2l s00 . VNN Ur rEALIF UF MiAUN 0028{\
e FILED JUL 5 1950 STANDARD: CERTIFICATE OF DEATH state Fie o2 D
BIRTH NO. REG. DIST. NO. __311_ PRIMARY h‘_:e,- DEST. NO. MRminmr’: No LLZF
g v o [ vrace OF DEATH ' [2  USUAL RESIDENCE (Whire decessed lived. If lnsti Wence before
2. COUNTY a. STATE . b. COUNTY adunlaslon).
S _S%. lovia Migaouri ]
b. CITY (2 outelds corpurnte Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (H outdde corporate Uite, write RURAL and give townahip)
QR townghip) | STAY (ln this place’ OR
TOWN NoeRmMA N BY 2 weeks TOWN  St. Louis 2 NF9
. FULL NAME OF (If not in boepital or ieathution, give atreot addrem or location) d. STREET (It rara!, give location)
HOSPITAL OR ADDRESS
isTiTuTioN. Penn Nursing Home 4 2017 Adelgide Avenus
3. NAME OF 8. (Firsl) b. (Middle) J c. (Last} 4. DATE (Menth)
DECEASED : - (Day)  (Year)
(Tvpeer Pty Marde L. Huelsebusch b June 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo reun| ¥ oo+ s | ooon &
. ED (Bpedify) : anthe| Days | Hows | M.
female ) white owed . o | Mgust 11, 1881 l % | [
10a. USUAL OCCUPATION (Ciivi woek' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:oudnﬂng most of working U&?r':‘,;mz " o U DUSTRY BIRTHP {Buate or forelan oovatey) IZCS@_%;’OF WHAT
housewife St. Louls, Mo, 0 aSehe
‘Iaa.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Steger ] Unlnown | deceasged
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR MNAME ADDRESS
(Yo, 80, or unknown} | {If yes, xire war or dates of service} NO. 29 Denner Avenue -
- nons Mr.Ralph Huelsebusch, 3. i '
18. CAUSE OF DEATH ATION SO T WIRYAL BETWER

| Enter only onecauseper | 1. PISEASE OR CONDITION ) ONSET AND DEATH
itnetor (o), (b, and 1 | DIRECTLY LEADING TO DEATH® () _ 4 / w»-aué

+This dots not mean | ANTECEDENT CAUSES W W - /. 0%
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) deq AL
o heart fallure, asthents,-| Tise {0 the above cause (a) stating . - . )
e Itfmccm the di- | the underlying couse lagt, Mb«m%c M M / 0’7@0

ease, fnfury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION X
[0 v [ wo Y
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHI 7 (COUNTY) (STATE)
ﬁ‘gﬁICDFDE bome, tarm, tastory, steeat, cfftos bldy., e}

21d. TIME (Moatd) (Day) (Year) (Houn | 2Zla. [NJURY OCCURRED | 21f. HOW DID ‘INJURY OCCUR?
A . MC o T WHILEAT NOT WHILE]|
INJURY = | “work AT WORK X
2:] hereby cerfify that I atlended the deceased from %_ZL, mﬂ, to . wﬂf that I last saw the deceased
alive on /_, 192 0, and that death occurrd at 1100 A m., frésh the causes and on the date staled abave.

1G|

(Degree or title) | 23b, ADDRESS

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
June 15, 1950/ Zions Cemetery St. jias
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S BIGNATURE - ADDRESS

2161 E, Fair Ave.

o i B
(Bpecily)
burial V

ok 1 1666

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




STATEMENT BY LICENSED EMBALMER .

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

working urder my persona! supervision. . Student Embalmer Nowesieranineesncnonsnas
Signed /: 47% f)/ :;,«._Z-
5IgNedessusassssstsincnrnraranreocanna vaes 'J_
. : Student Embalmar ) Licensed Embalmer No. 3? 57'

P. O. Address ........... ﬁ-u_, %

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

B § tl}u body is not embalmed, fact should be so stated above. '



