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

FILED MAY 23 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N ESAAID. ..
. v
BIRTH NO, REG. DIST. NO. __3__1_8__, PRIMARY REG. DIST. mm_g__ Registrar's No ‘*lt;(rgﬁ
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If institution: reaidence before
a. COUNTY a. STATE b. COUNTY adicimion).
Mo.
b. CITY (1t cateide corpurate Hmits, writs RURAL and give I [ LYENGE: pI?F c. CITY (If ourside sorporate Umits. write RURAL sad give townahip)
townahip! (o ce)
ToWN  S5t,louls yrse. TOWN St.Louis 2)29
FH&SLP#I&AT.EOORF {H not io hoepital or i lon, give atrect add or loeation) %TI;‘REE% . (I rural, ghve location) 6
INSTITUTION  Park Plaza Hotel J 220 No.Kingshighway Blvd.
i gz%“&is%% a. (First) b. (Middle} ' c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tepeor Print)  Tennie Hussay DEATH May 13,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years} o oxomr 1 YEAR | o WOER B nas,
/ \yIDOWED. DWORCE.?P (Bpacity) \ J/ lmglruuhy) Months , Days | Houry ] Min.
F. W 2= | 0et.22,1874 7 a
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of worklog 1ife, avea if retired) DUSTRY . COUNTRY?
Alabama / U.5.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Nolan Rennie Qakley Dennis B,Huss
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (1f yes. give war or dates of servie) ] NO.
No g nene Robert Hussey Mercer,Wlscons:m

18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
. Enter oﬂyon,m{mp& 1. DISEASE OR CONDITION " M e ONSET AND DEATH
tne for (2), (b), and () | DVRECTLY LEADING TO DEATH®(y) /VW’U'U d.ﬁ)% vy 3
*This dos not mean ANTECEDENT CAUSES Lo S W -] gto.
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
s heart failure, asthenda, | rise to the abooe canse (a) stating .
dc. It eans the dig. | the underlying coue lot. . S ATES T
case, Injury, or complica- DUE TO {¢&)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not -
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
. vs [] w (X
2la. ACCIDENT {Bpecity) 216, PLACECF INJURY (e.g.,lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE),
SUICIDE home, farm, factory, strest, offive hidg., ove.) .
HOMICIDE '
21d. TIME (Month) (Day) (Yesr} (Hour Zle. INJURY OCCURRED | ZIf. HOW DID [NJURY OCCUR? ! ’
INJURY a | "Work ] "arwomk e ‘ t -
2. I hereby certify that I altended the deceased from Sﬂzui' ! L1048 4o W = , 18_5°D, that I last saw the deceased
alive on | , 19570, and that death occurred ot _5..3.QA , Jrom the causes and on the dale stated above.
23a. SIGN URE (Degres or title) 23b. ADDRESS [ 3c. DATE SIGNED
/ [0 : 3740 “E‘eLLZ:E““ 5-14-50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity) ) A
Burial z0 | P<16-50 alvary Cemetery St.Louis,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S U, 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 15 1999 REG-
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o

Student Embalmer No.....)\.—.&...... ..........
7 +

Signed..'..“”..5;;:!;;\;“5;;;];1;} ......... . ’ Licensed Embalmer No 57;.____3

T P. 0. Address_o2 T W

working under my personal supervision,

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.)

: , . ,o “ e
If this body is not embalmed,-fact should be so stated above. S ! ST e ¢ -




