. Mo.300 g THE DIVISION OF HEALTH OF MISSOURI : F(‘
oo | FIEDNOV 25 1943 STANDARD CERTIFICATE OF DEATH i OO0

v. 10.48 3
BIRTH NO. REG. DIsT, No, WP E /P ppjuanry mes. DisT. Registrar's No. -_ﬂ?ﬁ&, .......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inetitutd before
. COUN STATE C :-wf Jatwlon).
a TY a. Missouri b, OUNTY;)’/; e ) sdlmlon)
b. CITY (I outeide corpurate limits, write RURAL and give e. LENGTH OF c. CITY (1f ouudde sorporate limits, writs BURAL and give township)' i
. townsbip) ST Y, l'ln hnll:-) OR € <
TOWN Saint dLouis TOWN  Saint Louis o
d. FULL NAME OF (If mot in hoapital or | iog, cive streot'add ot loeatlon) d. STREET {11 tural, give location) o
HOSPITAL O / ’!\DDRESS W
INSTHTOTION Christian HOBPlt&l -~ 5110a N. Broadway
3. NAME OF a. (First b. (Mlddle) c. (Last)
DECEASED . ) 4 DATE  (Montt) (Dsy)  (Year)
(Typeor Prineg)  Louis Huscheck peath Bov. 11th, 1949
5. SEX // 6. COLOR OR RACE | 7. MAR%\I’ED. EIEVgchARRIED. 8, DATE OF BIRTH #1 9 AGE (I:.y;;n »:' UNDER | YEAR | O UNDER M HBs.
i . {Bpecity) o Hours | Min.
Male White Herried ] Anpust 6th, 1879 "'%“’ el Rl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign oountry) 12, CITIZENOFWHAT
dope during most of working lite, aven if retired) DUSTRY ——
Retired Grocer Austria.-Eungary
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iUnlknovn Unknown | Sophia Huscheck
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes. give war or dates of sorvice) NO.
| : Sophia Huscheck, 5110a N. Broadway
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEM

. Enter only onscsuseper | 1. DISEASE OR CONDITION ‘
imo for (o), (b), and (o) | DIRECTLY LEADING TO DEATH® g)

“Thiy does not mean ANTECEDENT CAUSES @ R ’E‘) l}
the mode of dying, such | Morbid conditions, if any, gia'ug DUE TO (b) L. s o) :

‘ar heart fallure, asthenia, | Tise to the above couse (n) atat
co. It meens he o | B vnATmg et M..A &N. /Lecklufm I8 e
case, infury, or complica- -+ - DUETO (&)

tion which caused death. | 1. OTHER SIGNIFICANT .CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cauzing dealh.

Q\/}/t: P—u; ‘ gsrrmoxm.

%

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

19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION 20 (A4TOPSY?
. - 1 2 . . o .. . . - . . YED NO; :
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , . . * STATB A
SUICIDE home, farm. tactory. stroet, offics bldg.,e10) J g
HOMICIDE
2ia. TIME (Monts) (Day) (Year) (Houws) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Coe WHILEAT NOT WHILE . *
INJURY = | Cwork AT WORK - fll

2. T hereby cemgy ihat 1 attended the deceased Jrom _4:_7__,,193‘_‘1, to __Lf_—'.LA__, I.‘?ﬂ, that I Iaa; -ga;p the deceased
ﬁéa m.

alive gn , and that déath oceurred at _1_0:_5__1_1 , Jrom the causes and on the date staled above.

Za. s:m M ,\NM / (Degroo or title) ADDRES;__Q‘M ﬁ :3: -:21:-512%5

> BHR[A\}-ALC(;RE“A) 24b. DATE & 24c. NAME CF C?HERY OR CR;MATORY *" | 244. LOCATION (City, orcounty) ~ (Btate)
ISREq 11/14/49 Meporial Park Cemetery - | Saint Louis County, Missouri

R.'EC'DE\' I..II.'.AL REG 5 Sl TURE 25, FURERAL DIRECTOR'S SIGMAYURE - "ADDRESS
14 jose ol . Z:?/‘.J a&@b balvin F. Peutz, 4828 Natural Bridge Blvd.

( d Embaimer’s S 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, ot by

Student Embaleesr Mo,

working under my personal supervision.

STUBENY wnvrreeusrnnnransenerennamsnsinnaes Signed /eoi-{vé- C. ggm
ceeraeeesernans 5

Studaﬂt Enba Imer

Licensed Embalmer No LA 5

P. O, Address ‘S\’[ iv::f \/\,»

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

1t this body is not embalmed, fact should be so stated above.




