutaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U oywmide earporate limits, write BURAL snd give townahip)
OR townahip)| STAY (in this placs) 0 OR 3‘
Town Kirkwood 22 Mo / TOWN ¥4 pkwood 22
FULL N or iastituti / dd ! jon) . i
d. Lt _&ME OF (If not in bospital cive street or d ASDTI?'%EI‘ ) (If ranal, give location) )
INSTITUTION dVOLManQQ Ave b"" 800 E. Monroe Ave
3. NAME OF s (First) - . b. (Middle) <. (Last) 4 DATE (Mozth)_ (Day)  (Yes)
(Type or Print) Sister -Armella Husmann oanOct 20 1949
5. SEX ' 6. COLOR OR RACE | 7- #?D%R\'E'EB' gl‘:\\;'ggclgsRRlED.) 8. DATE OF BIRTH S.I‘A.thgz;;n & w1 YOAX | O weeR u .
'y (Bpacity] e .| Hours | Min
E_Qmal.e_L_mm__amgle o Jov. 14 1888 60 TPy |
10a. USUAL OCCUPATION (Giakind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen oountry) - 12. CITIZEN OF WHAT
done during most of working Life, even If retired) ) DUSTRY ’ LUNTRY?
Kun _ Carlyle, 111 )
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME, OF HUSBAND OR WIFE
Henpy Hyusmann- ] Qlopa Wby | =2k —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURIT 17. INFORMANT S5 SIGNATURE OR NME ADDRESS
(E'-nncfunknown) {11 yua, xivw war or dates of servios) »
: none /

18. CAUSE OF DEATH ' ) MEDICAL CERTIFICATION - ' INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION _ W Mﬁ_—;r ONSET AND DEATH
Jinefor (s), (b, and () | DIRECTLY LEADING TO DEATH® (5 L

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

at heart fallure, asthenis, rise to the above causre (a) slating i . . . o i
ete. It means the dis- the underlying caude last.

case, infury, or complt DUE TC (e) i
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling to the death but not 4& }
related to the disense or condition cauring deglh. 3 I3
19a. DATE OF op_lg%aﬁ 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
| | 433 ) ves 1 w X
?1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, borw, farm, Esctory, strest, offios bldg., 1o} : .
HOMICIDE ‘
216. TIME .  (Month) (Day) (Year) (Houwn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT NOTWHILE .
INJURY = | “work AT WORK ‘
2. ] hereby certify thgt I attended the deceased from 19% lo _M 1 , that I last saw the deceased
alive on IQjﬁ and that death oceurred al __r:__ m.,-from the causes and on/the dale slated above.
23, SIGNATUR%) y {Degroo or u}le) 23b, ADDRESS ' 23:. DATE SIGNED
(SRR e TS S’L’LO £ (ST foms
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or connty) /. . (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Wirkwoaod,- Ho..
T ABDRESS

/31/49 St. Petere Cemetery
3 ATUEE 75. FUNERAL BIRECTOR S SIGNATURE

fad =) o) Wi rtwand o




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 — oo

B .,  Student Embalmer No.

working under my personal supervision.

Student ...ocaerenna evassen ‘en
Student Embaimer

P. O. Address

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.




